- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 8 6 .

Mo F‘i‘f%‘ﬁ“"‘j’;ﬁmsw STANDARD CERTIFICATE OF DEATH State File Ne :
Toxssny }‘) ........... Primary Registration District No,/aak_ Registrar's No.oooo £ DEMED .

Registration District No........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
{e) County... Jackson e Missouri \ Jackan e A
() City or town Kansas Liuy (a) Stare . (6) County. 2
4 (!fﬂuui(!n cil:y or town limita, writa “RURAL" and nome of township} {c) City or town...... Ka nsas Clty i
(¢} Name of hospital or institution: (lruumda city or town limits, write “"RURAL") L]
3Ll Spruce / (@) Street No 34k, Spru :
(If not in hoapital or institution, write street number or location) T (If rural, give locution)
{d} Length of stay: In hospital or institution . R Ho |
60 Years (Specify whether || {¢} Citizen of foreign country? (Yes or No)
In this community........
nyenrl,f:unl.ha ::d’;y.) If yes, name country. ﬁ
3. (a) PRINT JACOB EUGEWE 1TLKER MEBICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Month.. 921e d 12
., 2 : Mont ay, i .
3. (B) Ii vet . 3. Social Seqyrit
(8} Ii veteran, No f:) cia ?un y year 19)43 hour. }4 mindte 30 PM
name war No

21, I hereby cet:lify that I attennded the decea: from
. . 6. i 3 - - T
Mele | A fhite (}), Single mdfvgg,rmag}gd S .1/ . , 193, "Jz“" ..... f ......... — 1043

4. Sex race divorced. e that I last saw hes” alive on
6. (b) Name of husbaﬁuior wife...ooveeeereieeeee. 6. (£} Age of husb;rg or wife if
Florence e AlVe. st years
7. Birth date of deceased Oct. &, 1863
- {Maonth) (Day) - (Year)
8. AGE: Years Montha Days 1f leas than one day
19 3 6 hr. min.
} Ohio
9. Birthplace. /
e T " (City, town, of connty). - -~ '(Stala or foreign country) -

10, Usual occupation..... Rebired Express Meuseuf:erl
Railway Expréass Coi v

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

11, Industry or business PHYSICIAN
2 J acob Welker - -
E 12. Name B T ERT S - Underline
=2 110 / the cause to
: 13. Birthplace t -y o P Tmp—— (;;" 7} }n /v “}t]i.:hldéleath
. iy, '.n‘“ nty, e or forei £ - b
' E‘«! 14. Maiden name... 1&0 figl OS bOI( ' auiopsy . : - v ::h:?rlgled sxaS

E O}q io / hsucally

15, Birthplace X 22, lf death was due’to external causes, fill in the follow;
= iglly. town, or county)} (State or fureign tountry) w /
16. -(6} Informant.: "orence . Ve 11{81" (a) Accident, suicide, or homicide m‘/

() Address 5}_;}_;_ Sp ruce (4} Date of occurrence. ] 3 ¢ { 1 4.2,

_ iatl . o ; i 5 ¢ C

17. (G) * Bur ln l .y . . (b)'Date lherﬂ:\f A an . 1}4] 19}4 5(‘) Where did i ln’u'y OCCIH'? *. (Ciiy o - (Counl)‘): """"""" ( 'iuu).

Lo (Bnrial-wemnlion-orremoﬂl) }'emoria'l E(;;ot}lgl) (Cnr:’g],e(i;i‘} (@) Did mm:yc:r in or about home, on farfly; in industrial place, in public place?
(e) Place: burizal or cremntmn bt _—
,18., (2)  Signature of fur:eral director.... G H- Bm (..knﬂ[l («‘ SC_?_H; Inp‘wm at work?, '”"f’ ‘é‘fﬁ&g’;’s of injury. WMM_
o Ad 25 Tndepy Blvd,, K. G. Hos O €, E -
9. (@ . ["’/ Y- w2 LD M—«.— 23, Sighdt Y- M ™.D. oroth
Da&erecewed Joca| r:nal.rlr) {Registrar's signature) s .—\ddress Mo' 3 J‘-‘M .. Date s:g'ned/.?!’ .....
{Licensed Embalmer's Statement on Reverse Side) /,_/ e. h -
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STATEMENT BY LICENSED EMBALMER "' “" " == " © by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me; orby""'-
...... , Registered Apprentice No"".
working under my personal supervision - ST
- ' ) . . N : 7 ce I
R & oo -SP“ X ) . i " Signed......Z Y. O o
LY R | = .'.\‘; L i :| = ' T Kﬁ?aé
R ) - . T B * 3; N i Llcench,mea@eriN .
e ~l . S P O. Address... A A
Note- The above 1\rIUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN IIANDWRITING. . (Fai]ure to comply Wlth

- L Iy -,‘.I

" the above constitutes grounds for revocation of license.) B L - . N

If this body is not emabalmed, fact should be so stated above. . ‘. .. - IR X

v . PO




