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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JIILED MAR 20 i34

STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

9116
1249

State File No.

Registrar’s No.,

L0037 _

(s} County.

Registration District No... S
1. PLACE OF DEATH: )
Jackson
Kansas City

(b} City or town
(I outsi n ]nnh.', writs “RURAL"™ and nams of l.uwmhlp)
Name of hospital olgfg

1G]

Tlakeside H

{If oot in hospital or (nautuuon write street number or location)

(d) Length of stay: In hospital o/’{,gép{:ﬂﬁ FeW }'iin.utes SR

(Spocll'y whether

2.

{(a)
(¢)

)]

(e

USUAL RESIDENCE OF DECEASED:

Missouri @) County..vackson
Kensms City

{If cutside city or town limits, write “RUBRAL"™)

Street No, 1810 East 42nd Street

(Ef rural, give location)

No

State

Z4
-
§

City or town..

(Yes or No)

Citizen of foreign country?.

In this community.... 10 Months )
years, months or days) If yes, name country. bt
MEDICAL CERTIFICATION
oy FRINTRose larie Heuertz Narch 11th
PRITRT; 3. (e} Social Securi 20. DATE OF DEATH: Month day
. veteran, . ta) Securit —
NO ‘ N ¥ year. 1943 hour. ? mintte. /.3 He M.
name war. No. one 7 -
21. 1 hereby certify that I attended the deceased from. #Zy @At .. /ﬂ ...........
5. Color of 6. (a) Single, widowed, married. 19.43 to 19% 2,
Femle i ' LA 0. A -
4 Sex ! im"" ke aivorced.... S1NELE. that 1 last saw h£_alive on..._2-7_ o4 19.48
6. (1) Name of husband of Wife..........onreeseeres 6. (£) Age of husband or wife if {} and that death occurred on the date and hour “d above. . Duration
T alive.. .77 rraseaemes
7. Birth date of deceased April 23 -
{Mentb) (Day)
8. AGE: Years Months Days If less than one day
4
16 hr. min.

9. B"rhnlam Kansas City

{Lity, wfv.rn.or county) (State or fureiyn cuunl.ry) s PR s [I U ‘
; nfant Other conditions
10. Usual occupation T i ([n:!:de pregoancy filhin!mutlu of death) 1
11. Industry or business TooTE TR PHYSICIAN
ajor findings:
= 12. Name,.m}}g nry M, Heuertg Of operations.......... )
E o H T r / . R hUnderhne
=\ 13. Birthplace Hebraska L}fic‘:::lclls:n:g
{Ciry, 1, or BLYy, - Stata or foreign country) o should be
ﬁ 14. Maiden name...... ra seeﬁhlhe L’.O ra ] Of autopsy Chac:'led sta-
B / S tistically.
g 15. Birthplace (City. towa. or eonnta}- (glg?n{lfr%gmun s 22, If death was due to external causes, fill in the following:
lé {a) Informant Mr, ﬁenry 14, Heuertz . (1) Accident, suicide, or homicide (specify)
) Address. 1810 East 42nd Street ' (%) Date of occurrence
17. (@ rial ®) Date mereo:.._hlar.lz, 1943 || @ Where did injury occur? By e ™
(B“"ll cremation, or removal) Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial plnoe. in public place?
@ Piace: burtal or fefelalige/ Mt. St, N'ary s Cemete ry
18, (o) Signature of funera] director. o o d While at work?:....oiid ... .(.S.w“, ‘();‘;."hf:'a.rs,of :mury i s amarraaan
® Adaress. 1401_Brush Cre. ek Blvd, . o I 7 0
23, Slznature / o TR I o ot oot 2ol . (M. D.orother). 237}

i9. {a) .

/?L/%CW

.e_. 2. .-’gﬁ (b)
( ale roceived local y  (Registrar's signatore}

Address. & 05’ -z

35 @/

(Licensed Embalmer's Statement on Reverse Side)

K.C. j’/o

+.. Date szgncd3,;/l,qﬁ?
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T ‘ STATEMENT BY LICENSED EMBALMER _
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by ..... :
! . : . = e , Registered Apprentice No o

working under my personal supervision, - : Ty
e LT e B B . . . 5 1

Licensed Embalmer Now...... ?;\ S0 [

P. 0! Addréss......... KQ,V\M .................... SR

¥

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above conshlutea grounds for revocntion of lmense )

If this body is not embalmed, fact should be so stated above,
i




