WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{ DEPA%TMENT oF (éOMMERCE MISSOURI STATE BOARD OF HEALTH
Ry “:“" e STANDARD CERTIFICATE OF DEATH State File No
m&gnuzml mg/’f_f Primary Reglstration District No.......... (?,9..%1.. Registrar's No. 125‘58

1. PLACE OF DEATH:
Jackaon
Kansas City

{If cutaide city or town [i-h.l. writa “RURAL” and name of towaoship}
{¢) Name of hospital or institution: d

Research Hospltal

(a) County
() City or town,

(I not in hoapital or institutisn, write strost ber ox |
(d) Length of stay: In hospital or lnatltul.{nn...-.._a.._.Day .
(Specll‘r ‘whather
In this community. 40 ve ars
yoars, manths or days)
il FAME......Arthur Jacob Maurer
3. (8) If veteran, 3. (¢) Social Security
name war, No No.NQ
5. Color or 6. {o) Single, widowed, married,
wseMale...| Celihite] /ovocaMarried

6. (¢) Age of husband or wife if
alive..__._ﬁhé.‘...........yean
9)

6, (¥ Name of husband or wife ... .. ...
Nra Mary Delores Msurer

2. USUAL RESIDENCE OF DECEASED;

(@ State._ Migsouri . & Countyc'lﬂyﬂnn

PRoresa ity g
{¢} Cityortown. . P -
arkwll; or town limils, writa “RURAL"} [
{d) Street No.

{If rural, give localion)
{¢) Cllzen of forcign country?.. . NO. {Yeas or No)

If yes, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......

21. [ hereby certify that I attended the deceased from...

VR SENSY AL WY
W

that { last saw h._btahlive on /3 . IQZf.? -

and that death occurred on the date gnd hour stated above.
Immedjate cause of d&ﬂL‘.‘ZP\/_L’M’
-

7. Birth date of deceased. .8 u}v ; ( 187('2 ’ W— £ ’%a.
Moatb Day} Year, —
8. AGE: Years Months Days If less than cne day =
70 8 3 ,
hr. min
9. Birthplace Grahﬂm Mj:_.s.g.gl.ll‘.i.-g-..
; {City, town, or county) (State or foreign country)
Oth diti
10. Usual occupation......... Li.ma..ﬁ.tgc}; : -] § fréﬂﬁf';, e:n ‘:r:, s
11. Industry or business LAV @ Stock Order. Buyer:_. - PHYSICIAN
812 Neme.... Wima. Henry. Maurer. R ~d Ee —
2] ’ ) / , . f/] *J Underline
& ¥ 13. Birthplace Indiana ., th;&lau :g
ty. town, or cqunty) Siats or foreigo country} - o G—"gﬂﬂ'& _ w ea
g { 14. Malden name-.. Mar: 8llla. i&muzar_.__a_ Of autopey ¢ hould be.
[ ouy Itistically.
§ 15, Birthplace........ %ﬁ%@””" éiii?wggi;q; 22. 1f death was due to external causes, fill ln the following:
6. (& Informact.... Mpa..Mary Delores Maurer. .. || Accdenot sicde or bomicide (specify)
® Addrews.....Parkville . Miasouri.....|[® Date of occurrence e
Ty J—
i@ JBurdal - @ Dae mmcldarchSlﬁ_ _4.31 "(c) Where did injury occur? e s s
C ) (Das) (Yeu) 3} Did tnjury occur kn or about home, on farm, i Industrial place, In public place?
(¢} Place: burial or cremation ' )%--
8. (‘d.) Signature of funemlld{.i 8' e I t’ \\;hile at work?.... —-—:'_'@%.f‘r ,(:l)m'l\n{ro;lr.x:. Lf njury....
5 A ?
23. Signature.......>T .
19. 4 ‘i‘/ lfL} B ’}’ /7" W -
(0 {Datd received bokal registrar) @ {Hegistrar's signature) Addrﬁs......;/. 2-( ,.H..M@%m._. .. Date signed 3 23 '&

(Licensod Embalmesr’s Statement on Raeverse Side)
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L. " STATEMENT BY LICENSED EMBALMER )
| . - . - . . ‘ R .
L hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmcd‘by ME, OF DYooy secenanaaeen
rreerm e asreeanmnan s aemenesseme : e - : R A S , Registered Apprentlce No. : S .
" working under;my perso_tia‘l‘ supervision. } : RERR .
- . L Slgned - 7
T aan T ' ;_ T ) " Licensed E:%Nn f /c; /' L.
. * - .. . o ! -
' R T
- . B : . 0. Add Lotdar % _AEE
Note: The above l\lUST BL 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWl{lTlNG (Failurg fo comply wit
the above ¢éonstitutes grounds for revocation of license.) l'
I this quy is net emhul_mcd, fact should be so stated above. -




