. No. 2
—4-13-40
5-17-39

1 Xﬂﬁin

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

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

ElDdthenY Dism@z A%?_ZKZ

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Now.... L%j‘éi,

Primary Registration District No_._/_..é_a 2—— Registrar's No

1. PLACE OF DEATH:

(8} County.
(b} City or town

ackson

Kansas City

(If outside cuy or town limita, write "RURAL" and name of township)

(¢} Name of ﬁsgltal or mshmt»ﬁao Sp. d

wx

.

{d) Length of stay:

It this community.

(Il not in hoapital or institution, write street 8mbercrr tmn)

In hosgpital or institution

4 0 -Y rs (Spc:il’y whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
fs Jackson 5?

{s)} State. {6} County.

Kanesae City 4

hl’numda eity or Lown limits, write "RURAL")
2316

{¢) Cityortown

(d} Street No.

{If rural, give location)

..

{e) 1If foreign born, how long in U. 8. A.?

e RN e Anna Marks

i

. (b If veteran,

3. (¢) Social Security

e T i T .~ e No..eeeeenn
6. (a) Single, ww married,
4. ditorced... &
6. 6. (¢) Age of husband or wife if
alive oo yeEAMy
7. Birth date of deceased Dec 28 .. 18723
{Moath} (Duy} (Year)
8. AGE: Years Months Days If lesa than one day
69 5 28 hr. min
9. Birthpl ( : ( Kansas /
- - City, town, or county, State or fureign country)
10. Usual occupation Houe ew i fe
11, Industry or b
Y. aoob Frishman _ _
E{ ' AustYia 4/
B L 13. Birthplace (Cit ' (State or foreign cacatsy)
¥, town, aty or cown
5 14, Malden name.., Lﬁ&ﬁmﬁfﬁm]bﬁr
s{ 15. Birthplace AuBt I‘iB. J
= (City, tawn, or county) {State or foreign coantr¥)
16. (o) Informant.... heonora Marks
(5 Address_ 23168 e _39th
1. (@) B Lo () Date thereot. 4/ B {__'é,_m_
A al) {Month) (Day} (Year)

18.

arial, cremation, or remov

{¢) Place: burial or cremation
(¢) Signature of funeral director.

Elmwood Ceme

Carroll-Dav1daon

(6 Add 3024 Trogst

. (o) J A e

o 2 7, Ao

(D-tu mmvad Incl reguun

{Registrar’s signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ { X4 ™MA____day 19
year. ?V’ hour. minute...., M
21. T hereby certify that T attended the deceased f rom..,..“%r.{. ..... }57 (}_3

that I last saw h'&,,, alive on.....
and that death occurred on the date and

Other conditions
{loctads preguancy within 3 months of death)

. Vsl PHYSIGIAN

nggt!' ﬁndinfiu: %
operatio
( 7 a 4 a e :E Underline
- o amrmmnmmmnnilon X N AR oo cause to
which death
Of autopay. : : y !ﬂf"e]g be
. cl sta-
n'ut}}nl'ly,

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde {specify)

{) Date of occurrence.

{¢) Where did injury occcur?,

(City or tawn) {Cosnty) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Spacify (Ivv)n- of place)

While at work?.. s cgeeeeeer of injury.
5?\ o)
L
23. Signature_ 7. .yt (M. D.or other) ...

Address.. ,.....J %A .Y:-"- Date signed....&% __7’

e 122

(Licansed Embalmes’s Statement on Rovem Side} U I i ’_3



STATEMENT_BY LICENSED EMBALMER ' B

I hereby certify that the body whose name is recorded on the reverse Sidf, of this certificate was embalmed by me, or by e

+

. Registered -Apprentice No,

working under my personal supervision,

. Signed.... ) . _— . '

. . ' '. Licensed Embalmer No...........%...z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above eonstitutes grounds for revocation of license.)

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




