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

DEPARTMENT OF COMMERCE
BurEau or THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

ﬁt’lum'lcl Nofllm;_:_(c(? Primary Registration District No....._.....Zu % o,....l

17131
State File No
Registrar's No.......... 295.‘0....«

{d) Street No.

1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASEID: (, LA
{a) County. Jackson, . P
{a) State...... oIty ) (8) County...oieea_.. 8 L  Berraien .
@) City or town RKensas City, X « A e
(I outaide efty or town limita, write "RURAL" and nzme of township) {¢) City or town M 2 S
(¢} Name of hospital or inatitution: atsidp city o ligigs, wrize “RURAL™} T3
7601 Viornall Road, ) ’ ‘.

{If oot in hoapital or i

In this comminity. ...

write stroet number of locatign} Wﬂ ﬂ ul u) (SN
W . rm.' , give locatiol
{d) Length of stay: In hospital or institution x ZP - y . S

(Specily whether {f {¢) Citizen of foreign country?.

{Yes or No)

-~

vears, months or duys)

il g . If yes, name country.

oS &
3. PRINT i
Iuio priv Mrs, Blanché Schmitz

MEDICAL CERTIFICATION

RO 20. DATE OF DEATH: Month.... 2 day 1st
3. () If vet y 3. (¢ ial urity
@ etern no P11 S—— 1_94;.’! .......... hour..... .45 e eemamae mlnule..........,....‘&...’....M.
NJMme war. [ ——
21, 1 hereby certify that [ attended the decensed from..... g prmead T T—
) . Color ar, h 6. (a) Slogle, widowed, married, 19___‘1_& to MvAJ [ o R T ) ‘(J
1] ; . .
i sex Female race ite | / divorced ZhAermern ald fo 1 1act saw bl ative on.... e 29 1.3
6. (5) Name of hushand oF Wife.....mmmmm G {c} Age of husbang or wife if [| #nd that death occurred on the date and hour stated above. Duration
P— " 2 - Itmediate cause of death
7. Birth date of dec Lt 4
WM{ 3 .
8. AGE: Years Montha ;ay If lesa than one day Due to.... u Al petn
’ é A
7 0 0 hr. min a ’/ ]
Due to VAL
9. Birthplace Py . O ) X
(City, town, or (State ar loreign counlry}
. Other conditions.
10. Usual occupation Arvererssemmerc—ee || (Inchude pregmancy within 3 months of death)
11. Industry or business ) PHYSIGAN
ﬁ S © Maj":t;; findings: R
- - * perations.
3 12. Name o i = o Underline
) . the cattse to
§ 13. Birthplace P et e oty o Y which death
= {City. town, ar county) , F!(Suu or forelgn country) o) Of BULOPSY oo ormereee should be
14, Maiden name y . charged sta-
g 7 / tistically.
& | 15, Birthplace . ing:
g (City-tommos mnm,} (Hinge or rn"k. m‘uﬁ“) 22. If death was due to external causes, fill in the following

t6. (¢} Informant L] L

b

o VoA

v

) Accident, suicide, or homicide {specify)...... #4=0)

(8) Addresy A%-eh-&:&e-n-,—-x&n&aﬁ U [

Removal

17. (@)

- {Buriat, cremation, val}
(ci Piac?: .- WL

18. (0} Signature of funeral director

F%:‘tc of oocurrence S
{0 ere did injury occur?

gﬂ
(8) Date thcreof -as

(Month) (DW)

2310,

(ce (Con
{d) Did injury occur in or about hone, on fa.rm i1y industrial p]:me. in public place?

town) aty) (Buate)

Stlm & McClure .

While at work?. oeemicrereeenn

@ Address... w80 Gil1]
19. (&) S0 1-—-.}[. ........ ()}

ﬁl% Kofoo, Maa...

| 23. Sig-nature..'_.(_..

{ Date received local ugnl.rn)

T (Sp.cify Lype of place)

() Means of Injury.... :‘-.. eeveeeemeamaan

A A .D.or other”:.:...'?

{Hegistrar’s signature} Address (ﬂ s 3 p"‘\M M ate glgned..... .o

{Licensed Embalmer's Statement on Reverse Side}
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4 H
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nr. -Herbert Mentz

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

.

; - Licensed Embalmer No........... d?cr,/j
! " PO Address..... /N -‘@ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faﬂure to comply with

the above constitutes grounds for revocation of license.)

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




