. S. No. 2
M—5-42
5-17.39
1 Xizem

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

DEPARTMENT OF COMMERCE

 Bukiau oF THE Census i STANDARD CERTIFICATE OF DEATH State File No

FILED JUN 24/19881

STATE BOARD OF HEALTH OF MISSOURI

S0317

Primary Registration District No..'/aaz- Registrar's No........ %

1.

PLACE OF DEATH:

(a} County. 'Ta c kSO n

{B) City or town....
{1 cutside ciLy or town limits, writa ™

Kansas City

{¢) Name of hospital or institution:

1518 East 50th Street Termmce /

HURAL" snd name of townihip)

{IT ot in boapita) or institulion, write ytreet nummber or locatlon)

-

(d) Length of stay: In hospital or institution

In this community..._.... a7 . Years

yeers, mynths or daya)

(Specily whather

2, USUAL RESIDENCE OF DECEASED:

£

2

Kansas City

{a) State. Hissouri (&) County. Jackson

2

(¢} City or town

(d) Street No,

(I outaide city or town limits, write “INURAL")

1518 East 50th Street Terrace

(I rurul, give location)

(e) Citizen of foreign country?.... NO

{Yes or No)

T{ yee, name country

2

3. {@ PRINT Mp . §i3pert  Phillip  Debner

MEDICAL CERTIFICATION

FULL NAME .T
20. DATE OF DEATH: Month. Y UNE
3. (b) If veteran, 3. {c) Social Security 10453 / I 1 1
No - N year. hour....... lnmu
name war. Na QN
21. 1 hereby certify th ded the deceased from.
5. Co!uriur 6. (c}Slnzle. widowed, married. e 19,
4. Sex Male -0’“"“ hite divorced,M.arrie_g_ that [last saw h alive on 19.......;
) Name of h‘#ﬂé )&. wite TS e . 6t Ageof huuband or wife If || and that death occurred on the date and hour stated abave. D "
osephine A, Dabner alive. Duration
7. Birth date of deceased March 18 / ? ; ;
(Manth) {Day) (Year)
87 AGE: Years Months Days If less than one day Due to
5‘7 2‘ }4@ hr. min.
. § / Due to....
9. Birthplace . S€NECA Kansas
(City, town, or county) (State or foreign country) - PO
10. Ul occupation. OVEET & Operator - Qe condiions, '.““‘“W
11.. Industry or business Dahner's Grocery-5002 Woodlaflfi AV?!‘IUE PHYSICIAN
2 Major findings;
E 12. Name._ .. Wi ll iam.. He nry Dabner of DM : i Underline
B 3 s H y b L .. .
h
Fl @ ) Birthplaca_._._.t.._ - _Daﬁemihl re. (SMF‘? sla nﬂu4 e 4 ;ﬁfﬁﬁi’éég
or loreigo country) ..[Shou €
E 14. Maiden nnme_.'....'.t.:'..i.‘......... ingh&m reeemmeneeegpen charged ata-
& KB / listically.
g 15 Hir thpm(%;sigm?ﬁgh— -------------- (st“gni%fnmum") 22. If death was due to external causes, fill in the following:
= . .
16, (@) Informant /N L y (a) Accident, sulcide, or homiclde (specify) I ey
)] A;dress 7 A %W ' (b} Date of occurrence //
17. (@) .—'Buri'_hl A {®). Date thereof. JUNE._7. 19_4_1.'.’}_... (&) Where did injury occur? TP e O R
{Barial, cumntlon or rcmovnl) (Manth} (Dul’) (Year) (&} Did [n]uw home, on farm, in industrial place. in puhllc place?
() o
("‘:pu:il'y type of plua)
8. (2 While at w .. (e

19,

®) Addres. 1201 Bmsh Qre i

/Z,W

@) - é Lol .gér“) ”7/,

{Negistrar's signature)

23. Signature..

Address_...., oo

(Dlmrmv Iaul
S Ly

{Licensed Embaliner's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

s "', Lo

working under my personal supervision.

b L

Sngned ...... E

P. 0. Address K’ @’ N‘O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the nhove conshtutes grounds for revocation of license.) .

\

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




