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

DEPARTMENT OF COMMERCE

Registration District No...

— e

BurReaU oF TUE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,/go_z

20385
2925

Stale File No

Registrar's No.

1.

(s} County

%)
(¢}

PLACE OF DEATH:
Jackson
K. C.

{If cutside civy or town limila, write “BUHAL’ aod came of township)

VIS WBEE TILE St. 7

City or town

(If uot in boapital o jusiitution, write street number or Joention)

2. USUAL RESIDENCE OF DECEASED: %
Mo. Jackson

(o) State (8) County.

{c) City or town..............

(If outeide ity or town limiis, writs “RURALY)
Street ]\'07201 wB St 11 th St #

(M rural, give location)

Jd} Length of sta In hospital or institution....
(@) Length of stay: ano o:pYrsu (Specity whethee [ {r} Citizen of foreign cmn? {Ves or No)
In this community.... hd
yours, moaths or davys) If yes, name country.
MEDICAL CERTIFICATION
e N Hernan J. Griener /
20, DATE OF DEATH: onth = lAedety . day
3. (&) If veteran, Sociat Security / 3
no. Unknown v P e "
ar. JUP. rrver
hame w 21. 1 hereby certify (:l?rl attended the deceated from. .z
s.dColor orq} 6. (a)_Single, widowed, married, {}  ~~~ AK S/ oA D LAt 19 :
4. Sex H' race. bl divorced...........,E.g.;:.g_enlmm 1 last saw h..Z... oM B A0 19.d
6. () Name of hushand or wife 6. (c) Age of husband or wife if and that death occurred hour etated above. Duration
Alvena Greiner alive.. DB years || Immgdiate causemf death ;
7. Blrth date of deceaned_uﬁron 2.5.; .18 7* B i /77 4 e / - MD B -l-- }
nnl ly)
!/
8, AGE: Yeara Months Daya If less than one day Due to.. 0 /j
Py i T
69 3' s hr. min "/ 7 [ £ g ey
Due to /

pntpdBUdoOrs. /

s {Ciiy, town, or county) —(Suu wr Lureign c.t:x‘:;;rr'jm
10. Usual occupation Bl aeksmith ?Ehe-r Sm:::.:;y within 3 months of death)
:. Industry or business - Sajer ﬁndmg; PHﬂHAN
E{ 12, Name JOhn R. Gr 1ener Of operations Underline
2\ 13. Birthplace.. COTMANY.... e f{) hich drath
é 14, Maiden namel aE wgﬂm ; e '@J z%a"( EE%EI&II;.&?
§{ 15. Birthplace Gg‘f; ?o?ni - i miy) 72. 1f death was due to external causes, 6l in the following:
16. (o) ITaformant Joeep _)Le ner {a) Accident, suiclde, or homicide (specify)
() Address i ?_g_ﬁ_gyrtle {d) Date of vocurrence
. Bapded @ Dae thereof? (D43 .. .| (@ Wheredidinjury occur (Civy oo wowm) . (Caumin) St
{Buriat;wemallad, o removal) onth) {Day} (Year) {d) Did injury occur in or about heme, on farm in industrial place. in pubiic place?
{¢) Place: buriai or cremation.......E..‘.'.Lg..g.g..@'_n.....mnﬁg.n..,_....._.......__
18, (a) Signature of funeral director H' T ige rmag& ....... ong .
®) Address_.. K. .Co

19.

@ D=d=D . . » .. /7 C Bt

{Dats roceived loca! rﬂhl.ru)

(Heglsutx n aignatiare)
f .

{Licensed Embalmer's Statement on Revorso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that th%dy whose name is recorded on the reverse sidegf this certificate was embalmed bywse, or by

working under my personal supervision.

Licensed Efbalnjer No i 7 4/}/
P.O. Address. /( ... }‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDW“]TING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




