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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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rrs 2900

Registrar's No

t. PLACE OF DEATM:
(a) County J‘ckson
(b} City or town.. Kﬂnﬁla c’.t"

(1f outside city or town hmu.l. write “RUHAL" snd neame of townehip)
(¢} Name of hospxtal or institution: O
i

______ Trinity Iantheran

{1f oL ho'pil.a] ar institution, write atreet number or Lic

(d) Length of stay:

in hospital or inStitBtion....eu.-.- f

/gwm.-l-mm.mmw

In this community..
years, months or days)

2.

(e}
()

(D

(e)

USUAL HESIDENCE OF DECEASED:

Stalema‘a (b)- 'Coumy....wx.a-ndo..t.t..

9?9

{1t rucal, give location}

Citizen of foreign country? {Yes or No)

If yes, name country

iull NaMeRobhert Charles. -Edtuamd C7C0~

3. (&) If veteran,

3. (e) Social Security
AW . No.NODNS ...

naime war.

5. Color or 6. {a) Single, widowed.‘ married,
4. Sexn.-l’ d rnce'hite adivorced..g..msn.-..ﬁ.._...
6. (1) Name of hushand or wife 6. (¢) Age of husband or wife il
alive.. ... N, years
7. Birth dnte of deceased...... Jul}; 41945
onth) (Day) (Yeur)
8. AGE: Years Montha Daya I less than one day

0 0 !o

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

9. Birthplace....

mngg_g _____ City . .. Vo,

{CivLy, tuwn, or county) . .{31ate or rm.;n cuum.ry)

20.

21,

DATE OF DEATH:

oLs
I

MEDICA

p—

=,

Month..... g W

/Y%

vear.. f...
I hereby certify that 1 attended the decea:

-

hour_____

Duration

Other conditions,

ik

10. Usual occupation nong (Tnclude pregooncy within 3 months of death) A‘
. - ' A S
t1, Industry or business o X f PHYSICIAN
o Major findings: ——
{f‘._. 12. Name. Aleph F?m ’ =0, W Of operations...... . %J ‘ . Undortine
E 13. Birthplace..... - Kanﬂﬂ.ﬂ 01 ty K‘nsaa _/ ! : ‘lg‘elg:%s:a:g
town, (Stataor forewn wlml.ry) Of autopsy........ whach death
E 14. Maiden nnm&g& :nslahOOher autopsy cpafgeﬁ e
tistically.
§ 15 B:rthplace._._..ﬂ(i}%ig """ wnty) T mg.‘” / T 22, If death was due to external causes, fill in the following: ’
511 'wno, or county,
16. (a) Im’ormant_ Adﬂlph_ F. m (a) Accident, sulcide, or homicide (specify)
® Address. 3008 W 44 Blace E.C. Knmus...._ () Date of oceurrence
rmval .................... () Date thereof 7/B/43 ... (¢} Where did injury oceur? Gy s o

17, (a)
(

fnnl

(b) Addresa
19. (a) 7=

( Dlu'received local regiatrar)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specily type of place}
. Means of Injury. g

I

While at_wj

M. D. wroemEl
. Date signed 7’
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STATEMENT BY LICENSED EMBALMER
. = ---:‘«\ nt "f"it“
1 hereby cert:fy that the body whose name is recordcd on the reverse stde of this cgrt:ﬁcate was embalmed by me, or by ..........................................
' .2, Registeréd Apprentlce NOL e .

e N

working under my personal supervision. s
U . %lgned......% 7’/

o ‘.-:" . Licensed Embalmer No. 3 }21 0% ;
N A':ld'r'e's;yﬂj 2L /Z/Ci@')/

The above NIUST BE SIGNED BY THE LICENSFD EMBALMER in his. OWN HANDWR[TING \(Fallure to comply with

- Note:

the above constitutes grounds for revocation of license.)

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




