WRiTE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

ol 7

DEPARTMENT OF COMMERCE
Bugzau or THE CENSUS

LD AVG L1 1948 /o 0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._'Z..Q....e....z—- -

24050
3316

State File No.

Registrar’s No,

(a} County
& Ci

{c) Name of hospital or institution:

1. PLACE OF DEATIL

Jackson

ty or town.......... Ransas C1 ty

(r ou-hide ¢ity or town limite, writs “RURAL™ and pame of townsbip)

oltal

74
z

2. USUAL RESIDENCE OF DECEASED:

Mlasourl ® County
Kansas Clty

g4

Jackaon

{a) State

{c) City or town

onhido ¢liy or town limits, write "RURAL")

{City, town, or count; {Stats or foreign country)

St. Joseph Hos @ Street N Paseo
(It not [n hospital or inatitution, write strept number or loopy; fees ho. (it rura), give logation)

(d) Lenath of stay: In hospital or Institution MmO, days No

1 1 8 (Specily whetber || (¢} Citizen of foreign country? {Yes or No)
In this community 2 _vesr

years, menthas or days) If yes, nare country.
MEDICAL CERTIFICATION
3. {a) PRINT -
Sl PRIST Mary Alice Rosenkrang Jul og
- - 20. DATE OF DEATH: Month JWULY  day
3. (&) Lf veteran, 3. (&) Socmlﬁecumy year 194 3 o 3 . minme____‘g_E_A_M,
name War. XX No. Q
21, I hereby certify that I attended the deceased from
Pe 5. Color or 6. (o) Single, w:dowed married ?72 P s | 1 19_ _3:0 — ¢ . 19_‘2f__.3
4. Sex race divor:ed.a.. ,_5_...“__._ that I last sa%x}dé_ alive on....... A S—— :9_%___5
6. (b) Neme of husband or wife......r...... 6. (c) Age of husband or wife if || 20d that death occurred on the da r etated above Duration
AXX XX [mmediate cause of death,
alive.... . 270 .. ..years
7. Birth date of d 4 J'ulv 12 19 55 - “nm ..... ‘—M & ......... ~
(Month} {Day) (Your)
I 4
8. AGE: Yenrs Monthas Days If less than one day Due to........ /%maédw Lt l
10 LA e
- Due to £ ?«J
o. Birthplace. S50, LiOn1s Mo, & A (3
L=

10. Usnal occupation S uden (zlher cm;?:::::, witkin 3 montha of death)
11. Industry or business . . PHYSICIAN
& 1 reme. Hilliam Rosenkrang MR —
= . - : . nderline
E{ 13. Birhplace St. Louils Mo 6) 2‘153'5:13
{City, tuwn, or eotnty] " State or [oreixn country) h
5 { 14, Meiden name ARSI O Rur L ind Of autopsy :?:;E?: o
|tistically.
E 15. Birthplace S((E;; w}:i‘iﬂ;lsﬂ T yr:r)d:n w“;:)y) 22. If death was due to external causes, fill in the following:
16. (@ lnformar__ William Rosenkranz () Accident, suicide, or homicide (specify)
(8) Address 920 Paseo (8) Date of cccurrence
17, (a) Burial () Date thereof.. | 9L~ 43 (c) Where did injury occur? - T
. By = S ty of town b Suote)
(Buria), cremation, or removal) Cal Month) (Dey) (Yeer) |} () Did injury oceur in or about home, on farm, in industriaj place, in publlc place?
~ » (¢) Place: burial or crematon aiv u‘ry eme ery
18. (o) Sigoatre of funerat director. L2 77“’,‘7 e . While 26 WOrKP.r e e 7B ‘i&';'.;‘:;%; Y.t
® A W&ns&s Cltvy, Mo, ] @ j [
9. (@ /- Z 2 ® L) _;: 23. Signature' . L Lo (M. D.orother), .
. a, S - L= rrmar
{Data ru:qrod local rewistrar) {Registrar's sleneinre) |} Addresa. ?,/./ Date Figﬂcd73.ﬂ.:£j‘
-.j {#‘ / {Licensed Embalmer’s Statement on Reverse Side} 4




L

A L

k]

= L

e

STATEMENT BY LICENSED EMBALMER

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

’

; Registered Apprentice No ‘ . . .

working under my personal supervision, : . . /
Signed V/ . - T 52

- Licensed Embalmter _______ / CS ¢

P.O. Addrem

7 -

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

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




