. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 ? 2 4 2

oz 111 E) AT D STANDARD CERTIFICATE OF DEATH St Fie e

efis-17-39
L rme———
I X3597 |} Registrafion District Now.—._. LY_IZ_ Primary Registration District No.ﬂ_._g..zﬁ . Regisirar's No.-____gﬁisg_
' 1. PLACE OF DEATIL: - 2. USUAL RESIDENCE OF DECEASEI: /
Jackson f
= () County (a) State Missouri (6) County Jackson -~
& & cuyortownKBNSAS Clty =
Q {If oatside city or town limits, write “"IWURAL"™ and nama of township} () City or town. Kansas Citv -~
8 (¢) Name of hospital or institution: 0 (17 ootaide clty o town Tt weits "RURALT o
- = Trinity Lutheran Hospital (@ Street N 4. East _53rd__ Street
‘ - {11 5ot kn bospital or institution, write strest m-ng- ﬂ'lmmn) T T {itrural, give locatian)
Z (d) Length of stay: In hospital or Iostitution 5
= (Specify whether || (¢} Citizen of forelgn country?. (Yes or No)
E Tn this community. Lifetime
5 years, manths or days) If yes, name country
=4 MEDICAL CERTIFICATION
= dusd ey _Mr, Daniel C - Bilbe
: : FULL NAM * — e 20. DATE OF DEATH: MonhAUgUSE 4, 16
3, (3) If vet 3. Soctal it
4] veteran, WO rld war 1 (‘)None wrty year. 1945 hour. 10 ,.,,.,....._.,...,....minute......l.......l:-’.nﬁrM-
ﬂ name war... ... No Q X 7 3
< 21. I hercby certify that I attended the deceased 7
E 5. Color or 6. (8} Slogle, widowed, married, 19... /é 19%_3..
blﬂ « sexMale &Lmﬁ_@ / dvereea Married that T last saw hac=s_ alive on 1 yd ép - 1943
Z, 6. {») Name of husband or wife.....— ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
; m.”mMI‘,S,.,._,Nﬂll o Bilhnes alive., 4_§'_ e ygars Immﬁte cause of death /‘1)
< 7. Birth date of deceased_.. “December"f ........... 16 1896 1) &
j ha ¢ (Mon1ih) (Day) {Yoar) W’)’FV-M W‘_’ 3 All-;s -
(-]
© 8. AGE: Years Months Days If lean than one day Due to
7 ] A
z 46 8 o | e, min 1671
a Due to
[ 9. Birthplace Kansas City M ssonri & P v
- E (City; tewn, of county) - - (State or forsigo country) : /
@ 10. Usual occupation Reti rad - , ?}:g::g';d:::':; :l:.hi 3 somtha an b (
g 11, Industry or business...Cl@ Tk e PHYSICIAN
- ¢ findings: —
| & { 12, Name JOhn B. Bi lbee .. . agf opera'igzns - . -
BIE 7 i e
E =1 13, Birthpt Dayton ; C()h 1o ; fwhich death
1y, Wwwn, or countly, : State or [oreign country, Of ant hovlid b
3 & ( 14. Malden nnme....ﬁQ.s..e_anﬂrI._Eﬂl'.tﬂI ............................... autopy ::ih:r:eﬁ ata-
= R Jtiatically.
& S 15, Birthplace. Vatseka B .....,...Illim..iﬂ.../ 22. If death was due to external causes, fill in the following!
g = (City. town, or county) {State or forelgn country}
16. (@) Informant...Brank R. ,Bil.hﬂ L . (o) Accident, suicide, or homicide (specify)
; ®) Add 3301 Paseo ) ) (¢) Date of occurrence
v, @ _Burial - ) Date thereoﬂu&._ 18 1943 [t Where did injury oocur? v e e
(Barial, remation, or ""“"‘ﬁt W . M""“g (Day) (Year) () Did Injury occur in or about home, on farm, in indm!.nal place ln public place?
. (c) Place: burial or c.r:maﬁon_. wasn on emew__r
18. (a) Signature of funeral director L C AP0 (s::i:’ t(':)”- 1&::;:]0; injury._ e

E /:ké ™. lgthef —
... Date signed.___ 125“(}

* 1401 Brush Cee .
.
19. (o) M‘ ®) ma—m
{Date received kel rdristrar) {Rexistrar's sirnatore)

- (Licensed Embalmer’s Statement on Roverse Side) I




——

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.

4

Signed /W 7 3/// . AL
, Licensed Embalmer Nn yﬂ 6/-):

P. 0. Address / & %

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




