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

- 37 W

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

D SEP 7 187

" STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27286

State File No,

Registration District No. Mj,_l{.ﬁm..mm Primary Reglstration District No.......... 0.0 2. Registrar's No 3685
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, /'
Jackson W 7
(8) County Ks {a) State Missouri (% County Jackson -~
(8) City or town nsas City Kansas Cit -
or onl.udu city or town limits, writs “RURAL" aad name of tawnship) (¢} Clty or town...... n Y -

(¢} WName of hospital or institution:

331) Askew Avenue

(If outalde city or town limlts, write “RURAL") &
(@ Street No. 9011l Askew Avenue

(If Dot in hospital or ingtitation, write atreet nzmber or locatlon) (Tt raral, give focation)
{d) Length of stay: In hospital or institution ———
1 2a 10: (Specify whethar || (¢) Citizen of foreign country? No (Yes or No)
In this community. ears I
yoars, months or days) if yes, name country.
MEDICAL CERTIFICATION
b0l BRI Miss Mary Ma D
FULL NAME I reguerite Diersen i
T - — 20. DATE OF DEATIL: Month_AUZUSY day_ 231rd
> vetema, r]o ' (Nd NoHeunty year. 1943 hour. 7 m‘ﬂut?ss P » M
na rerveareemes
il ° 21. I hereby certify that I attended the d d from g2 /T¥7
Calor or 6. (a) Single, widowed, married, 19 to ey 23 157,
Female / White Single ]
4. Sex race divorced.. 228 — || that I tast saw h'r=_ alive on oy 2.2 1947,
6. (3) Name of husband or wife.. 0.7 .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e alive..... years || immediate cause of death.
7. Birth date of deceased____L €DTUATY 19 1928 a’,/“" ‘49;1‘*—&0, Z Ry hoy:
(Month) {Day) (Year) - .
8. AGE: Years | Months | Days If fesa than one day Due to_ 2 BAALL, . Frund o Fn [ Ko .
15 6 5 hr. in.
m Due to_—-% ’/ubv CrnAergran, S rate .
9. Binbplace__1ndependence Kansas /
. - (City, town, or county) (State or forelgn country) =
, 3 Other cond{'innu Ny
10. Upual occupation boPhomo re e {locludo pregrancy within 3 monihs of death) q 7
11, Tndustry or business__0€0tTAL High School S C"_. PRYSICIAN
€[ 12, Name. Otto F, Diersen , || Meisy Bodinge: —
= ; - [ Underline
= { 13. Birthplace. CI‘et e Ill inois ;hﬁccglan;:g
. (C vy (State or foreign country) h
:{ 4. Maiden name_ PEETL WALte N e harged sta:
o tistically.
& cola Ean , . - =
S 15‘ me"l‘"" Agri ol 585 / 22, I death was due to external causes, 6l in the following:

wn. ngy)

6. {a
t (b)"&{:f: L?\s//

17, (@~_-Burial () Date thereof AUZ 26,1943

(Bunal.mllnn.nrraml]) {Month) (Dar) (Year)
(0 Piace: buriat gh/lfbsbatib 2t . Moriah Cemetery

18. (a) Signature of {funerul director. o i

@ Agew. 1401 Brush Crebk Bled . .
U3

(Dnu roceived lucal repistrar)

{State or foreign country)
~3

-»

19. (a) .

B Uhriurnr 2] nmalm)

{a) Accident, suiclde, or homicide (specify)

(& Date of occurrence

—

(¢} Where did injury occur?

(City or town) (County) (Srate)
(d} Did injury occur in or about home, on farm, in industrial place, in publ!c place?

(Sau:i!'y Lype of plare)
. While at work?.............. —eeitiee. (€) ‘Means of in]ury

23, Signat /9'—@&/ . orat
Mm/f’xﬁ.ﬂ%« Mo £ i;’;ff dm‘%’/

{Licensod Embulmer's Siatement on Reverse Side)




PARS T RV

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 Appréntice NO e e

e o WA @d.)‘w—uuv\l

f t Licensed Embalmer No é 5— o L
4
; " P, 0. Address ( C preo

@-—-

working under my personal supervision.

-mr £,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALM[IR in his OWN HANDWRITING. (Failure to comply with
~ the above constitutes gronnds for revocation of license.)

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




