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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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'LED UCT 13 I% Siate Fils No._
Registration District No._._ __,,,,,. A Primary Registration District No.._._.Z._a....ﬁ‘..-..‘.?i._ Regisirer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂf
() County Jackson, ) swre Missouri ® Conmy.Jackson, -
{8} City or town Kensas. City, £
{If entside city or town limita, writa "RURAL™ and pame of township) (&) City or towno oo K ADEAR Citv - —
(¢) Name of hospital or institution: / {If outaide clty or town limita, weits "RURAL") 4
............ ﬁzﬁﬂ_.ha.si_z&th Street (@ Street No 3240 Egast 28th Street,
{If pot in bowpl ion, write strest ber or focation) ) (T earal. give Tomatinnd
Length of stay: In hospital or institution x
(@) Leagth of stay: In oa;i ° " (Specify whother || (¢) Citizen of foreign country? no. (Yen ar No)
in this community. years d
years, months or dayw} If yesa, name country. b9
3,8 FRINT Miss Laure Heimbrook m:mmnscnn: m;a Tion 23 rd
— - 20. DATE OF DEATH: Monch. 2OPLOMDBT

3. (d) If veteran, 3. (o) al Security year 1943 hnur........,.ll =30 at E. .

Noe o IO a—“

name war. No.
21. | hereby certify that I attended eceased fro! Vd
5. Calor % 6. {o) Single, widowed. married, A ! ‘

« sex Female | /o Vhite vorced.. 51016 It iaee s b 2o ative on |

6. (b) Name of husband of Wife . .. coemree 6. (¢) Age of husband or wife if [} 3nd that death occurred on Duragion
x x 1 di
alive. %% .. __yearsf| [mme }t_c cause of depth, |
- rﬂ 9
7. Birth date of d d M.B.y 9 1863 = ""-c'“ "";-E: +
(Month) {Day) (Year) - U ‘
8. AGE: Years Months Days If less thon one day Dae to o ?X
80 ﬂ 4 14 ............. | TSRO . | X l; % ¥a
ue to 1 Wi
. Birthplace i ssouri - & 7

{Clty, towa, or sounty}

(State or foreign couniry)

Other conditions.

7T

10. Usual oecupation at home, (Lnctode proguaney ithis 3 moot of death) ! f
11, Industry or business x P— d'_ : PHYSICIAN
ajor findings:
E{ 12. Nome Benry Heimbrook, 61 operadions..... o
=) nderline
=1 13. Binhplace G rmany qu the cuuse to
ity. S fi

& { 14. Maiden name ARRS TS RTRE, (State or forelgn coufirs} {1 Of autopsy Rharged sta:
£ Switzerland 4 tistically.
& | 15. Blrthplace 22. If death was due to external causes, 61 {n the following:
= {Cjty. town, or mnly (Stats or foreign country) i
16, (&) Informant rtin Heimbrook, {3) Accident, sulcide. or homicide (apecify)

& Address_ 9469 E. 62nd St., Kansas Uity ,Mo, || ® Date of occurrence
17. @ Removal (8) Date thereof. 3=23=43 te) Where did Injury occur?

’ {Bariat, cremation, or removal) {Montd) (Day) (Your)  towa) (Coawiy} (Sta1e)
" Sal is bury Mis so 'I.]I"l {(d) Didinjury occur in or about home. on larln. in industrial place. in publin: phoe?

{c) Place: burial or von 2
18. (a) Signature of funeral dIrﬂ'mr Stine & McClure y { Whilefat \mlh{( A ':?:J § 1011 g SRR

@) Addrens. 2820 . s (‘;D
0. @ P AE-P3 ® e e SO "?

(Natr receivad koead realatrnre} (Rerhtirar's signatnre) Address - Date «igned 2 ,e

{Licensed Embalmer’s Stotement on Reverso Side) ”
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STATEMENT BY LiCENSEp EMBALMER
[ERE i
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatq was embalmed by me, or by

Registered Apprentice No 1 ,

working under my personal supervision. ~

WA
P. 0. Address /... '{m‘ .....................
Y

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.
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