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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No...

IR
Registration District No......... y_?__ Primary Registration District No....-_,d.a.e..z__ Registrar's No. L‘B -F J
1. PLACE OF DEATH: 2, USUAL RESIDENCE ‘OF DECEASED: yf.
{a) County.... J aCk a0 | k)
@ Sty AR LY MIEE0URT @ saeMbsgourd .. ® County...JBCKBON. .. "2,
{IF oataida city or town limits, writs “RURAL" wnd pame of township) () City or town Kansgss Clty Misgsouri -
(e) Name of hospital or institution: {1f outsida city or town limits, write “RUHAL") a3

7]

8t Jogeph.Hospital

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

(If uut in hospital or Institation, write strest numbgr o tion} (d) Street No....... 3 OOS E a’(‘l'?mtnl )En.d' s t r &6 t
ral, give loution
(d) Length of stay: In hospital or institution ays N
(Specity whether || (¢} Citizen of foreign country? Q (Yes or No)
In this community. 7 I eanrs.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Tl ST _Miss Carolyn Merrowee. POSLEF
: 20.. DATE OF DEATH; Month_SEDTembeary 1th
3. (4 If veteran, 3. (¢) Social Security 19 l}} 8 I.)O ) A :_‘
name war None No None vear. s L ). JioUT. ) minute ate s
21, T hereby certify that I attended the deceased
P 1 5. ;olorwoil N 6, (a) Single, w:dow:d migréi:g e B / A wy-_é 1o _-M 7 pad 19‘1{3
4. Sex.ema_e ra.ce....,.te divoreed. e that st saw HI@A2 alive on.... -~ > a/iR ;/ 3
6. (b) Name of husband or wife,o.oveocoveereeeeenee. 6. (£} Age of husband or wife if || and that death occurred on the date nnd ur stated above. Durati
uraiion
i fmefiontinionfinfmon it alive.. T 0 T . years | Immegiage cause of degth
- (44
7. Blrth date of deceased.. AUFZUEL 31lsk 1934 | .. MM_  3ete 7
“[Manth} 7 {Day) (Your)
8. AGE: Years Montha Day, 1f less than one day Due to.
7 O ‘ b hr. min
N Due toﬁzt M /
9. Birthplace__.........41.&-.9..15_&9n CO Mi £80 uri ‘4
- {City, town, or county) {Btate or foreign country)
0. Ut csasion..-—..._GIA1A e
15 Tndustry or business At Home — L PHYSICIAN
B { 12. Name Leon 8. _Posler e —
f* . Unk Colorade’ (et
& { 13. Birthplace ngnown . oLoTraqQ Qs e catie to
B (Cll‘.y town, or cornty) (Suu or !nlu'n country} Of autopsy :vhouldtage
& { 14. Maiden mame...... Shirley-Loratne— eeds—-v- pey-- araed s
§ 15. Birthplace agt{t&emtug)n (SE,‘{',%,,S,.&E’E‘W 22. If death was due to external causes, fill in the following:
16. (8) Informant Leon Posler {a) Accident, suicide, or homicide (specify)
(b) Address 3008 East 52nd. _Street (8) Date of occurrence.
17. (a) . _.Burlal.: 'emOM&J;e thereof.... 9"'?"1} v || () Where did injury occur? 5
“{Burial, cremation, or remavel) Monu:) (Do, (Ym) (City or town) unty} (Sta )
{d) Did injury occur in or about home, on farm, in mdustna.l place, in public place,
. (9 Place: burial or cremat.ion......E_I.'.inc = tQIl, ...... M.i. ssouri
18. {s) Signature of funeral director... Mell Od)’ "MQG illey (Sml‘v tye of place) ¢ 1o} -
o ' ‘ Kansas ity M 7~y Means of iy
() Adgress .S é, LA S o B, )
19. (0) = fe J. Yo B L e _ Date 5

{Date received local

u-r) cgistrar’s lic-;;l;xr:) i

y,»4

* (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*

‘ Signed
v ,‘ ' A ,.(/Licensed Embalmer No ?’-_?9 ?

B L 22
P. O. Address /61 /

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI'I‘ING (Failm‘e tow with
.. the above constitutes grounds for revocation of license.) ‘

- If this body is not embalined, fact should be so statcd above.




