[ 3
. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI AR7E ”

s BuRsav oF 2uE Cansus STANDARD CERTIFICATE OF DEATH State File No
H‘ILE J“dst!tiou :D};slr!cgt ﬁ;ﬂ _._/_q_z_____ Primary Registration District No. _K___ 0_ 0 :2 Registrar's No @3 (,’i 3

1. PLACE OF Dm'm:I . 2. USUAL RESIDENCE OF DECEASED: 47
BCcKson .
& ] County ] : (@) State_ Missguri @ County Jackson 2
e (@) City or town..__.... Kansas Clty, - \ .
< 111 aotaide eity o2 town limits, write “RURAL" and anme of township! {c) City or town Kanses City, : (7 d
E (¢} Name of hospital or institution: d {11 outaide city or town Hinite, write “RURAL™) 3]
& s Menoresh Hospital (@ Street No.. 30 East 55th Street,
o {If not in hospital or institation, weita atrest sumber or location) {ir rural, give locatio)
E {d) Length of stay: In hospital or institution 4 _weeks Cit ¢ forei no,
E In this comamunity since 1888 (Specify wherher || {¢) Citizen of foreign country? (Yes or No)
, munths or days) N If yes, name country X 7
2 Years, mon
x MEDICAL CERTIFICATION
3] Fuis FRINT  Alvin L. Ernst,
: o o — 20. DATE OF DEATH: Momh..OCtober .. 11th
N Veteran, . {¢) Soclal urity 7
ﬁ name war. No, No. Nno,. year...... 4 243 hour. £ mlnute_&é A_M
- 1. by certify that I attendcd the deceased ._...‘..___.. _________
b=} ia 5, loi 5{ 6. (g) Single, widowed, married, || QW O’ = o, 4PN L) o olh &
M] 4 Sex le 6"“"‘ ite a&dlvnrced._._.._..,,.%.@ﬂ._?g ¥ that I'last saw h“(—{ T ELLCN T T, ___lo ___________ 19%
z 6. (b) Name of husban% W€ oo 6. (€) Age of husband or wife if || 20 that death occurred on the date and hour stated above. I
= Antoinette W, Ernst dec. b Duratéon
v alive.. .years || ImmaRifite cause of dea - P .
(&) 7. Birth date of deceased June 14 18b0 e L TR .._[.."-.ﬂmdfe“ e
5 e {Month) {Dny) (Yeary .
=]
) 8. AGE: Years Montha Days If lesa than one day
E 83 3 SO ¥ R - | '8
=]
é 9. Birthplace. India"na /
% (City, town, or county) - {Stats or foreign country)
: Oth nditiong
= 10. Usual occupation Retlred‘ ¥ (In:lrl;dn:mm: wilhin 3 months of death)
@ || 11. 1ndustry or business x — - et 1. PHYSIGIAN
jor find ! -
>|‘ S (12, Name... Martin L. Ernst, Vo] operaitans /1 Underli
= nderline
= E 13. Birthplace Ge rmﬂny ) 4)/ / thhe! cause to
E (.%hﬂnmnnﬁ) £ {Stata or forelgn country) Of autopsy. :h oc::&ag.l:
5 E} 14. Maiden name = oontz, chzrged sta-
= = 1 tistically.
= S{ns Birthplace v o 22. If death was due to external causes, fll in the following:
E E o TP — P é“u,] . eath was due to external cnuses, fill in the following:
E 16. (a) Informant_ Mr ahn- (@) Accident, suidde, or homicide {specify)
B ® Adaress__30_EagtNobth St,, Ka,nsas .City ,Mof ® Date of cccurrence
17, {a) Burial (&) Date thereof. 10-13 -4"J {z) Where did injury cccur? (Clty or town) {Caunty) (State)
(Burial, cremation, of removal) | rs ﬁllh) (Day) (Year) (&) Did injury occ about home, on [arm. in Industriaf place, in pubﬁc place?
. Forest Hill Cemet ary
.t o (e} Flace: burial or eremation
18., (a) Signature of funeral director..Stine. .&. MeQlure. E— While at W, k?_ -
® Addresu.._32.35 Gillham Plaza, Kensag City, M’f -
gnature. o L5 BN
19. (c) .;V“; ) f§ :
(Dl rcne:wd local restatrar, { nxi::-r u!muun) Address..l.o 9.7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.
. 1

1-.\'1"‘@\&' N b“-\( 13\‘\3‘- .5
I hercby'certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

.. Registered Apprentice No.......... .

working under my personal supervision.

Note: The nbove I\IUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above: consutqtes grou.nds foraggvocauou of license.)}

.« I this body is no&m:mcd, fat should be so stated above.

.



