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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IRT75

State File No.

L]
Prirary Registration Distriet No. 1062 Registrar's No. 4. §ﬂ2
1, PLACE OF DEATH: 2. USUAL R¥SIDENCE OF DECEASED: )
Jackson /dp
{a) County. Kensas CLEy (@) State Missouri @ County_s.8Ckson -
(&) Cit to -
Y N T outside sity or town Timlta, weite “AUTAL" and mame of towaship) (&) City or town Kansas City =
(g';'lé?)me I:oif hospital or Slnam.ulion / (If sutsldn city or towa limits, write “RURAL")} [4]
olmes Street @ Strest N0 0720 Holmes Street
(IT wat En hoapital or institntion, write strost aumber or location) (Ifraral, give location)
{d) Length of stay: In hospital or institution = No
853 Years (Specily whether ] (¢} Citizen of foreign country? (Yea or No)
In this community...... [ y— /j
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
) pRINTMr. Henry Flarsheim Oetober 13th
YT 3 P—n 0. DATE OF DEATII: Month day.
@ veteran. No @ one v year, 1943 hour. 4’ minute. b M
name war. No
21. I hereby certily that I attended the deceased from
Color r . () Single, widowed, married 19 to. 19, H
Male te l S
4. Sex 0”‘” 1 /‘ﬂ reed... harried that Tlast saw b alive on 19......:
6. F‘]{ Name of )(ué%ﬂ’ %wxl’e ﬁh..‘II'S ® . 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
orence la rSheim ali Immediate cause of death .
V8 evrss sersmreresnsancennss YEAFE
7. Birth date of deceased..__SPb €MbET 3 1866 A c* e occ e
{Moott) {Dey) our) || A2 __Ay-éh:‘l_m
8. ACGE: Years Montha Daya If leas than one day Due to.
77 1 10 h i
. min. Due to Y ﬂ
. Birthotace New Jersey / U JA<
(gu. l-uw{. (cir a:u%ty) . (State or foreign conniry) ,
iti
10, Usual oocupation... 2 oo SO0 | ?ﬁﬁfﬁ‘ﬁﬂiﬁf’lﬁn‘l‘:, wiihin 3 moalha of death)
11. Industry or business..~28VEY & Flarsheim Broke mge___ .clu“ C— PHYSIGUAN
£ ( 12, Name Jacod Flarshelm || Mol dndinge: —
= e \ l.]Ul:lderliue
& { 13. Birthplace.. _Wré; . ... ;,ggh“‘;;:g
o (Clty tuwpy of county) ) {Sta + Of autopay should be
u{ 14. Maiden name............ - 2. . . |charged sta-
= tistically.
§ 15. Birthplace..... 008 £ AU 2 ARV T .. ... death was due to external causes, All in the following:
= ty town, ar county) o ma'n :ounl.ry)
16. {a) Informant. Mrs, Florence L Fla rsheim (a) Yccident, suicide, or homicide (specify)
%) Add = 5720 Holmes Street {8} Date of occurrence
1. (@ . cremation (.-,) Date thereot. 0t 15,1943 | () Where did injury occur? T —
 {Burial, rematian, or removal) 1 M"“u’e (D'l) (Yous) (d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
( Ry b, W l\ewcomer 8 bons
¢) Place: t/cremation
L)
18. (4) Signature of funeral direcr.ou@' lz F A ¥ A o While at work?e.—————...... . {Specify t(’,‘)” ‘i&‘::;) of injury._.____ S
@ Address 1401 Brush Cre k Blvd, Lhddy
it — || 23. Signature.... ? (M. D. o
19. (a) / (7] -\Jé—i (b) Zj R

(Duh received lucal registrar)

- Address, 1610 Professional t%- .. Date signed. 2O

m&; é {Rexistrar’ lngml.nni ) “ .
(Licensed Embalmer’s Statement on Raverso Side)
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STATEMENT BY Ll(fENSED EMBALMER

* 1 herchy certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by.

' . . ; , Registered Apprentice No et eeereememeaernen .

working under my personal supervision. '

Licensed Embalmer No............ 5/15/ ..........................
P.O. Address /[/ﬂ%

Note: The above MUST BE SIGNED_ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes: grounds for revocatlon of license.)

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