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

-17-39 HHLED J&N 5 i

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSU3

Registration Dlstrict No..-. _a_z ’?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.z..g_o_jz—-’

. 40952,
o210

Stale File No

Registrar's No

1. PLACE OF DEATH.
(@) County....S8CKSON .
nansas Clty

(8 City or town
outaide ¢ity or town limite, write “RAURAL" and nama of tewnship)
(t '\Iamc of bos dital or institution:
[ ]

neral Hospital No, 1
(17 oot In hopital or institotlon, writs strest m:?gr almwm)
(d) Length of stay: In hospital or institution a

(Specily whether

1o this community. oo
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
@ smeMissouri (®) County

(¢) City or town Kansas Cltv ’r
follkid- cilx town limite, write “RURAL")
2604 B T4"E% ~

Jackson f/o‘&

=

{d) Street No,

(Il‘ rural, give Inclunn)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

AL
3@ PRINT James Epdler

NAME

3. (&) If veteran, 3. {c} Sodal Securdty

T>7o No. 224

MEDICAL CERTIFICATION

19
minute 50 A’ o™

20. DATE OF DEATH,: Momhp.ﬁ..@..ember.day

yur“lg_éﬁ_ ST, 1)1 4 l 2

Dodme VI I hereby certify that I attended the decﬁled
’WW ﬂColor or 6. {a) Single, widowed, matried, ﬁe c embe T ec emb er l 9 1943"
£ Ber. e EM that [ tast saw him alive on D 6 C emb exr l 9 19_.95.5
6. e of husband or wife. N 6. (¢) Age of hushand or wife if and that death eccurred on the date and hour stated nlx_zve. ]
Mh alive s || Immediate cause of death Cerebral ACCldeﬂt Duration
2. Birth date of deceared. .\ -3 75’ with complication of lLobar
th) (Day) ' Pneumonia
8, AGE: Years Mounths Days If leas tham one day Due to !
/ / hr. min,
é? /‘: 2 e o N P
9, Birthplace, y / / )
(Clty, town, ot (State or fareign country) 7 TS
Other conditions
10. Uwual cccupstion.......... M v (Inclads proganes witkia S montbs of dosid)
11. Industry or busin JES. PHYSICIAN
ﬁ angfr ﬁm':u PR—
E 12. Name......... 7 P Underline
2| 13. Birwp "*zrat«. = hebich deae
'oeslgn country, Of to h
& { 14. Maiden name. : - e i::llil:r;ﬁ “l;e-
= . - . I T N | I ti Y.
E 15. Birthplace vy e P 22. 1i death was due to external causes, fill in the following: -
16. (¢) Informant.._. M {a) Accident, sulcide, or homicide (sped!y‘l‘
® A W/ 7 W (b} Dnie of eeritrence
17. @ . ,........ U— T ;T thereof_/ A ‘4__3 (c) Where did infury occur? FrarTp—" Frommeeny ey
“{Barial, erematlon, ar remaral) % (Modth) (D-:) (: “ (d) Did injury occur in or about home, on farm. in |ndu:u-h.l pla:e, in puble place?
{¢) Place: budal or cremation_.. # . ot aan,. ._/........“
18, (a) Slxn:\tun of funeral director..... Mg P While at e (Spedity ‘(?). "n’am of injury. _/_‘s ____________
e .
3 gnat —
. (a) L X B 2 A
19 () { Dtar rocelved Focal ® T rrpr— address 1B G o D]./I'- Gen' l HOSD- zgmd —43

(Liconsed Embalmor’s Statement on Reverss Jidg)



STATEMENT BY ]}ICENSED 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 Apprentice No -~ -

working under niy'pqrsoqal supervision. )
Signed / 41‘/ el ..

Ltoensed Embalmer No - O Q//

' P, 0. Address......... ﬂu .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurdto comply with

the above constitutes grounds for revocation of lcense,)

_If this body is not embalmed, fact should be so stated above.

r




