. No. 2
A-—2-43
5-17-39

] X35697,

WRITE PLAINLY—USE UNFADING BLACK INK—NMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBau or THE CENSUS

LD BNA. 8 /7

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No......._. .ég_o_ L

44
il

4 2
Stete File No ﬂ ui
Registrar’'s No.___._. ...”5413_

-

1. PLACE OF DEATH:
Jackson,
Kanses City,

lfcmukh city o towo Umits. write “RURAL" and oume of townahip)
{¢) Name of hospital or institution:

512 E. 57th St.,

(It ot 1n hospital or institution, write sireet cumber or location)

{d) Lennl.h of atay: In hospital or institution x
) 6 weeks

(a) County
(b) City or town...

(Specify whether

In this community
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson %
(2) State. (4} County 2 :i:)
(&) City or town. Kensas City, el
{If cutside cfiy or towe lin:dte, write “RURAL™) o
{d) Street No. 5l2 BE. 57th §&.,
(It raral, give locatlon)
{e) Citizen of foreign country? 10, (Yea or No)
If yes, name country. x

MEDICAL CERTIFICATION

Service Station

,-3. (a) PRINT
3oty FNT  Henry Hermen Ludeman
| 20. DATE OF DEATH: Momb_ Jl@cember 4,  17th
L Wwserna, &§>&ﬂ“&ﬂmw year 1943 . 10:25 ... P.
natn. O gt o N
" WA 21. 1 herehy certify that I attended the deceased from, @ LT .
S Caloror, . | 6. @ Siagle, widoed, manied 4l m_é’ 3 e e 77 &3
M&}. e 1 owe '
4. Sex 6!"“‘ ,<‘ VOrCed. e that T last saw h....@Ma.hve on....... I{é‘eﬁ- 7 19_2...
6. (b Nameof husband or wife ... 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above, )
Duragtion
alive. ... years || [mmediate,cause of death.._,,,__,%—___ y
7. Birth date of deceased___UMIIE 28 1883 e C %a{:;m,r)
{Manth) (Day} (Yeur)
8. AGE: Years Months Days If less than one day Due to s
60 5 |.2,9 b, tmin
N R 7 Due to. -
9. Birthplace Missouri /
N {City, town, or oounty) (State or foreign country) R
s Man Other conditions. — . z / / y =
10. Ustral occupation RESL. {Lnclede prenascy witbin 3 manibe of death)

L0 11 e

(Burial, crematbon, of rﬁ-v-l)

Forest Hill W
() Place: burial or cremation
18. {(0) Signature of funeral director. Stine & MOCILD"G,

‘ 2_ 3235 Gillham Plaza, K. C., Mo.
19. (a) -

_,,ZB ® ___Zn_c‘_ﬁf&mq
ate receivad local v trns)

{Registrar's eignatnre)

-u) %’l, Yeur) " ()

11. Industry or business Ml PHYSICIAN
ajor ings: -—
é 12. Name Hen ry Ludeman 8{ o;rrart’i‘:m
£ South Carolina / \bo ocrine
= | 13. Binhplace 3 ) Lhe cause to
ol] tote or foreign country, Of aut e —— hould b

% ( 14, Moiden pame.. JOTE. BETFEh /L aad :hao.{:eﬂ sta-
= — {tistically.
£ Iowa
% 15. Birthplac T T —— Gratevr P 22. I death wa? due to external causes, it} {n the following:
16. (a} Informant____ G€rtrude Hoffmaster {a) Accident, euicide, ar homicide (specify)...

@) Add 512 E, 57th St. , Kansas Clty ,HO. () Pate of occurrence.
t7. (o) Burial (¥) Date thereof 1 2=20=45 (e} Where did Injury occuz? {City or tawn) {County)

Did injury occur in or about home, on farm, in industrial place, [n pubhc place?

—

{Specify type of nla h)
e (

While at work?. of Injury.

eaquZn_"__(JI:MnaZZL<§2

& Date signed /l‘/f V,J_

. Signal

["Address '222'0 8

(Licensed Embalmoer’s Statement on Reverse Side)



Dr. Hobert. Jansen ,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

B et et eeee s e e e rem nere S , Registered Apprentice No ) ,

sines...lo 27, Plae it

" Licensed Embalmer No / g 6/3’
P. O. Address RJ 2. m

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.)

working under iny, personal supervision.

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




