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1 X3%97

DEPARTMENT OF COMMERCE

egistration District No. -,

FJLED, UG 22 19429

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St il N
Primary Registration Diatrict \:a/éﬁz_

Regisirer's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PEFRMANENT RECORD

Jacks . .
(9) County.. g kson (@ Sae. Misgsouri @) CoumyJdBckson 2
() City or town.... Kansas. City. Mo I : . -
(I1 outalde city or tuwn Limite, wrils "HUHAL" and name of towoship) (&) City or town !(a-nsﬂ.s C lty ﬁ
. {¢) Name of hospital or institution: " searess
219 South Askew / (18 qutids city of wwn b, write “RURAL) ¥
i . (d} Street No. 219 South Askew
{if Dot in howpital or institation, write strest number oz koation) {iF raval, give location)
(d) Length of stay: In hospital or institntion
2 da 3 {Spacify whether || (¢) Citizen of foreign country? (Yed or Noj
In this community.. Y t/
yoars, moaths or daya) If yes, name country.
3. 9 PRINT  Minerva Jane Luper MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Doc.1 1943
3. (3 If veteran, 3. (¢) Soclal Security |
same war no No no year..___l.gﬁ S— hour 6 minute. A M.
21, I hereby certify t e dec
lor or 6. (a) Eingle, widowed, married, " f . 19
s sex...Fomal .. (OPIS, < S divomd..........ﬁid,..z‘ﬁ... that T last saw h alive on 19,
6. .(5) Name of husband or wife—....cccceceo... 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, et
Alfred Lufer aliVe. ..o yeurs || Lmmediate cause of death ursicn
7. Birth date of deceased.;__ %rll 1B 74. =5 JT sarissasts enmramens
{(Year)
8. AGE: Yenrs Montha Days if less than one day
69 7 29 ............... .} SO——. .1
Due to p
9. Birthplace . WDHissouri. KA ﬁ [1
(Citv, town, ur countyy (Btaie or l'nrnign counlu) T ‘:’J T/_ =~ ) s
- . Other condition -
10. Usual occapation.... At Home = (Includs pregzancy within 3 montbs of desth)
:. Industry or businees.....oeereeee. WojorE PRYSICIAN
82§ Name...........s@8i8h, Snith Of operations...... Uodert
|3 nderline
=1 13. Birthpiace Mo. d SRERRRURNT =, BN A :ﬁfﬁ"&’;&
{Civy. tow; nty) , or foreign cogotry) Of aut
5 (14 Maiden same..oro CAERO AN, LOVGEE T T T O g e e P 7™ charg v
E 15. Birthplace. Ienn T M denn , = ! tig cally.
= (Civy. town, o oonnty) " (Stete or foseixn sonatry) . eath was due to exte cayses, fill in the followi
16. (o) Informant ... Jack Smith (a} Accident, suicide, or homicide {specify)
() Address 219 South Askew () Date of occurrence.
17. (&) v REMOYAL .. (2) Date thereot.. 08 Ce 2 1943 || () Where did injury occur? T s
(Barial. cramation. or ramoval (Monwb} (Dax) (Year) || (4) Did Injury occur in or abont home, on farm. In Industrial p!ace in ;mbuc pl.ac:?
(¢} Piace: burial or cmﬂoh?legs.antog_lom_.__..__
18. (o) Signature of funeral director_ Mra C,L.Forster
® A 518 Erooklyn
19. (o) .2. —2..,:.9.(?). @ - .-_.7/ é?. W
Duts received kooal (R ture)

2L/

{(Licensed Embalmer’s Statemont on Reverso Side)




.
- Ly,

'~ STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty .ov e e

- . -
.

Registered Apprentice No........

working under my personal supervision,’ _

P, O Address

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.)

H_thns bhody is not embalmed, fact should be so stated above.

1




