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STANDARD CERTIFICATE OF DEATH - st #ie va
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1. PLACE OF DEATH:
{a) County. J 2 C.IV‘- aon

) City or town__ 811885 UITY Il

O

() Name of hospita! or

(I cutslda city or town Limits, write "RURAL" end oams of township)

institution: &

St. Marys Hnsnital

In this community.

11 Years

(If oot in hoapital or institution, writa street onumber or location}
(d) Length of stay: Tn hospital or [nstitution..... 2. MEEKS

(ﬂpmfy whether

years, months or dayw)

2. USUAL RESIDENCE OF DECEASEI: f
4 : ackson
@ s Llsgouri © County Jackson =
Kansas City Mo. 4

{¢) City or town

(11 outaide city or town limits, write “RURAL")

{d) Street No 2538 Van Brunt .
(I rmrnl, give Jocation)

d

| () If Foreign born, how long in U. 8. A.? years.

8. (a) PRINT -
FOLT NAME acob P,

_MANGRICH. .

MEDICAL CERTIFICATION

. 2a.
20. DATE OF DEATH: Month _ZZ Vst flypiay 2O

City, town, or pounty) {Stats or foreiyn conoiry)}
16 vatten rame_ OO LR IRE AR pgnes e

Ohio

MOTHER PATHER =
Nanthen

{ 156. Birthplace

z

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORb

(City, town, or coanty)

18, (2) lnformam__"1 pha Mans
®) Address 2538 \fan Br‘unt = K. C. Mo,

(State or foralgn country)
) S

{Bariol, cremation,

(b) Address

17. () anovgﬂ # Date thereof... L2/ L/ 43
removal)

(Mm:th) (Day) (Your)

(¢} Place: burial or crematio Aurora 33 g -

18, (a) Signature of Eunmﬁ di.rectur

I‘r;o .

19. (a) “/' 3 gﬂ

1o received localr

.__g!s @ ___..// - Eo 4@_@4&

(Reaigtrar's slignature}

3, (&) If veteran, (c)
name war \'.Jorld 'ﬂfar . 702 é@‘éjé yea_r /fVJ hour. 77 minnte_&, -S‘ M
21, 1 hereby_cem:’y.that 1 attended the decensed from..... LT/ Rmmsilly- 7
Color or 6. {a) Single, widowed, married, N 1987, to.. 2oy tenhiy PO 19 S 7
s tale 0 ra.ce...‘!.?.h... te. / divorced..I‘.l.a...I.‘.l:..j:..e.g that T last saww b :ﬂ:&‘ alive on Fttsr e Kns Y 15547
6. (b) Name of husband or wife_. 8. (¢) Age of husband or wife if|| and that death occurred on the date and hour stated above. Duratlon
,_.E'_'LOI‘".@,QM..B* _l "_____‘___I’l agr j— cn h allve. T .3_....._ vears || Immediate cause of death - 1
7. Birth date of deceassd__.20METY__4th 1898 M&Md_ﬁ_{
{Month) {Day) (Yoar) £ —c ; = Z‘m‘_a'{ //Vl 2 /
8. AGE: Years Months Days If less than one day Due to. W Fett M‘C{z’-&-u-’ il/ v
u’ 5 1 O 2 6 hr. min. 7
1 Dae to.
9. Birthplace . AL . Missouri 4
(City, town, or county) 't {Stats or forsign country)
[a] conditions,
10. Usual occupation, AC c ount an a E (tIl:lr",dc ; within 3 b of death)
. Tndustry or business_ M18g0uri chific R, R' PHYSICIAN -
- .. M findi —
12, Name___John Manorioh: . it oo T e :
/‘ Underline
8. Birthplace iowa the cause to

hich death
Of autopsy... S CA— ALK [CM’) leati) [ be
o . . . I'.ta-

Y]
it ¥.

22, If death was doe to external causes, fill in the following:
{a} Accident, suicide, or homiclde (specify)

(d) Date of occurrence

{¢) Where did injury cocur?.
(City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

S . (Specify type of place) |
While at wor (¢} Means of Injury______.__..._.... |

23. Sig . A (M. D.-opesmier)

Date slgnedZaJa-%7
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. Co STATEMENT BY LICENSED EMBALMER .
- . Ny ‘

I hereby cer{‘.ify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or b}r___..;.-;...._.._....... |

working under my personal supervision. :

Signed

S
u Licensed Emé/er No )”? ¢q

P. O. Address /6- (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {Failure to comply
the shove constitutes grounds for revocation of license.) )

If this body is not emhalmed, above space should be left blank.
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. g { ¢(a) State (5} County.
{&) City or towD.oeeee ., éﬁl AL
{If oot y nr town wrile RURAL lmd m\ma or tof ip) {¢) City or town
{c} Name of hospital or institution: {If outside city or town Limits, write “RKURAL")
{If nat in hospital or institution, write street pumber or location) (@) Street No. {Lf rural, give location)
{d} Length of stay: In hospital or institution
(Specify whatber || (¢) Citizen of foreign country? (Yes or No)
In thia community,
years, manths or days) If yes, name country.
2 (a) PRINT f m ! MEDICAL CERTIFI
w&m“’ S v At “"'1 ,il 0.

3 ® vaetem/
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DATE, OF nEA’n:g Montw
Year. ... ._y_._ -
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=
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2
P
!
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name
5. Color or kj 6. (a) Single, widowed, married,
4. Sex.... . . .. TACE. .. reerseremrmmrsaanee divorced......... 2.5 T
6. (b) Name of husband or wife ..o 6. (¢) Age of husband or wife if
7. Birth date of deceased M /
{Moanth)
8. AGE: y ‘i’%rs ]’Mo?a Da,
‘4\) &

{State or forcign country)

. Usual cocugdiion

Other conditions
{Include pregnancy within 3 months of death)

NJU.JMGQ Zqun

{Dale received local reisicur) (Registrar's sigoatare)

11, Industry or busin i &
& ajor findings:
ﬁ{ 12. Name. Of operations. A o Undeﬂine
|3
& | 13, Birthplace the cause to
= hich
(City, town, or county) (Stats or foreign country) Of atopay zal.&- a1y, . :vhocu ]c}ieag!;

14, Maiden name od At
E { . Lilia b e wrged
o | 15. Birthplace
= {City. town, ot connty) T i pp——— 22. If death was due to external causes, ﬁli in the follovnng
16. {2} Informant (a) Accident, suicide, or homicide (specify)}

(&) Address {5) Date of occurrence.

(¢} Where did injury occur?.

17. {a) " A {8) Date thereof haid (City or town) {County) {State)

’ {Burial, cromation, or removal) {Manth) (Day) {Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

i lace]

18. (s) Signature of funeral director While at o ey e e of S

(5) Address

23, (M.D. e

19. (a) »

... Date sipned/> }7 o
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