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BuzEaU of THE CEnsus

STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF LEATH: 2. USUAL RESIDENCE OF DECEASED: W
@ County... S K?gfgn s @ s MISSOURI @ County JACKSON _
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{I¢ autalde city or town limita, write “HUHAL"™ and name of townahip) (¢} Clty or town II\IBEP;N D‘l'q NG_‘
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INDEPENDENCE SANITARIUM & HOSPITAL
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915 5, MAIN ST
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MEIMCAL CE FICATION
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o Bosial - ‘ 20. DATE OF nEaI;ﬂ: Month day 55
LI . 3 {c Secu)
(&) If veteran NO 6 year 1 hotr 3 minute M.
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WAL | /e " e
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Dyration

and that death oceutred on the d?l:f and hnur stated a Z

alive .0 7l1 _ years lz&dlate cause of death 1
& 80 272Uk STl o
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{(Month} (o7} (Year) Hlels =¢ ardarg_ ¥ Abo
8. AGE: Yeata Montha Days If lees than one day Due to ,MW il L, 37&4#
Q 2 br, i = ) “{b
Q N g, : = Due to et i ¥ ot
o. Birthotace INDEPENDENCE MISSOURI /7 ;
{City, town, or county} {Siute or foreinn country) - e
l\f NE Other cnndllfnns..T ag ‘@bﬂ-«
10. Usual cecupation é!nclud- mlﬂvmrdm*)
B
11. Industry or business NONE Major findinf: % ﬁl ‘)'Z" PUYSICIAN
_. ajor findin, —_
E), 12, Name. JOHN H' R‘F‘SSE T Undert
= . - ne
=) 15, Birehplace MARSHALL MisS0URI(E/ _:‘pég.a,; i
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;E P i & Lo RI x.itistically.
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16, (a) Informant JOHN H, RASSE (e) Accident, suicide, or homicide {specify)
[()] Addrgga_g_l5 S, UMAIN ST Co (¥) Date of occurrence
17. (o) BEMOV AL (&) Date thereot,__ D0 21 4 1943|[ ) Where did injury occur? T o
- - = ity or Wown ALVR L]
(Burlel, cromation, or removal) | | - L(,M.“".h) (Da3) (Yea) || (d) Did injury occur in or about home, on farm, in industrial plage, in pnhlic place?
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18. (a) Signatare of funeral director by 27T e While at workt— . ot DB Qi of InEtYe 55': ...............
Address__ 815 1. e e
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STATEMENT BY LICENSED EMBALMER

1 hereh'ny certify that the body whose name is recarded on the reverse side of this certificate was embalmed b}: ME, OF DY eeecerecarevse st

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No......t57.5..

" PrO. Address...ooee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the zhove constitutes grounds for revocation of license.) ’ R

If this body is not embalmed, fact should be se stated ahove. .




