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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILEC FEB 3/ %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1269
EYcE

State File No

(00 2—

Registration District No... Primary Registration District No.......... Regisirar's No...
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: -~ j:
) Count ackson
Eb; C?tljfno: - Kansas City, (@) Stae. MisSOUri ® Couny... 98BCKkSON :
(If cuteide city or town limits, write "RURAL" end neme of townskip} () City or town...... Kansas City .
(¢} Name of hospital or institution: . “ﬂ‘f‘g clt‘,ﬂe‘“n timits, write “RURAL")
1315 Cherry p rry
o S - {d) Street No.
(1t not in hosplial or institotion, write stroet pumber or location) (if rurnl, give keation)
(d} Length of stay: In hospital or inatitufion Nno. no
.. {Specify whether || (¢} Citizen of foreign country?. L] (Yes or No)
In this community...c.............. LO_FOE TS, '/
- > X
years, months or doys) - H yes, name country.
. MEDICAL CERTIFICATION
dull FRINT pantonio Baengen
20. DATE OF DEATH: Month JBOUAYY 45y 12
3. () If veteran, . 3. (c) Soclas Security 44 T:00 Pe
rame war... UTLKTIOWN N0, 386-19-9146 year hour minute M.
21. I hereby certify ¢ ended the dec {from
Sd.Co!or or J 6. (c?ﬁingle. widowed, married. | R AWMU 19, ;
I, A s
4. Sex l"‘ale race vmit dlvol‘ctd.hg@']:r.;:.e.d. that I last saw k. alive on 19, i
6. (b Nampe of husband or Wil .oovemreereenens 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. L
Duration
ﬁu'%y }Eaengan aﬁvemm_..yeam Immeffinfe cause of deatiy) -
7. Birth date of deceased........ L ODIVATY 14 1900 | QAN LA AL
{Month) (Doy) {Year}
8, ACE: Years Months Days If less than one day Due to
43 10 | 29 . ,
r. miin,
— Due to.. et
9. . Birthplace Phillipine Islands, / o

{City. town, or county) (State or foreigo country)

e 1]

; rone Other conditions.
:(: Ii’::::c:::;:m GITIP]]DJG(;( 2t borber plant (Include pregnancy withjs & mooths of deaih) L i ——
g 12, Name.......... Unknown , Ma@;wns T
E{ 13. Birthplace . 7 Unknova , 7 o] ;hS:%E;E?é
é (4. Maiden name. {City, towp, or m“iﬁmm (State or foreign country) Of autapsy /@-4 . G ‘F el s ;Eé_g;:ﬁ;gf
§{ 15 BIrthDICe oo s é&:}f}ﬂﬁwuz 22, 11 death was due to external causes, 8l ia the following: i

16. (o) Informant Mrs . Ruby Baengan
{8) Address 1315 Cherry, Kensas City, Mo.

17. (s} Burial (8) Date thereof. 1-/5-44
{Burial, cremation, or remaval} (Month) (Day} {Year)

() Place: burlal or cremat.lon.ﬁ.]’ YBST ﬂl.l[ Cr.m.e.te.xy
18, (a) Signature of funcral director...5 VATE. Q:..Mgclum..____.—_

(s Pdress_. &Zﬁi. Gillhem Plaza, Ke Ge, Moe
19. %/ f‘\l (S E._- A
{Date roceived lu:ﬁ registrar) (thuar s li:u:l.u:r!)

(a) - Accident, suicide, or homicide (specify)

(¢} Date of occurrence.

(c) Where did injury occur}

{City o town) {Conl {Stete}
(dy Did inju};;/mrabout home, on farm. in industrial Dlace. in public Dlace?

(Specl!, Lype of phce
While at (e} uxv/

W/

23. SignatureM’
Address....... .1

V 'r.s"

(Licensed Embalmer's Staterment on Rev’em Side)



STATEMENT BY LICENSED EMBALMER o .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... et en e
............................... - Registered Apprentice No
working under my personal supervision.
slgne%%%mﬂ‘a ........................................
- ' Licensed Embalmer No,. %28 X2 ..o

P. 0. Address... | Saanaea. $a’ p\&av
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply w

the abave constitules grounds for revocation of license.) . ..
If this bo-—ﬂ?: is not embalmed, fact should be so stated above.

—




