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

FUED AT S,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI .\‘

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._ZQ.Q..z__

13884
State Fils No.____ —“j_"?ﬂ??

Registrar's N

1, PLACE OF DEATH:

" (2) County.... .o
(¥) City or town

sakson
ansnps. Gl Ty

(If outside city or town lim}ts, write "RURAL” and oncoe of township)
(¢} Name of hosapital or institution:

~

7

2, USUAL RESIDENCE OF DECEASED;
Migsouri (¢) County.
" Kanses City

(Ef outside city or town limita, write “RURAL") r

{a) State, Jackson

{c) City or town......

6530 ..inden Hoad, @ Street No 6630. Linden. Rond ,
* {H not in hospital or institutiun, Ir{ite strent gumber or location) * ) (T raral, give locatlon)
(d) Length of stay: In hospital or institution . DQa_ ... ’ .
. {Specify whetber || (¢} Citizen of foreign country? 1o, {Yes or No)
1n this community........ D e BM:B : ’ .
yenrs, months or days) If yes, name country. .
. ] - MEDICAL CERTIFICATION
o 1{1‘,‘,‘.};’;“ Sylvenus . Stoltzfus :
' b 20. DATE OF DEATH: Montt ADIi) day.__18%h
3. (b) If veteran, : 3. {c) Social Security 1944 h 8:10
year. DUr..
NAME Wal ... x erd Jiar. #1 N049?-1Q'2..44_l ¥ - Saan -

5. Color or 6. {o) Single, widowed, married,

2t. 1 hereby certify that I attended the djd rom__

/

9. Bulhp]ace__.__..m........T.Qmeﬁ.s.ﬁe .
- . (CiLy, town, or county) - (Stateor foreign coqnur)
10, Usual occupation ... ._PJ?BS'! d Pn‘l-

-

industty of business. .. 295 Eq,u ipmnt e
N 4011!1 B . Stﬁltz.ms :
“Unknown 6}

(Stete or fureim'uwhiry)

Inknown,, Q

{City, town. or county) (State or larsign Guntry)

fnformant_ LA@_-ABemuLguLse Stoltzfus., ...

Add.rmB_Qﬁnio ldnden Road, Kanans Tity,Mo.
S urial (®) Date thereol_$=22-44
(Barial, cremation, or removal) {Montk) {Dax} (Yeur)

{&) Place: burial or cremation Mt., Morish Cemetery

18. (a) .Signature of funeral director_... .JS‘Linﬂ...f.‘..ﬁf}{:lupe..i___.........._.
(®) Address.. 82385

(D%—-'%Mf ® —

12. Name_..

ot
e

. Birthplace

(City. tnnn, ﬁ moeé%.

. Maiden name

s
e
(2] %

. Binhpla‘--'

MOTHER FATHER =

...

)
s
2

,.__i{.,_.:.(.;,_,__’.",'o ———
M7l

e
{Ropistrar's cignatnr=)

Mele Vihi e ' F T
4. Sex 1 Pce shit 07 - /dmr:ed-!i@.iﬁ:!ﬁﬂ..... that ! last saw b alive on ”ﬁ:.

6. (B) Name of husband or wife.. oo 6. {2} Age of husband or wife if || 3nd that deathloccurred on the dfte Qnd hour stated above.
Betty lLouiss Stoltzfus. .. alive MRKDIOWD - Immedgm of death

7. Birth date of deceased July 2‘.’1 1887 S 8970

{Manth) {Day) {Year) .

. 8. AGE: - Years Months Days £ If less than one day Due to N

F--!.:; ._A.L .’,'? 56 ! 8 “-263 hr. min

Due to

Other conditions

. T T -
(Include pregnancy within 3 monthe of death} /_\ /
AND f
Major findings: ) [ /‘ g v PHYSICIAN
Of operations........ -/ L Underll
- M St nderine
" L y \-‘ the cause to
iwhich death
Of autopsy. should be
. charged sta-
Itistically.

22, If death was due to external causes. fill in the following:
(8) Accident, sulcide, ot homlicide (specify]

(3) Date of occurrence
{¢) Where did Injury occur?.
(City of town) (Cou {State}
(&) Did injury occur in or about home, on farm, In Industrial phu. in public place?

(Specify l.u)u of place)

fyeans of injurycj.«.__.___




-
P,
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

R

o , Registered Apprentice No........... S ,

working under my personal supervision, .
Sighed YN AN %% L I 4 7 3 S —
o C : Licensed Embalmer Noy_as‘ SO
P. 0. Address..ﬁhw....&% ..... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureh comp!ly with

‘the above constitutes grounds for revocation of license.}
- If this body is not embalmed, fact should be so stated above;

t




