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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI l 4 2 O 4
S

FIED Y 11

STANDARD CERTIFICATE OF DEATH State Fils No

'w"-/"-b--a ) Registrar’s No 3 le

Registration District No.— .. 2. Primary Registration District No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEYD:
Buchsana
(s} County tan n (a) State Kansas (8) County. Jefferson
®) City or town_.. S LeJO3 DN
3] fouuulnal.ynttownhmau. writs "RURAL" and name of townahip) {c) City or town Oskaloosa Y -
(e) Name of hoapital or institution: (If owtaide cisy or town limits, write "RUBRAL™Y ] &
Mercy. Hoapltal (2 (@ Street No o
{Ir not in bospital or institution, wrile street number or location) {1f rural, give location) /
(d) Length of stay: In hospital or institution ¢ forel 5(
(Specify whether (¢) Citizen of forelgn country? - {Yes or No)
In this community 25 Davs. Q/
yoars, months or days) If yes, name country. “_A
. MEDICAL CERTTFICATION
3. (a) PRINT
full Name. Rebecca  Simon A
3. 0 If T (& Sodal Secaric 20, DATE OF DEATH: Month £LPT. ey LOTH, -
- veteran, . {e gl urity
1944 hour, n minute. M.
name war, No.
21. I hereby certify that I attended the deceased from... X_[
J 5. Color or 6. (a) Single, widowed, married, /; N 19%}
4. Sex Femal €1l rmece W-hi te | mvmcmiél‘niﬁd that I last saw h. !}__ o gs gg
6. {b) Name of husband or wife...o oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. . Duration
'l
Ao Je. . Simon auve__,ﬁg)_ _________ yearg || Immedipte cause of death, .. (. i E N OOV S
7. Birth date of deceased... J anuanry. ... i 1883 V“‘./:,‘v'{-"—‘ ‘Z L
{Month} {Day) (Year)
8. AGE: Years Months Daya If leas than one day Due to...... L -
51 3 7 JUSON | .. .| | B /
Dae to
5. Birthplace... Q.8 age, County _ _Kansas, / o
ty, town, or connty) - {State or foreign country) . M - H,. /} 74
Other condlitions.
10. Usual goccupation Hous EWi f‘ﬂ - (Inc!ug'o pregoancy within 5 months of death) ¥ ’ o
11. Industry or business 5 : PHYSICIAN
Major findings: m——; e
E 12. Name_..JULIUS Heberling . - oi onemt{oqs.(-.W- repig O Al line
Sl sscbiage, Comty . Kagsas ] P70 m——
Ly uaty ' ° ¥ Of autopsy........ should be
5 14. Maiden name.. nlknown gisel autorey v charged sta.
S Un_k n O || tistically.
15. Birthplace........... A now Ny PG
b= D (City, tows, oF county) (St or forcign sonasis) 22, I death was due to external canses, fill in the following:
16. (a) Informant A J o Simon . {a) Accident, suicide, or homicide (specify)
@) Address.....Q 3kalooaa KanSae....._..__ (0) Date of occurrence
17. @ R emoval " () Date thereat ARTLL 5 132 44]] @ Waere did injury occur? ity or vowny ™ ey v
. m““"'»"“”‘““"“"".‘““’“"“" (Mauth) (D“’ (Y“'} (d) Did injury oceur in or abotit home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation=. L A 107 Ty
. " (Specify typs of ploce)
18. {s) Signature 0?1’5“1 dir 2o AR o While at wnr!:?. w30 N - (e} Means of in;ury U,
(3 .
¢ 23. Signature..... & A  siaran rothergg

19. {a) = _1‘3_ -. )

F]

" n?ﬂe:;trnr 5 nma:un)

Address_ o)

{Licensed EmbalmePs Statement on Reverse Side)

. Date signedt ] ﬁ



STATEMENT BY LICENSED EMBALMER

.. ,

A
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. 5 ) .
.» Registered Apprentice No

Signed.. W w ________ UL V3 3 ¥ -

. - Licensed Embalmer NoS,?‘th

ST P.O. Addreg!:._ﬁﬂ.,..

NN : SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; Om HANDWRI G.

the above constitutes grounds for revoeation of license.)

working under my personal supervision.

v
(Failure to comply witl

If this body is not embalmed, fact should be so stated above.




