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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIED. NaY 25 08y'y

Primary Registration Distriet No. .

THE STATE. BOARD OF HEALTH OF MISSOURI i‘ 7 J_ 4 :)

STANDARD CERTIFICATE OF DEATH

State File No

1. PLACE OF DEATH:
Jackson
_Kenses City

(If outside city or town limits, write “RURAL” and name of township)
(¢} Name of hospital or institution: /

7240 Relleview

{If not in hogpital or institution, write street number or location)
(&) Length of stay: In hospital or instituilon

56 years

(@) County.
(& City or town...

{Specify whether

In this community,
yearn, Months or days)

Registrar's N o-._ga__.;").a_
2. USUAL RFSIDENCE OF DECEASED:
WL
(@ State... Missouri - &) County..  veckson 2
@ City ot town Kanges City s
{If outaids city or town limita, writs “RURAL") L4
(d) Street No 7240 Belleview
{If rural, give kocation)

{e) Citizen of foreign country? - ho {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

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

oty FRINT  Harry George Pfaffman " 13th
T 0 Sl S 20. DATE OF DEATH: Month ay day
3. veteran, . {c cial Security 19 4_4 % o
e war no No.. 495077703 vear ot G 2 AT o M
21, I hereby certify that I attended the deceased from
5. Color or 6. {g) Single, widowe<, married, T T 19 to . 19 .
4. Sex male d race white ! /d'.xvorced. marrie that I last saw h alive on 19 H
6. (5) Name of husband or wife... .. 6. (c) Age of husband cf wife if || 2nd that death occurred on the date and hour stated above. Durati
uralion
Mrs, Blizabeth A, PLaffman e 57 years|| lmmedite % p A
7. Birth date of deceased.... : v : :
(Month) /[
8. AGE: Years Months Days If less than one day Due to } X
56 | 7| 22 TR ...
q hr. min { .
c ( Due to.... -
5. Birthplce.. Bgngag Yty Missourl ﬁ s
. o T T (Cltpl.ho.wn'.tur oouEnl.y) .- 7 .{State or foreign country) " Pl N P -
. Other conditions
10. Usual occupation Lo ngraver — - Includ within 3 mouths of death)
11, Industry or business Holland Engraving CO. PHYSICIAN
Major findings: X
B (12, Name Henry U Pfaffman . ~Of operations
E - i B - Y . v + Underline
=\ 13. Bisthplace Migsouri 2 -|thecause to
City, tow Ly) {State ar foreign ouuntry) Of autopsy should be
g 14. Maiden name. s IQU&Q Pfaifman _.__._._..7 " fh::.n;eﬂ sta.
R istically,
= "
g 15, Birthplace. B:lci?iiunf;umy) (Smf:ﬁ;n prr 22, If death was due to external causes, fitl in the following:
5. @ tacimai - Mr8. E13zabeth: |l Acsident, sicide. or homicide Gpecity
() Address 7240 Belleview () Date of occurrence
17. (a) Bur ial (%) Date thereof [ Iy [V} (¢} Where did Injury oceus? iy T s
{Burial, cremation, or remaoval) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation Mt, Moriah

18. (a} Slgnat.ure of funera.l d:rectnr..._.......Er.e.aglap: Mortm
&) Address t_42nd_Street.

19, (a) ...

(Duu reoe-nmd locolrepistror) (Bezutmr B szm )

(Spemf’ type of place)
.7 (¢} Means of injury. oo

Sl

(Licensed Embalmier’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER ' ' '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by

» Registered Apprentice No...

working under my personal supervision,

o - i Sig'ned%%\l % Cgm
- Licensed Embalmer No é/ 3 \5\ 2 .
P.0O. Addre:q/ \\/M/}Zi: Fre s,

Note: The above MUST BE SIGNED BY THE LICENSED’EMBA.I..I\IEI'{iri his OWN HANDWRITING., (Failureto comply wit
the above constitutes grounds for revocation of license.)}

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




