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

DEPARTMENT OF COMMERCE’
BuRrEAU oF THE CENSUS

Registration District No.

ED AUG 23 194‘/%?

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.._. /_AO,L

State File No__2703'?'
. Registrar's No_._3329

1. PLACE OF DFEATH:

2, USUAL RESIDENCE OF DECEASED:

{a} County Jackson_ y (@) State_ Missouri () County. Jackson -
{3) City or town Kansas City Ki Cit 7y
(1f outside city or town limits, write "RURAL" and nams of township} (c) City or town \BINSAS 1 y k ,')
(c) Name of hospita’l) or institution: (If outaida city or town limits, writs “RURAL'") -
3“23 Wa_s:hlngton £ (d) Street No. 3223 Tlash ing;ton ";
{I£ not in bospital or institation, write strost oumber o localion) {if rural, give locatiany -
d} Length of stay: In hospital or Institution £
“@ o ¥ " wital o 1 {Specily whether (¢y Citizen of foreign country? Mo (Yeés'or No)
In this community. 15 vears . ) f
years, ha or days) If yes, name country. e
PRINT MEDICAL CERTIFICATION
AME CABRIE PRIBBLE WERTSCH
a . . 20. DATE OF DEATH: Month . AUZRSE _day 12
. 3. Social Securit
3. B ;f veteran, {c) a) urity year IQ}.L!.'. Tour. 11 R 55 Pu.
name war. lio No Hone ]
I heteby certifly that I attended the deceaged from
[ 5. Color or Wit bﬁ. (g) Single, wéd;:;l:?.i.dmarﬁed. N o 7T 4 J.____.' 19y ma,“f 4 &. 19868
e H q . AL C0OW
4. Sex re. g race, = divogeed... at I last saw has@a alive on_. ._% / I s 19, !
6. (b) Name of husband or wife..—....—...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour Atated above. Duration
Julius ¥, . o1 61T -
7. Birth date of deceased Unknown
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
Yh [ | | SR — min
9. Birthplace . _KV ! b
{City, town, or county) (State or foreign country) .
- . .- th diti o
10. Usual occupation.___ Lomeraker .. ¢ .. Ottt condons. .. i
i Hon £ CIA
11. Ind b Lone o PHYSICIAN
ndyatry or mumjm: - - - Major Endings: - L/ i o 1
12. Name Willian F. Pribbla o . Of operations..........5 ll ﬁ‘ Underline
1 ; / the cause t
21 13. Birthplace < i ‘ < r J nknoy .) / f wgich! %mbta
i " weopzy N tate o foreign countey) |l OFf autopsy..... shou e
14. Maiden name. “E m‘z a & Et 1 t Of autopsy t ged sta-
Ky . i : : tistically.
© | 15. Birthplace ] 22. If death was due to external cdusas=Rll In the following:
= _{City, town, or counly) {S1ate or forcign miunuy)
16. .(a)\ trformant. Phillip V. Wertsch ' ! (¢} Accident, suicide, or homicide (specify)
() Address 3223 Washineston (5) Date of occurrénce.
17. {a) Removal ~ ! (5 Dae tiereot. AUEUS Y. 13, TG, Where didijury occur? ity or town)  (County)

{Buorial, cremation, or removal)
{¢} Place: burial or cremation Yes Moines " Iovie «
18. (o) Sigratuse of funeral director -G+ 1o Blackman & Son, :

(6) Address. _._MP 25 _Indese ﬁe ) Y

{Month) (Day) (Year)

(d) Did injury occur in or about home, an farm, in industrial place, in pub.hc plan:e?

- (3pecily type of place)  ~ P )
. .. (&) Means of injury.. ¥ . ._.ﬁ..._._..,

19. (a) ? . hul V(b)
receiv 'IB

(Registrar’ |umlm)

306)

{Licensed Embalmer’s Statemeht on Reverso Side} 7



&

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Signed.... o 1/

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

4 .

If this body is not embalmed; fdct should be‘si; stated above.

+
v

P. 0. Address

, Registered Apprentice No

L:censed Embalmer No 55 g 9

(0




