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

DEPARTMFNT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30004

State File No

lngatrEuau District Now... .f!g? Frimary Registration District No/é.a:_. Regisirar's No. 3665
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 9/ “
(2) County.. Jackson Mo Jackson '/.‘.\,
{# City or town Kansssn ﬂi tv (a) State () County - ]

(!!’uuui:%- ity ar towsn limita, write “RURAL'" und neme of township) (&) City or town Ka N B&B Ci tY
(e} Name of hospital or institution: (If gutaide city o town Hmits, write “RURAL")

2ab. Ward Farkway @ Sweet No 000 Ward Parzway

(tf not in haapita) or institution, writa street number or location) (If vural, give location)
f HI ¢ i ingtitution

{d) Length of stay: In hospital or institut (¢} Citizen of foreign country? No (Yes or No}

In this community
years, months or daya)

’ {Specify whother

3 yre,

H yes, name country.

boly FRINT Sadie Spear Berg
3. (¥) If veteran, 3. {¢) Social Security
nanie war, 2D Now il eI .
‘\l 5. Color 6 {a) Singl married,
B . w a) Single, Wy rrie
4. Sex F i Tace. divao El:dw{&d

6. (b) Name of husband or wife...coooereeceeeee

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

ro

20. DATE OF DEATH: Month, day
year. /f¢ 9‘ hour. L./ minute —_e kM
=21, I hereby certify that I attended the deceased from.. S N Sl s

L

19!:2. to.

that I tast saw hg.._z:'aliva on....‘.id:%” ls)
e andhour etated above.

end that death occurred on the
Immediate cause of death.....\ 4

i mon B er g F L T — 4 ears f
7. Birth date of deceased July 17 187 ’
, (Moath) {Day) {Yoor)
8. AGE: Years Months Days If less than one day
70 1 - . )
L IR, S— || Jpppownwnwenorere .11
Canmit™™ J
9. Birthplac SRREIURRY I I ) S S
place.... Wﬁ &15,1‘5 or quu l.y) (gﬂu E\xehu cumntry} . A
Oth itions.
10. Usual occupation ous e“? 1 (:n:l;dcfl;!d;;nancy witbin 3 months of death} 9 u
11. Industry or business PP PHYSIGIAN
ajor findings: é < A
E 12. Name Leopo 1d Sp Qa by ‘ Of operations...... %, Y EERCd Underiine
§ 13. Birthplace Ge rma ny ‘L;’ slheig::és;:g
i fi on
&  14. Maiden name ‘E‘g't"l‘l"é’&"’“"’(b sBenbe 1‘8 1o or forslgn conalry, Of autopsy L_?;}E::ﬁ:&e.
tisti .
E 5. Bistholace Pa, | 22. If death was due t 1 fill in the following: ——
= ity townr or saaats) Tovma ot Tortign country] . eath was due to external causes, n the following:
6. (o) Informani...... M2 8--Sara-Goodfriend. ... || @ Accident. sulcde or homicide (specify)
(® Address_. 235.-Hard -Farkway-- {4} Date of occurrence ;
17. {a) . (g; F ;‘m (b) Date thereof.... :{?{.% ....... (c) Where did injury occur {Clty oe town) {County) (State)
uriel, cremation, or "’m"“)st Jos ep h Year) (&) Did injury occtr in or about home, on farm, in [ndustrial place, in pubhc place?
(¢} Place: burial or cremation c i D
18. (a) Signature of funeral director arro 1- av idson While at work?. .. ) (Swdfr t(v»o ‘Kg :I:::)o ——
o address. 0024 Troost 5\7 - ?
r‘ v H 23. Sigoature..._ (M D or other
19. L 4 / Ir— s
(o) (D? :efe.hr/:dfluznl%n) (Hezku uignnwre) Address. . Date ggned.. / (#

{Licensed Embalmer's Statement on Reverse st




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 S—

.......... , Registered Apprentice No...ooooooeoeeceeceeoeeeeeeeme sy

working under my personal supervision.

P. 0. Address. / >#/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




