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

DEPARTMENT OF COMMERCE

1LED BT 24 198
Registration District No.... /}/ f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOKI)Q@-:—'

Ste AT L
13945

Registrar's No.........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson, PaN 3 4 él- 7
s
(s) County (a) State Missouri {5 County...JBgkson, _’/
(& City or town Kanses Cltv ’: Kansgs Cit
(If outsida city or town limits, write “RURAL’ and name of towgship) . (&) City or town a I _g
(¢} Name of hospital or Institntion: (Lf ontaide ¢ily or town limits, write "RURAL") f)
934 Wyandotte Street, ! @ Street No.__. 2223 Euclid, P
(If Dot in hoapital or imstitutson, write street number or location) ( (If rural, give location)
(d) Length of stay: In hospital or Institution N0,
- 11 hi 1if {Specify whather (e} Citizen of forelgn country? DO (Yes or No)
In thia community e g _iiie - = f)
years, ths or daye) If yes, name country. X
A MEDICAL CERTIFICATION
3{0 PRINT Ogcar E. Kayser /
20. DATE OF DEATH: Mont 2 dayj@ .....

3. (¥) If veteran,

19 O .vear SC¥Y..... 1ouc...

name war. no,
21. I hereby certify th attengedtlve deceaged from
0 5. Color or 6. (a) Single, widowed, married, - / _4%_\_. tM 19 .
4 sex Male race. VDA tE divorced. MeTTded W ewh alive on o
6. (5 Name of husband or wife...coeo—oeoo. 6. (£} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
MI'S . Mﬂ-r}’ Kayse r ative. ¥ % . years Immediate cause of death
7. Birth date of deceased...... BT CH 15 1885 ]
{Month) (Day) (Year) éM P, i GCWJ
8. AGE: Yeara Months Daya If less than one day Due to 7
. . N
59 6 18 | b o min i
N ] k} Dae to - {:,l“
0. Birthplace Missouri (. I
’ {City, town, or county) (State or foreign conntry) || 777 \
. QOther conditions.
10, Usual eccupation wLine Otvpg Qpe r?tor : || (lachide pregnancy within 3 months of denth) )
1L, Industry of b alker Publi ogtlons, Inc. — PHYSICIAN
or findings: _—
5 12, Name, GUB t&vﬁ Ao Kayser’ : = - -Of operations_...._= R .
&= G H_. Underline
& L 15, Birtnptace ormany ., the couse to
(Clty, ni . tats or foreign country) f auto: &0 m should b
E 14, Maiden rame LOUTEE "LEPPengathe ¥, ] Of autopsy : d;r:eﬂ e
; Penn vani tistically.
§ 15. Birthplace prarTe— i{‘}w hd‘nawm“n 22, If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Hiary uR’ay ger, . || ta) Accident, suicide, or homicide (specify)
@ Address_ 3223 Euclid, Kengas City, Mo. {#) Date of occurrence
- 482 ——'—-—.___\_
17. (&) .Buri a'll (5) Date thereof. 10-3-44 @ Wth (City or town) (County} ‘e:gu}
(Burial, cremation, or removal) . (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publi: place?
(© Place: burial or cremation b e Moriah Cemetery,
i lure . ; f place
18. (o) Sigmatureof funeral director. Stine ) & McC ] Whille at worklr-.Jo i b/ (’”‘i{" fm]ury_,_ y
@) Address_ 9238 Gillham Blaza _City ,Kp. -
/ g/y 23. Signature LAsr 2 N X LA (M D othcr
19. (2 J-’?- - o) __m. ._£ o 1/ .
(Date reccived local rexfitras) {Registrar'y signature} Address. (5,, . WL ey i Daate sl td ........

L4

(Licensed Embalmer’s Statement on Reverse Side)
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i
STATEMENT BY LICENSED FMBALMER® ‘o ’ . .
. P . A .. . . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by
........................................... . Y. . ..+'Registered Apprentice IF\Io~ - "
. .- . - LR . 1
working under my personal supervision, ; ' ¢ e s )
. k .
Signed

e Licensed Embalmer No. 4 I A

. P.O.Address.d 7.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWR IT]N({ (Failure to co ply, with
the above constltutes grounds for revoeation of license.) | . . . R . . /

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

~



