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

DEPAIIITMENT OF EW
FILED" DEC
Registration District Noww..... Z‘KZ_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..__ ___0_4..__2_-—’

Fatay Ly
Stats File No 3U?1$3

4536
Registrar's No......... % U S——

1. PLACE OF DEATH
'Jackson,

(@) County. v —— gy g vy,

¥ City or town__
¢ ¥ (1! outslde ¢lty or town limits, writs "RURAL'™ and oxme of township)

{c} Name of holmﬁl o{ inimlﬁlenj.le rieve '

(If oot in hoapital or oatitution, write atreet number or location} '
: tuth NG,
(d) Length of stay: In hospital usr gml ution pEprp e
1u this community........ years,

years, montha or daya}

2. USUAL RESIDENCE OF DECEASED: Jj 7
P

%Ug EI:WT Mrs. Martha Ausrbach Guettel

3. (& Ii veteran, 3. (¢} Social Security

name war. Noe No als
5. Color or 6. (a) Single, widowtd married,
4. Sex.._ Fom ale me.?..ﬂ.l.{.tg__ divarced.. .‘1 do .d R

6. () Age of husband or wife if

7]1%_._... r?i

(Bay) {Year}

(@ State. Missouri ®) County___ SBCKSON,
- . -~
{¢} City or town Kansas Ci t'y o
{If outaids dI.I or town lHmita, write “RURAL"} -
(@ Street No. Hotel Bellerieve -
(If rural, give location)
{e} Citizen of foreign country?. no. (Yen or No)
1f yes, name country. X e
MEDICAL CERTIFICATION
20. DATE OF DEATH:. Momn DNOVEMbEr , 30th
year 1 9 44 hour. 5 H 05 minute A L3 M
21. I hereby certify that I attended the d d from
Anril O

19.,',‘1[11 to. __J.Cl..__BD L= VA
that I last eaw b_+&a._alive on

and that death occurred on the date and hour staled above.

of death

19...y..

Duration
Immedi

8. AGE: Years Months Days If leas than one day Due to
72 g 23 ! hr. min.,
v Due to
9. Blrthplace lowa Lo _ -
{City, town, or muni;] (State or fareign country)} \
Other conditions. W %M
£0. Uaual cccupation et OO, {Inclode prognancy withio 3 months of death}
11, Industry or busin x.) i - PHYSICIAN
= MBJO’!’ ﬁndlrﬁ:s: . —_—
operations......
E { 12. U.i e hUm.!erlf.ne
. the cause to

w13 ; D/ . which death

(Stata or foreign country) Of autopay. should be
g 14, - ram it s e oo charged sta-
2{ g‘ tistically.
[

15. = . . fill in the [ ing:
g TGt e o ooaaty) G m}nm) 22. M death was due to external causes ‘ o the {ollowing
16. (@) Informant -We Be Silberman, € {a) Accldent, suicide, or homicide (specify}...
) Address 0200 _Mission Drive, Kansas City ,Mgl® Date of occurrence
% - - ) Where did § occtr?,

17. @ _Burial ( Date therect__L2 44 () Where did injary T )

(Burial, cremation, or reovel) (Maath) (Dwy) (Yoar)
{cV Place: burlal or cremation Rosehill Cemetery
18, () Stine & McClure »

Signature of funeral diru:mr
(5) Address... ham Plaza, Ka.©

-’?:_2.7%35 11
15, tay Lo = = 8 ® ______/ ._r_é._c_.

{Date raceivad tncal regfsirsr) {Rexistrar's sjenatnre)

{d)} Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}
While at work? S— (¢} Means of injury...

1]
. Smtm____.aj.......m.. e

E P e . (M. D %
Aﬁé Date signed bl [/

—_— £, e e b e e et

{Licensed Emibalmer‘s Siatement on Reverse Side)

Lyt I




5’7@‘

1

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

— Registered.Apprentice No

working under my personal supervision.

. Signed._, . ok

ﬂed Embalmer

s S 7
o

P. O, Address._ £ .. Ao ;‘%ﬁ.xq

Note: The above MUST BE SIGNED BY THE LICENSED ERiBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

If this body is net embalmed, fact should be so stated above.




