S, No. 2
M—2-43
 5.17-39 L(

T Xasse7?

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 4 (949,/9

Registration District No.

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../WQ“_Q._?-—

State FiI; No.. %E}f‘g
—— S

Registrar's No

o3 ool

1. PLACE OF DEATH:

PR S
(a) County... ﬁc};:gnCity (a) State Kansas 4) County. Johnson q .
b Ci town '’
® Hy or towr {If outaide city or town Limits, write "RUNAL" and neme of township} (&} City or mvm.._..__.ol-.ﬁmﬁ f&ﬁ
(¢) Name of ho.m;?t:é or institutionﬁ £l T {11 outelds city or tawn limits, write “RURAL™)
Marys Hogpital . . Easgst Santa Fe Street <
(! not in howpital or instituiion. write street number or localion} 174 (d) Street No i t - {if raral, give location)
(d) Length of stay: In hospital or institution......., dﬂ}” g . Ni
/ (Specify whether | (¢) Citizen of foreign country? o {Yesa or No)
In this community. f =

2. USUAL RESIDENCE OF DECEASED:

years, months or days)

If yes. naine country.

P

20. DATE OF DEATH: Month //

MEDICAL CERTIFICATION

,I ao . num"— M.

34 BT Predrick Richard POSGLAOW........
3. () II veteran, 3. (<) Social Security
name war. A,/fto
0 5. Color or we
4. Se!:.......,mm..ale . . race White dlvorced___..!'.lf...r}:.é"e_g:
6. (&) Nameof husband ar wife..oeee . 6. {¢} Age of husband

Hazel H. Posornow
7. Birth date of deceased.............. MAT O

vzoml || e o

21. | hereby certify that [ o
6. (a) Single, widowed, married, 19, to.

V19

that I last saw h alive on

19

wife if || @nd that death occurred on the date and hour stated above.

Duration

aliverClkAAANLT voors || Impehate cause of death,
25 1886 F‘ o

= S < VDIV I} ot

'
\
|

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

10. Usual oectpation,

{inctude pregonncy within 3 montiks of death)
ssion Go. :

{Month} {Day) {Year)
8. AGE: Years Months Daya If less than one day Dae to
58 8 0
~.hr. min D c
. R ue to.. N h-ﬂ A ‘ 3 M—
9. Blrthplace Jopl:.n Mis souril v
s - - {City, town, or county) -~ (State or foreign country) . V4
Produce mMerchant Other conditions, Iy,

11, Industry or business SO ..commj-

Wi i f s PHYSICIAN
a)or ndinga: /

o { 2. Name....Fredrick Willlam Posornow . .| Of operations - ; / 7{ Undertine
&= ' .

£ st SazORg o Gormay L 4 EE
= Y. town o ¥ Of autopay.... "#M‘ I ——— ] 1YY T
% (14, Maldenname.— - BLszabeth %00 : I‘« ‘:" < ator
= tistically.

E : Germany - :

& | 15. Birthplace 22, If death was due to external causes, fill in

= (suu or fmim eount.ry)

o o TG K 29 09
16. {6) Informant

* Addruu_.._Q].&hQ_mK&nS&S

(a) Accident, suicide, or homicid ;(

(&) Date of occurrenca.._

a ;llowlnz: ! . o

17. (&) Removal (5} Date thereof. 11-25-1944 (e) Where did injury oceur?........ --—-—-——-(- o
(Month) (Duy} (Year) (d)} Did injury occur in or about?u e, on farm, ln industrlal place. in public place?

of injury_ / S

(Burial, cremation, or removal}

(& Place: burial or cremation.............01athe, Ka

18. .(a) Signature of funeral director.
19:l;he Kansas

{Tivy or !.u'n)

(Specify ¢
- While at work?__YV¥ A

pecl’plu‘e

(%) Address___ =
19, (g} /=2 é T—g Yoot ( 7/% / 23, Signature.... W/

{Date received local rednur)

{Registror’s sfrnatore) . Address . ........

Date -ianed_ ..-

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. -

Registered Apprentice-No,

- working under my personal supervision. M Q !
. ‘.‘c)' AT R ) Sign N o

- N Lxcensed Embalmer No 2042

.

P. Q. Address Olathe Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




