L. S. No. 2
OM-——8-43
ev, 5-17-39

1 Xirasz3

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

DEPA RTM Ell;ITF OFE %0 h-g_MERCE
BUREAU OF TH ENSU
CFILED JAN 47940
Registration District No. _*/_gj

STANDARD CERTIF!

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH state Fite o3 IIARY
......./,Q._a...L— Registrar's No._...._.. 5%4.

i. PLACE OF DEATH:
Jdackson

2. USUAL RESIDENCE OF DECEASED: ”~
Jdackson #/

()} County ate Mif" Sou]’.—'i
(t) City or town Kansag B1ty () Stat e (b)CCio?;mvy -
(If outside city or town limils, write “RURAL" ond name of townahip} (¢) City or town a ]
(¢} Name of hospital or instituuo' l {If outaide city or town Limits, writs *“IRURAL") €=
St. Marv's Hosplta @ Strest No 29471 Forest ya
{If not in hospital or institation, write strest o) 0 |-lltil-'l.'l‘g 0 (Lt rara), give Yocatian)
(d) Length of stay: In hospital or institution urs No
44 vears (Specify whether {¢) Citizen of forelgn country? {Yes or No)
In this community....., — ‘{
years, months or daya) ) If yes, name country.
‘ ~r g . MEDI CER
3. (@ pRINT MRS, ESTELL_M.B1SHOP CAL CERTIFICATION
NAME 20. DATE OF DEATH: Month Dec, da 22d
. 1 Yy
3. (b) If veteran, 3. {¢) SogighSecurity . 1944 6 . 50 P.
f& 3 I. hour. minute. M
name war XX . S"dft‘
21, 1 herebi certify that I attended the deceased from
P ‘ 5. Color ar 6. (a) Single, WB%W$O?€9 & 2023 {9 5o 1% _( WA A ST
4. Sex € race divoreed that Tlast saw h. 2 alive on___[.z._l_.a s [ h S / 193
6. (b) Name of husband or wife.....cooeemeeeecen. 6. (¢} Age of husband or wife if || 4nd that death occurred on the date and hour stated above. Duration
XX alive_ _____)_{?_;____ § iate ganse of cleath
7. Birth date of deceased Se pt em_be r 13 9 wv‘—! RSV ESN—-——
{Month) {Day) {Yoxr)
8. AGE: Years Months Daya If less than one day Due to ]
4 5 5 9 hr. mir /' .
I 1 K , Due to . "‘"3 “L/
9. Birthplace . =2 (2 . an{s as_| : - 4
o ty, town, or connty) tate or foreign country) -
De mplovers (i Other conditidnXrs™? \ S SO
10. Usual occupation ecreta ry E p 1 v - (In_:l.ll-::: :zelg;!nmy wil manths of death) —
11. Industry or busizess_ NS nsurance ¢or poru tion _| paystcnn
E 2. Name Henrv . Hentzen i , e
- T : T - : o . . . a2 erline
31 13. Birthplace Liberty Mo.  f) v e i
X . forei AM, MM-&.I T s
5 L4, Matdon mani _ﬁg.}q? orJol.mtyMC Br ldésuu.eor ;;:un country) Of autopay....... 4. ¥ Cg%:%?'g?
0. . tistically.
g{ 18- Blsthplacs ity, town, ot fosaty) tate or fz w“Q) 22, If death was due to external causes, fill in the following:
16. ¢ ) Informant ﬁl"ﬂ . Jﬂa 11{9 = A. La VL {a} Accident, suicide, or homiclde (specify)
N a, 0! —r
(5 Address K3 Kansgas blty, Mo. (5} Date of occurrence /
17. {a) Burial (») Date thereaof, 12-26-44 (6) Where did injury ’ {City or town) (Cousnty,
(Burial, cremation, urremquJ)M tLoW h h‘énxah) {Duy) (Year) (&) Did m]m—Wmm on farm, in industrial plaoc in puhhc pla.ce?
(¢) Place: burial or cremation.. o a n.@; N
-] of place
18. (:) Slgnature of funeral _din:cm:K_. _:.... %) 1~m - Bpecily type Q8 e
{b) Address
T Bana ((/ @/

/2~ 2R-4Y

d)ll.o received Jocal rexistrar) (Registrar's signature)

© While'at wode...c.in goiom oo (€), Means of injaryoee e
- p—— u
23. 'Slgnamre_%% ) e (M. D orbinaide

Address” L4 1> S fAased.

(Licensed Embalmcr's Statement on Reverse Side)




2t ..
PR ]

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

%Mw /f ket /4
' Signed y ; 4
- Licensed Emba No. é(-/ \5 7

P ' N . e ; A
P. O. Address oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comlply with
the above constitutes grounds for revocation of ]icens_e.) )

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

working under my personal supervision,




