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

DEPARTMENT OF COMMERCE STATE BOARD OF HE

Bureau of THE CEKSUS

ALTH OF MISSOURI

985

D FEB B 'l : STANDARD CERTIFICATE OF DEATH State File No
Ifemlfmtion District No...uu... J— Primary Registration District No./_é...g..-?.:-_ Regisirar's No 206
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/
(@ County a;kson s @ Swe MiSsouri ® ‘County_JdACKSON 4
(®) City or town........ ansas ity 3
(IF utaidae city or town limits, write “RURAL" and anme of township) (¢) City or town. ¥ansas Cit V

() Name of hospital or institution: grmﬂa. clty or town limits, writs - "RURAL™) (5

K. C. General Hospital No. 1 @ Street No 16 Flora Ve

(1f pot in hoapital or inatitution, writs strest number or logatian)

(d) Length of atay: davs
A (Specily whether

(g

In hospital or inatitution

bl LEBr.S

In this community.,........
yenrs. months or days)

{If raral, give location)

No

{¢r) Cltizen of foreign country?.

5) (Yes or No}

If yes, name country

Jerome Becker

MEDICAL CERTIFICATION

bl FET : o
PR, 3. () Sodal Sec 20. DATE OF DEATH: Month amn. day.
. veteran, N () it ~
nar:eizr Iq'on e No. Ofiney year. 1945 hour. 6 minute T s...M
21, I hereby certify that I attended the deceased from
Male 0 5, Colorhrhite| 6. (g) Single, w:cinwﬁ_ﬁrlea Jan. lgi-c‘).,n Jan. 9 19._‘%.5
4. Sex I / divorced that T last saw h__ 1111 alive on Jan.._9 19._.4:_5
6. (3 Name of husband or wife . ... .~ 6. () Age of husband or wife if |{ and that death occurred on the date and}llmur 'tméd above. Duration
]'".{I'S B“Iary BECker olive......= { . .......years || Tomediate cause of death Brone opn umornia
7. Birth date of deceased.. ust 30th 1896
onth) (bax) (Year)
8, AGE: Years Months Days If less than one day Due to
88 4| o9 )
T. min,
f) Due to e
9. Binbplace.. M1 Shawaka Indiana / F
(City, town, or coanty) {Stata or foreign country) E) i
O itions,
10, Usual occupation.. ._..._._.gﬁ tl redDS a]de Sglgﬂstt N (tl:l‘;:l::rl:ldul;mncy TP yswromrers
11, Industry or business etall I'Y 00as OI'e N i PHYSICIAN
= ajor findings: —_—
& (1. vame..deremiah .. Becke B TTE { operations.—.... Unertine
=1 13 Birthplace Unknown Pennsylvanja ltbecause o
o {City. twwn, or ¢connty) ({State or foreign country) Of autopsy Non_e whovld be
@ { 14. Malden pame......... ], ﬂkﬁ@Wﬁ"“"'“'“""'*"‘"““""“"""""“"; ........... fhat:-gmeﬂ sta-
E 15. Birthplace . wﬂ—-—— -~ / Ohio 22. If death was due to external causes, fill in the following: e
= {City. m&g (State or foreign country) i wing:
16. (a) InformanLM.MI.S.. Ma Iy. Becker. _._..Wl Ie (8} Accident, suicide, or homiclde (specify)
@ addren_ 25316 _Flors, K.C.Mo.. . || @ Date of occurrence,
17. (@) Burial ) Date mfﬂ_l{_laLQL (&) Where did injury oceut? e — e
+ (Barlal, cremation, o (Manth) (Day) (Year) i () Did injury oceur in or about home, on farm, in Indu.stnal place, in publ!c place?
(c) Place: burial or aemuoL_Calmny_ﬂQ.emej;er_y___
18. (o) Slgnature of funeral dlrector..}.{e.l.l.e.dy_mcGi.l..}_.e.y.._..._.. While at wor iy “;ah;:)cf lnjnry.,..._..........
@ Aﬁdmz - = T AT E 'G"""Mﬂ' " |l 23. Signature & (18 "fg&
10. y . " oo SO Bl ‘ALY | o A
@ Dats received kocal regiatrar) ( ) e Resmirars virnerare) 'Kddms..__hed_._pl Ll reIL'J._ H.O_SP Date dgned .......

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED FMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensed Embalmer No %j f (

P. O. Address ( A

[ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com&y\with
the above constitutes grounds for revocation of license.)

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




