a
=
3
]
=
%
-
-4
=
-5
<
)
=
=
-
)
&
X
g
=
2
o
&
=]
:
i
u
T
»
|
z
5
&
:
B

DEPARTMENT OF COMMERCE
Buzgav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI ! -

STANDARD CERTIFICATE OF DEATH
Primary Reaistration Di!tr:ir:t Nn,./mé..Q‘k

S45
&30

Stafe File No

Registrar's No

I. PLACE OF DEATH:
Jackaon

2, USUAL RESIDENCE OF DECEASED:

' ' ‘Kansas Cit
) A o VMO
19. (a) iiz.ﬁ__ 0] j—:.%

{ Date recelved Jocs] resistrar) {Registrar'y signninre)

(g} County (o) State Missouri @ County Jackson & K
{¥) City or town.......... Kansas citv Kans Cit e
11 ootaide citv or town limits, write “RUHAL" xod name of towaship) (¢) City or town a8 Y ]
() Nﬁne&[ hgapital or insii uoH 1 1 0 én ouuid-e of tawn limits, write “BURAL -
=4 er:pra - ospita > — (@ Sireet No East 83rd St. o
It ot in hospitnl or Institution. write stroet 7 or joeatiyp 1! rural, xive location) &
(d) Length of stay: In hoapita) or {nstitution A"‘B OU.{: 6 hour a No
4 0 ears {dpecily whether (¢} Citlzen of foreign country? (Yes or No)
In this community yea o
yoars, munihs ot daye} H yes, name country
%‘Iiﬂe K‘:Q‘T ADOLPH GROS SER MEDICAL ;l:‘;lFlmTlON 6th
. 20. DATE OF DEATH;, Month ° day
3. () U veteran, N 3. (¢) Social Security year bowr 1 : T 20 P M
name war. Q No.....# AL A,
= 21. I hereby certify that I attended the deceased from
5. Color or. 6. (o) Single, widowed, married, & 19, to. 19
M ; Wh oS e S e
4. Sex a r— race. divorced_D_i_‘_,._o_I‘_c 9_(_1 that Tlast saw h alive on - 19 3
QEf) Name of husband of wiféo.....ooeeoeeeeeees 6. (c) Age of hugand or wife if [} and that death occurred on the date and hour stated above Duration T
alive. ..l Immediate cause of death
7. Birth date of deceased....... . UNE 10 18'73 o [ ortetannn
{Mocth) {Day) (Year)
8. AGE: Yearn Months Days . If less than one day Dre wM:_ZA__M -
’ 71 '7 26 hr imih
Due to
9. Birthplace Germany 7 cﬂ/t/ V" J{.&M%“m ~
_ é(%w. %'{ or county) ~({Stata or foreign eoun!.rr) - ~ »
1 onerv Engineer Other conditions - c
10. Usual cccupation ; G - ho (Imlnd.e PN‘I}H‘C! witkin 3 monihs of death} ,‘ rrl {-J‘ C_‘_ z
1. Tndustry or businenn 1 OCK ' 8_Flower Co,Green Ounf{ : S ! s PHYSICIAN
e a ndin —_
2 12 Neme No Record £ (gfroperat}:ns /éﬂfﬁ? >z 11.744_4%%
> Y ‘Germanvy % ' thlggﬂg‘ll:
=| 13. Binthplace : ) R J ) /\ which death
1wy, or county, tate or forelan country, h
& ( 14. Maiden pame. ‘Mo Herzord.- ot Of autopsy...krd - :{;{,:,5 be
= [— tiat ¥ e
E{ 15. Birthplace Germanv .f- 22. 1f death was due to external causes, fill in the following:
= (City. town, or coun m (State or foreign country) i"’(ﬂ j
16. (&) Informent Mra.Erms Miller (a} Accident, sutcide, or homicide (Specify)..... Pt B f/luvf"
- H =!
o Ads 2017 East 83rd St, - || ® Date of ospumence...... 2 /ﬁ 2L
u = M"“ R
17, {a) embva 1 (b) Date thereof. ’g - 'i 5 (" W‘é:re did infury oceur? “ (City of town) (Cnvu:v) (State)
(Barial. crematlon. or é morial P ri( (d} Did injury oecur in or about home, on farm, in industrial place, in public place?
. () Flace: burial or cremation a _MM_
‘ls.'. *{a) Signature of funeral director. W o qﬂb{/t/ Epeaty !(yll)’: 0"."""‘"

Whﬂe at .work? /9""

Addrm__mmmtﬂym!d{_n/’:!;ﬂmecﬂ&m. Date rigned. Z'Afﬂ

{Licensed Embalmer’s Statement o Reverse Side)




' STATEMENT ‘BY LICENSED EMBALMER

- . i -

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

Registered Apprentice No..u...umsuummmmeeeseoes

working under my personal supervision. : .

P. 0. Address.. R AN RMA.. S o7 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallqre to oxqply with

the above constitutes grounds for revocation of license. }

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



