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

DEPARTMENT OF COMMERCE
F 'mz CENSUS

R,,f,f:?imf‘mff‘/%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__./ﬂ_a__z_f_\

Stats File No._____BSﬁﬂ.;.
1073

Regisirar's Ne.

1. PLACE OF DEATH:

{a) County.
(b) City or town

Jackann
Kangos City. HMigsaourl

(I[ outside city or town limits, write "RURAL’ ond name of township)
() Name of hospital or institution: Q

9t _Joseph Hoapite]

(I not in hospite! or mlul.uuon. wrils slroot pumber or location)

2.

(a}
©)

)

USUAL RESIDENCE OF DECEASED: ¢

- £.7
smeMlgsouri () County Jackson? #
Clty ot town Kensag City Mo ]

{If cutsida cily or town lu:uu write "RURAL")

Street No. 22 _Belleview

(If rural, give location)

«

(&} Length of stay: In hospital or institution....._ ,l Da.y 0
(speal'y wl.lel.'h:r (£} Citizen of foreign country? 'Mﬁ (Yes or No)
In this community, / r
years, months or doys) T A’ If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
FULL N SRR ¢ b =X okl ~._.]:JB.ZATS]EK S
TR o e 20. DATE OF DEATH: MonnMarch day_6th
3. veteran, . {¢) Socda urity
name war. None Ne. None Vm'--—-—»»lg«,'lf«a-mumhﬂur s 30 minutte AL AL
21, I hereby certify that nded jhe deceaged from
5. Color or 6. (@) Single/widowed, married, | __f =¥, 0 - . 19........;
4. Se.nMal_e.._/) race_ WH1Le divorged.... e e that I ladvSaw b alive on 19
6. () Name of husband or wife_____ . e 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Baby alive. =twssms ___ vearq || Immediatg cause of death
7. Birth date of deceased... Ma.'.!’_‘ Q.h. e _6_th_______ _19 45 S | = &ma'l'utﬁ e e e s et et e et |t s s s et
(Monih} (Day) (Yedt)
8. AGE: Years Months Days If less than one day P Q‘h!.\ ﬂc."'QSJ 5. Cr‘lmmru) - -
o O o OOO l _______________ hr. .. min.
Due to
9. Binnplace..KBOGa8 City = Missouris) .
- {Civry, town, or connty) - {State or forcign country)” N o
Inf Bnt Qther conditions 'j-
10. Usual occupation {Ioclads prograncy within 3 monLhs of death) ] ﬁ
11. Industry or business B aby PHYSICIAN
Major findings: /’ —_
& ( 12 Neme.... JODN . DrZENEK || OF operations. S Underline
1] : N
4 WEN sithoisceCLOVELANA . ohio / the cae to
o (City, town, or connty) (State of foroign country) of nutopay.....“...c.lﬁ _CA\DQVG- should be
B 14 Maiden racme e Bp @ Ly GRA GO [ T Charged
§ 15. Birthplace. Nami g{?’ﬁ'&" (Su‘?}rj: G 22. If death was due to external causes, fil! in the following:
6. @ Ioformest......JOBN . Drzanek (@) Accident, sicid, o bomicid 1pei)
&) Addrm._..-_._....l622 ..... Belleview . || (B) Date of cocurrence
17. {a) Burial - (b) Date thereof..._.._. } % (e} Where did injury occur? {City or town} (Cousty) Slate)
(Burial, cremation, of removal) (Marth) (D") ) (d) Did injury occur in ot about home, on farm, In industrial place, in public place?
() Place: burial or cremation. Floral._ CHilleeoooooo
3 of place
18. (o) Sigoature of funeral mﬁr“M ello g-Y"MC-G‘i—l le‘f ------ - While at work? ... '__-.(?Dji)' t({j! M:ans)of Injury e
b Address_——_, ... An2ILE Ly Missourli 7
® 3 e”7 7E & m‘ 23. Signature_ X AP (MDD, ameiesd
19. - had .
(@) (D}t received bocal repistear) tﬂemnr s signatare) Addremh\mi( ...................... Date s:g'ned - 'LM

(Licensed Embalmer’s Statement on Roverse Side)\) = :]' Bse ﬂ H-nspﬁ-d ’C, . (nb .



- : S
R T

T S TS ; o
1 ) g <
) STATEMENT BY LICENSED EMBALMER
*v 1 hereby certifly that the body whose name is recorded on the reverse:sidc of this certificate was embalmed by me, or by. i
S S :gistered Apprentice No...... . P

working under my personal supervision.

— Licensed Embalmer N

) : P. O. Address.......... / ............. et A

Note: The above MUST BE SIGNED BY THE LICENSED, EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of license.) - --

If this body is not embahm_:d, fact slwuld be so stated above,

. J



