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

DEPARTMENT OF COMMERCE
4 BUREAU OF THE CENSUS

FD JUN 1 !

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File NoiS’?ﬁB .........

Registration District No...........- Primary Registration District No.___. 4__0-L Registrar's No....... ..2.1'_1_8_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ..
(a) Couaty dJackson, : Mis souri Jaak '75{
® City or ¢ Kansas City, (@) State ) County. BoXEORy =
or town ¢
v If outaids eity or town limits, writa “RURAL" and nams of township) () City or town............... KBNBAS Citv . _‘EP

{
() Name of hospital or institution:

(If outside city or town limits, write “RURAL") L

e RO80Arch _Hospital 7, (@ Strost No 21 4 Brush Creek Blvd.,
{If not in bospital or institntion, write strest num| gu 7 45 ...... (If rural, give locatjon)

(d) Length of stay: In hospltal ot Institutlon. . S1TCE O=7= 0o /)

{Specify whether || (¢} Citizen of foreign country? . (Yes or No)
In this community. 30 years

years, months or days) If yes, pame cottntry. X
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME____George Re Awercchs . May 14th
3 &) I 3. (c) Social Securit 20. DATE OF DEATH: Month... . .20W. . day.’
N veteran, - Az a unty .
no ear........ 1945 hour 1 2350 minute Pe M
name war . No. BOa !
21. T hereby certify that I attended the deceased from
5. Colar or 6. (a) Single, “mwed- married, = WITAY- oMY w.%_].?.:_._....___..__._._. lg__}j_)’
o Malo X | White | funcalarried |l s Tk
6. (b) Name of husband or wife..—...——....... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.] Duration
.................. Ada_Averochs. . . alive URKNOWD , Immeﬂagum of death / e
7. Birth date of deceased.._._.F8. .bm 16_____16%_ ____________________ ;A‘—”—-—(\-’ - U‘ 2 ,7 L = M
(Day) (Year) .

s
8. AGE: Years Months Da; If less than one day Due to o
81 2 - &g hr., min.
i T Due to
0. Birthplace. awa - J f
(City, town, or county) ~ (Sixie or foreign conntry) -/LJ’
10. Usual oceupation Real tor Famrens O&mﬁ‘.ﬂi& within $ months of death) s—f/
11, Industry or busi X S PHYSICIAN
jor findings:
a 12, Name Roba rt _Auverochs, . . | O operations..... h
o Underline
;f. 13. Birthplace Maryland / :vhtficc;‘é:g
(city, + (Btate or foreign covatey) T should be
§ [ 14. Maiden name FafA"Bleck ity
|tistically.
B I i
g 15. Birthplace Ty ——Y owe, Eiats o foeien m&f“) 22, 1f death M due to external causes, filt in the following:
16. (@) Informant... BISe Ada Auerochs (a) Accident, suicide, or homicide {specify) .
% Address__ 1% Brush Creek, Kansas C:|,ty MOl (%) Date of occurrence
—_—

17. (@ . Burial . - - “ (3 Date thereof . Dm/fomdB || () Where didinjury oocur? iy e Gt S

" (Busial, cremation, ex remov, (Mooth) (Day} (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?

(¢} Place: burial or cremation. . Dﬁ!ﬁnpor_t.'_lﬂﬁi&.“_m“

18, (a)

Signature of funeral director...Stina . & MeClure,..
® Addmé.géé_gﬂé_ll%!&!.‘.#Km’_..c.!.._’_..._.._.9_9
0 @ S L Y5 oA 2 .

(Date received local rexistrar) {Regisiraz's sigoatare}

-~

)%Xu """" D

Date s:zned‘r/r..

{Licenned Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ~ ~ '~ - - !
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was't;r'l-lba'lm'e:d byrmé, or by, i
: I . ..., Registered Apprentice No — ' .
working under my personal supervision. ' )
I.n:ensed Embalmer NOw el Kol
|
PO Addressu.,.% .......... & 2 .......... o ]
/
Note: The above MUST BE SIGNED BY THE LICENSED E Eai with
the above constitutes grounds for revocation of license.) - :
If this body is not embalmed, fact should be so stated above.




