B;a‘{- N;::s DEPA];.TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . :
(—. UREAU OF . ; h
wsirs || gren JON 29 1980 STANDARD CERTIFICATE OF DEATH st e 0. BB
o I X36871
Registration District No. /_KZ Primary Registration District No.__..___ .,.4_0_:_ Registrar's No. 24‘ 21
q 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; d 23
(g} County Ja Cks on . . Y i Jackson g
y g ® Oy ey Kansas Citw (&) state.  MISSQUXi @ County z
[8] ('lf outside city or tlown limits, write “RURAL" and name of township) (&) City or town.... Kﬁr\ 585 C]. tv o
E:J (¢} Name of hospital or institution: i {If outaids city or town limits, write “RURAL'} -~
K. C. Osteo Hospital 0 309 S, Thite jrd
‘ E {If ot in hospital or insiitation, writs strest namber or logalion) (&) Street No 2
‘i s 6" - {If rural, give locaticn)
&) (d}) Length of stay: In hospital or institution nys - f
Z 0 (Specily whether (¢) Citizen of foreign country? Ho ~‘}Yea or No)
- In this community. 3 yoRrs
E yenrs, months or days) _ n (A If yes, name country.......
= . s
: MEDICAL CERTIFICATION
2 || fuiy SENT  GRACESTADELBACHER
< o §: — 20. DATE OF DEATH: Mnnrh Juns day 2
. veteran, '
= s Ho 91—22-5387 19 ‘15 hour. 2 minute LO P- M
me wWar.
ﬁ 21. mm‘y lhnt I attended the decwsed from.
E 1 5. Color or 6. (o) Single, widowed, married,
Fa Yhite : Married |77 _"'
;L 4 Sex... 2® race } divorced..—.—~ Il that I last saw h,‘t"auve ot
E 6. (&) Name of husband orwife.. ... 6! {¢) Age of hushand or wife if
» Albert aive. 1O years
S || 7 Birth date of decensea... DeC. 25, 1896
5 {Month) Doy (Year)
=
) 8. AGE: Years Months Daya If less than one day
&t
2 | w | 5 1jo N
& |l o miroome. Chillicothe . . Mo. /)
E £ (City, town, or county) {8tate or foreign country)
P oo et QOther conditions. . "y 9}
ﬁ 10, qu..la_l occupa}lon. ..... _Homemaker . . [ ~ (Inetude pregnoncy wibin s memii of desth) M :7
:? LINRustey g fusiness.. — { PAYSICIAN
b Johnson Basli - e || 77708 opérations : o —
P | - Underline
z (2 . - Missourd. & i it
5 N me o X R AR X ﬁ'z. To MRTEE” Of autopsy should be
) : , . sta-
B EM L3S Unionvil 1 e Missouri £/ _ - tstically.
E 3 P — vt ot e 22, I death was due to external causes, fill in the following:
= 16. 1 “f it t *Albert® Stn de lbacher {(¢) Accident, suicide, or homicide {specify)
B - 409 S. Thite {8} Date of occurrence
e Burial . .(b) Date t1 . 6/8/115 (/) Where did injury oocur?. o ; : prveo
" = < ty or towa) County) tate
{Burial, cremation, or recsaval) (Moath) (Day) (Year) () Did injury occur in or about home, on }'a.rm in industrial pla.ce in public place?
(¢} Phace: burial or cremation__emorial. Fark Cemetery
18, (s} Signature of fun director. C. H, Blackman & Son’ ne., '
Banse o Clty Tio s Whalentwork? pry.e Lofeeemenne
(5) Address ! . c@&
19. (2) _ ® 23, Signature.___.___ = = . D. orother) =2
. a SU— ] A N W
(Date reemmdhm nur-r) {Ragistrar's siznalnzre) Address Date signed _é/éA/\)
(Edcensced Embalmer’s Statement on Reverse Sido)




.2
- -
CO .
* 4 13 ! ) .l
r C )
‘ .
e st AL tn T Ea T S —-—_.:;—.—_—_A_- T T P Tmm oo o == n Txo e s '# =
I.‘ - - “ t
STATEMENT B_Y LICENSED EMBALMER .
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bz e
! » Registered Apprgntice No... . S,

working under my personal supervision. o

) Licensed Embalmt;r No 36 3?
P. O. Address.......... /’/@'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR ITING, (Failure to, wmply with

the above constitutes grounds for revocation of license.)

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 135
-43
8657

Item No......--3

INStead Of...ooccees e see e vrrsrre s e nr e e e emeeneees

Item Nowoooee

Instead of

Missouri, and which was filed at

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS

S 'N
4 10%

State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NOQS)LZ e

should read

. P. who, upon ..

. 19ﬂ..., before me appears

oath, states that the original record of Triweh
e , 19.'{}:, in the Saage:ol; *

Ttem Noo.ooieen

should read

Instead of

should read

Item No

Instead of

Ttemn NOw e

Instead of.

should read

Item No

should read

Instead of.

Item Nooo .

Instead of

should read

[tem NOu oo

Instead of

should read........

The above is true to the best of my knowledge, informaticn and beligé-

{SEAL)

Subscribed and sworn to before me this.. ...

My Commission expires @ et 20:(9 YA ?

Notary Publie.




 [@@@%1' 




