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

DEPARTMENT OF COMMERCB
Burpav ov THR

FILE

Registration District Now—...— . L fo .

STATE BOARD OF HEALTH OF MISSOURI

£5" T 171048 STANDARD CERTIFICATE OF DEATH
7

Primary Registration District No.__. / r-N 0 J—

Stete File No,

Registrar's No..__....._._. 2?%:

1. PLACE OF DEATH:
() County.. Jackson
(¥ Cityor town.............KanﬁaS Gl’.t.y Mo

{1f outaide city or town fimits, weits “fURAL" and name of toweship)
() Name of hospital or institution: /

8t _Joseph  _Hasnltal

@ sme. Missourl @ Coumty. daCK8ON
Kangas City Mo

(I outsicte city or town limiw, writs "RURAL™)

@ Street Nowooeoooe. 3 LQ& . Llnwood Blvd ¥

2. USUAL RESIDENCE OF DECEASED:
oy
-

() City or town......

{If agtin hupiuror foatitution, “ill atreat bet ur locet! (If razal, give bocation) -
{d¢) Length of stay: In bospital or institution. . Iﬁe“..é.,.mm.mm. ‘
{Ypacify whether [] (¢} Citlzen of forelgn country? No (Yes or No)
1n this commuity g YB 33.3
____yours, months or days} If yes, pame country.
3. {2) PRINT NBABE D V MEDICAL CERTIFICATION
FULL NAME.__..... . LD J H_ LAMMER
AVID-JOSEPH z 8- 20. DATE OF DEATH: Mouth . MLY. __ day 2nd
3. (8) It veteran, 3. (¢) Social Security 19]_'_;:) 1 . 45 P
None No None year. » hour. . minute s M
BAME war. . 21, T hereby certify that I attended the d d from
O 5. Color or 6. (8) Single, Wfdtg';fl- merried, || LM z¥ 1948 to..... M %_
a. s Male V.| nce.Whitd divuﬂ:ﬂ!-----------—-Qg—lg-- that I last saw h.du-u allve on 7 19. ‘fws
6. (%) Name of husband or wifé.. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above,
Infant alive ... yean || Immediate cause of death........& D_ur tien
7. Birth date of deceased JLIT’le 24th 19“5 [ V4 - o o WP { M / y
(Month} (Day) (Yeer) ﬂ ~ a
8. AGE: Years Montha Dayes If less than one day Due to...
OOO OOO g hr. min
& Due to....
9. Birthplace.... Kans.a.s.,...ﬁj,t;,n. M,is ur o ~
. {City, town, or cousty;. te or fonun counl.ry) ; ” . " .
. Other conditi
10. Usual occuipation............... Infant. . — (ln:!f,;, v Sbia S sronibe of dwik) ' b
11. Industry or business............n Baby Najor Eadin ‘s PHYSICIAN
o or fndings:
@ 12. Nome Walter F. Lammers. ... of onemtiom .
£ Cooper C M 14 e bt caane 1
=1 13. Birthplace D Q 4.8 sour - et
- {City, tawn. ar county) {State or fareisn country) of au!omrf% lﬂ\nﬂ:.q. ich death
& { 1. Maiden same_.-Admp-Loulae-SCRUSETERP—— || (v, norilomie - srved sta-
=g T T e e L M AR A O Al = P L1y ¥-
§ 15, Birthplace.. -mcﬂga-??ﬂ egng’ (Suumﬁ'ﬁ w“.ﬂ 22, 1f death was due to external causes, ﬁll in tfc fcllowmx’

Informant_.. Mr....ﬂalter_._.Lmnmers e
® Add:m...........}.los Lilnwood.. Blvd,
1. (@) o REMOVAL (5 Date thereot July 3"1“5

{Burial, cramatios, or remoral) {Mctth) (Dumy) (Year)

-
o
-
a
—

’ {¢) -Place: burlal or c.remzuon......E ll Q.I... Grov .Ml asoun

{a) Accident, suicide, or homicde (specify)
(%) Dmate of occarrence

(¢} Where did injury ooccur?.

(Clty or town) (County) tuse)
() Did injury occur in or about home, on farm in industrial place, in puhltc place?

18. (g) Signature of funeral direr}ue_llﬂd.y_:m.ille%—Evl@ While at wor (Specity ‘";- .ﬂ!ﬂlof AL o S
) Add:m.. ..... _Kansag 14 ag . e / " n/
19. (@) 7' AN &) ) A, Yy )
(Date received hooal reeistrar) Addrens.._ [ {07, M{ iz Date dzned?

{Licansed Embahncr.l Statement on Raverse Sidb} Ké @} M



e

PR S

B STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by s
o S ) ; : Registered Apprentice No : S

working under my pcrsonal supcrvnsnon . P .
. ) - Signed @W—\

e - ‘(/_ 7o/

Licensed Embalm_er No.

P, O, Address / . C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomply with

the above constitutes grounds for revocation of license.)

. If this bédy is not embalmed, fact should beé o stated ahove.

- ’



