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

7

DEPARTMEN'I‘ OF COMMERCE

Registration District No o

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU QETHE C, 1g
FlL— B Jit 17 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No 23241
L0421~ reirers o DTRD

7
1. PLACE OF DEATH:

{s) County._.._. dackson

(b) City or town... -A%n-ﬁ&
(If outaide city or town lm;uu, Jnu 'AURAL"” ond nama of township)

(¢} Name of husmtal or ingtitution:

_______________ 412% Euclid /

{If not in hogpital! or iostitotion, write street number o location)

(d) Length of stay: In hospital orjnstitution

{Gpeci.
In this community......ocoe..ee.
years, monihs or days)

ify whether

2.

(a)
@

(d)

G

USUAL RESIDENCE OF DECEASED:

lo (b CuunthﬂOkSQn...ﬁdf......
sansas City 3

(If sutside city or town limits, writa “RURAL') y

Street No.. &b £vs_. 00114
0

{If rural, give location)
{Yes or No)

State.

City or town......

Citizen of foreign country?

If yes, name country.

. {g) PRINT
FULL NAME

wrs, Sophia A, ulzer

3. (b If veteran,

name war.

3. (¢) Social Security

oy %) No.BLAIN R,

5. Color or 6. {a) Single, widowed,

4. Sex.. 9 .Z_.......

TACC e SN

married,

divorced_HIQTT 1 Sﬁf

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month 30

45 7 : minnt&_._._l.s_.A.M .

I hereby certify that I attended the dec% :
1935, to 119

day.

year, hour.

that I last saw h..«=
and that death occurred on the date a

Laliveon. . pAs
hour stated above.

6. (3) Nomeof husband or wife.... e 6. (€} Age of husband or wife if
pank X, Sulzer ivetdretl S,
7. Birth date of dccm 39 )| RB?
{Month) {Day) {Year)
1
g. AGE: Years Moaonths Days If less than one day S
57 / 0 I hr. min hd -
Due to
9. Birthplace Ko G- Mg o
{Ciry, town, or cn.unl.y] {Stale or foreign conntry)
) -y n . Other conditions.. P
10. Usual occupation.... 24 2ol ! (Include progancy within 8 months of dealk) A}
11. Industry or busincss V7, e | errvsicIAN
i , . Major findings: Vl 9 L "} -
£ {12, Nume... i@ gard.«immerman pore || OF OPeTRtORS -t Underline
[ .
=11 Birthplam___‘:’e_l’_m&ny 7 the cause 1o
{City, town, or connty’ (Shlf ar fareign country) Of autopsy. shouwld be
g Maiden name. M08 eppﬁr - charged sta-
= : tistically.
o . Birthplace - - J’ndim—- wep-remese || 22, If death was due to external causes, fill in the following:
. (City, town, or connty) {State ar foreign nnunlry)
: i R - S . . . . iFv) —_—
16. (o) Informant:g_rﬁl__l‘.ﬂ.._x- ‘oirlzar o~ (¢} Accident, suicide, or homicide (specify.
o radl23 Guelid () Date of occurreace e
Dur : ) [N (¢) Where did injury occur?.
i7. oMl lilal . “’) Da'-e ‘hm" Y -"4" S (City or town) {County) (State)
Burial, “‘m"-“"'-"' remaval) Manth)  (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in poblic place?

(C) Place: bunal or cremat.mn..

a.lvary___(}..emat.ary_ _________

18. {a) Slgna.ture of funeml director. -._.éhoa. ._.E.. __.Q-uirl U,

() Address.....

-2

nte received lncnl registrar}

19, (u)

{Registrar' lnmlnre) o

——"" {Specify typa of ploce} '
bele at work?. eeeeeeemeanneee J§) Means of injury.. &_.__._.. S
923. Signature... @ﬂ:— -or ot [T TR
Address..... [ l l 5

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER - . . T
" Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, br by . -
N | ’ -
....... . Registered Apprentice No..., IR
working under my personal supervision. ' I
§
3
T
t Licensed Embalmer No
, \ g . -.-r
- o P ? o WZa
L oL P. 0. Address...... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“FR in hlg OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) . o -
If this body is not embalmed, fact sheuld be go stated above..‘
.- . t
- L3




