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

DEPARTMENT OF EOMMERCE ' STATE BOARD OF HEALTH OF MISSOURI -zm
E CENSUS b
m"g n 9 945 STANDARD CERTIFICATE OF DEATH State Pide No
F g‘ﬁkmgstnct No. ........_} Primary Registration District No._.A.Q_.Q_:—___".': Registrar's No._..._g_g:i:: A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEA&ED:.
(g} County. Jig‘lr(lggg CIEV (a} State Missouri (b) County Jackson 4{(
@ City or town., “RURAL" Kansas “it 2z
(l!muh!n city or town limite, wtits “IVURAL" apd nrme of township} (&) City ar town.... i y ot
() Nm@gﬁ%il%g?lt al o (If outslds clty or town limits, write “RURAL™) .
(d) Street No. 2606 +roost Z

{Ifpotin hmpll.l] or imatitotion, write streat aumber or locmt,

(1f raral, give locatian)

Length of stay: In hospital or lnstitutlon. ... [/ LY ~
“@ h of seay: In ”“‘m_z motitut on Specily whatber || () Citlzen 6f foreign country? 2ZzA d (Yes or No)
In this oomlz:'un!;y ; 7 If yes ury
youurs, moh! or days, . , N3me coun!
= - 5 MEDICAL
s @ prNT  Vharles William {issmuelleqr T c;““““”m“ 16
FUL 20. DATE OF D Momth ULY a4a
3. () If veteran, T ) 35P

3 3 ()
name war M ;ﬂaz-“:tz‘ y %‘f hour, minate M.
21, Ihereby cerlify that I attended the deceaged from
i" 5. Color or l 2 i .? (6 Single, widoged, marri July i6 g:s__ to uly 16 10,29

4 race ... divorced... A —3 that [ last saw b 110 aliveon. . J11 Y 186 10.45
6. (b) Name of husband of Wife...n 6. (c) Age of husband or wife if || 82d that death occurred on the date and hour stated abave. Durati
ration .
— — alive___ T Immedliate cause of death, .
7. Birth date of decensed.__ KA Q. /?49‘
e (Moni) DT Vel KUt e tra¢hes bTronenitis
8. AGE: Years Months Dayi If lens than one day Due to
000 / 0 hr. min. C/
D Due to \‘.\p

5. nnasiee K O1reaa m . PPdadasis D

. {City, towp, or county), (Y1826 o7 fareign country} . * I R iy i .
Other condlllnns e e . T i A
10. Usual oocunation_—-_n-_--- dm e e (1.:;:...:. pesgoancy within 3 monthe of death) —
11. Industry or businesy Abomsr e ! | | PHYSICIAN
) z ag{r ﬁndim':!:
operalions.
;{ 12. Namz.._w “ = - B e T e, . ., .. L. hUnderlIne
. z L " : . : the cause to

Pl I K Bi.n.hplau_kz_.e; - see above which death
o - Of autopsay. should he
& { 14. Maiden name : M charged sta-
E tistically.
g 15. Birthp . If death was due to exsternal causes, fill in the following:

Accldent, suicide, or homicide (zpecify)
(5) Addr - e e L. Date of occurrence.
17. (a) L &) Date thescet.... 2. L A, SES]| ) Where didinjury occus?. Y S 7 —" G
{Barial, crematioa, or rémoval) (Month) o ¥) (Yeay) (d) Did lnjury oceur in or about home. on !arm. Inindusteial | p!a.oe. in public place?
{e} Place: Lurial or cremation
18. (e) Signature of funeral directo
5) Address_. ..o

19. (a) =
te raceivad lorel registrar)

16. (e} Informant..

(Specily type of place)
. While at work A— S I {

i anuar'o shana

{Licensed Emhbalmer’s Sintement on Reverse Side)




. .
l':_, ey
. i - I
'STATEMENT BY LICENSED EMBALMER . - -~ . =

' I hereby certify that the body whose name is recorded on the ;"everse side of thisrcertiﬁcate was embélmed by me, or BY e

......... e e e ; S Registeréd Al:iprentice No

working under. my personal supervision. .

) ‘ Licensed Embalrner No ...... 6112( .............
il ‘-H'POAd-dress /f p m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply with
the above consututes grounds for revocation of license.)

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