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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED J

Registration District No. .....y %‘%

THE STATE BOARD OF HEALTH OF MISSOURI

B4§TANDARD CERTIFICATE OF DEATH -
Primary Registration Distriet No. .9" -AX_

24494 V:

State File No.

[63

Registrar's No

1. PLACE OF DEATH:
(a)} County.

b5lue Tw /) Rural

city or town limits, write “RURAL" and o
(¢) Name of hospital or institution:

307 North Home_ Avenue

{Lf not in boapital or institution, writo streat pumber or location)

(6) City or town

(d) Length of stay: In hospital or institution
{Specily whether

In this community

years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED;
swte_Missouri ® coumydBCKSON

(a}

@ Cityortown BIU€ - Rural “
v [[fnuuldec:tywl.uwnhm“_.. writa “RURAL") N

@) Sueet No........ 007 North Home Ave, P

(Ifgurlll. giva location)

No b4 (Yea orﬂNo)

(¢) Cltizen of foreign country?

If yes, name country..

MEDICAL CERTIFICATION

uf? SRWT _ PAUL STEIN
- 20. DATE OF DEATH: Month.. dUN€ 4.y 7,
3. (b) If veteran, . 3. (¢} Social Security lg 45
N hour. minyte.
name war. 0,
21, 1 hereby certify that 1 attended the dee frnmé/ /S/’_ 5/ 5
O 3. Calor or 6. (a) Single, widowed, married, ||+ % 18........, to.. —-_é“‘: S
4. Sex Male m“’Wh ite d“"’“"’d--Ma"‘nr‘ied that I fast saw heham alive on..é._.:.‘gﬂ.......yx... NI |
6. () Name of husband or wife._.._—...._.... 6. {¢} Age of husband or wife if || atid that death occurred on the date and hour stated above. Duration
Y
Emi 1 1 e S te 1 n alive. M¥ __ vears I ediate can f death 7. f "
. Bt date of deeensed. ADTI1 6, 1870 WM 7 3 pte
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. kb b AAALA
7 5 2 l hr. min,
Due to
6. Birtholace Hanover, Germany. Ll e
(City, wan, orbw]u-nty) (Stale or formu'n wuntr:})
: . e Other conditions...
10. Usual cecupation o er U Hl- (Imlwduomgn::cy within 3 months of death)

‘s signature)

11. Industey or business 00108 _Repair = PHYSICIAN
. M di . . PR
12. Name ! 'NO Dat&-‘m‘ L § il . lmolrmarl\tzug:nq LR o . : Le 0T
' G- 9_ ﬁ; 1,) ‘\ thunderu?e
e canse to-
# | 13. Birthplace p - ).. : (Seufgzrgnvmunu,) u\ V" - which death
8 { 14 saien rame NG Tty : Of autopsy...... A redlibe
Ll AT tistically.
= .
2 15 B“‘h“"""’ = > Gerna ny L[ 22, 1f death was due to external causes, fill in the following:
=1 {City, town, or county {S l.aleurfurcngn c.onnu_y)
i6. (@) Informam Mrs,.. J:-milie ‘Stefn--3 .7 || @ Accldent, sulcide, or homicide (specify)
0y Address_ Kansas City, Migsouri || ® Date of occurrence.._.
17. {a) Burial (&) Date thereof...._.... 9 45 . (C)' ‘Vheredidinjury oceur? (Cntyormwn) (County) {State}
~ . {Burial, ""“‘““"“-“"'W‘” N L, (Mant] ey} (Y"’) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
* {c) Place: bunal or t::*emahcm_W dlawn cemet
18. {(¢) Signature of funeral dxr 20 Coatdorrmg "‘;_%_f.._.__..,...
o adress_iNd€pendence, Missouri.
l.

9. 8.9, __ »40_ g ;‘
19. {a) _JQD .....9. & e sien ?‘Xj’

{[Jnta received local reeisirar)

773

(Licensed Embalmer's Statement oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER <H. .
e o o ;"L--'
\ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .oovecevecec el
...... S——
working under my personal supervision.
1 . s [}

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRIT]NG
‘the above constltutes grounds for revocation of license.) . -

If this hody is not embalmed fact shiould be so stated above. . |0 . R gt
. N -

L3



