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

DEPARTMENT OF COMMERCE .
BureAU oF THE CENSUS

El=ER, P00

THE STATE BOARD OF HEALTH OF MISSOURI

WTAN DARD CERTIFICATE OF DEATH
Primary Registration District No.. / .O._.o '.2...,

36384
4883

State File No

Regisirar's No.

(o)
18, (@) Slmluzl-ln of funem]’c-lir'elct(;r . MrsiC,L.Forster
® 918 Frooklyn P L
19. (@) 7~ ﬁ/.S' ) WM
(Rexistrar s siznature)

Blmwood ‘Cem.

Place: buria! or cremation

roceived local regutenr)

Add

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE: ~
(a) County Jackson Mi . Jack %{V
(2) State d1l530Uurl %) Count ackson
() City or town_._Kansas. City (5) County
(Iroumdu city or town tichite, write “RURKAL" nad aome of towgship) (¢) City or town___Kanq a8 C ltv
{¢) Name of hospital or institution: / (If outaido city or town limils, write “RURAL") hand
921 East 79 St Terrace @) Street No 821 East 79 5t Terracs j7a
(I oot in boapital or instivution, write street number or location) (1f Taco), give location) [V
(d) Length of stay: In hospital or institution Iy
R {Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community ,'i etAlrraar
years, months or days) J If yes, name country.
2} PR]NE'].; Pnillip.S MEDICAL CERTIFICATION
FUiL 1D ales
T P08 o — 20, DATE OF DEATH: Montn___ NOVe 26 41945
. veteran, . {&) Social urity
None none year 1945 hour. 12:30 inue A M.
name war, o
. I hereby certify that T attended the d d from
: - 5. Color or 6. (a) Single, widowed, married, i
4. Sexmalﬂ_(:__ mo&:ﬂhl_‘tg dxvomed___._v_f:_l:d_oﬂ.e.r
6. (&) Name of husband or wife..._.___._._.__. 6. {¢} Age of husband ot wifeif Duration
—-Blizaketh. Segele . alive_.____._._years
7. Birth date of deceased July._4 1883 N
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day .
|
82 4 | 23, he, rmin ‘
R Due to
"9, Birthplace : —Lilinois . s - -
{City, town, or county} {State or forcign country) :
ol e g cr- PR < || Other conditiony
10, Usual oceupation___ @fired Cred G 2 || Other conditions oo [ i
11. Industry or bosiness.._._..__._ & 2treed. Ry Serv.lg_q_.._. et s g l &!’ PHYSICIAN |
- ) ; e, Majorﬁndings Lo o, [ B ‘ N ' |
5 Name. [RRTURNEOF I "9 A ‘Segele, AT SR AL B f operations.__° i L Sl . ! ot N
: / alsdee
ﬁ 13. Birthplace ...é....ll %‘iBQiS__ twhich death
tate or gn counlry)’
5 14, Malden name C‘E‘I‘“’ ‘{;h Arne -tt orel atry Of autopsy... g _ ——|8hould bls
Missouri { - o) _._‘;_.._.." polhye 2 Tty ltistically.
S 15, Birthplace 3 22. If death was due t¢/e%ternal causes, ﬁll mﬁe following:
= _-(Cﬂ.y. town, or county} N - _tsum or foreiga councry)
16. (@) Informant. Mo %t ie Reinhardt - I, .2 || (@ Accident, suicide, or homicide (specify)
() Address... . 921, Eash“TQ S5t Tarr O (#) Date of occurrence
. L Y B I N PRI
17. (@) Furial (5} Date thereol..... . NOV__27._1948/ () Where didinjury occur? T e — ptPe
(Burial, cromstion, of tamoval), (Mantb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

+ ., (Specify type of place) ..., RS

thle at worL? S ——————— N € of m;ury... S —
. Y Y . * Lo s . .

.. (M

23, Signature ‘ oo
& YIRRGT e z://ég% Date igned (4 264/
(Licensed Emmbalmcer's Slawn‘eﬁ(on Reverse Side) & y
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STATEMENT BY LICENSED EMBALMER .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. N i

v

............... : . ..+ Registered Apprentice No
working under my personal supervision. '

.

St b, AT, Lpdlans ...
. .' L.icensed Embalmﬂi . f// 7 J N

P. -0.-Address.-...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cokfply with
the above constitutes grounds for revocation of license.) t,/c . DW-O

If this body is not';mbalmed, fact should be so stated above.




