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

DEPARTMENT OF C(;.)MMERCE

el

BUREAY 07 TR CReeS 19 4§T ANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No. _./é Q....'?._’ -

LED Fﬁ

Registration District No.______/Z_ ... -

P
THE STATE BOARD OF HEALTH OF MISSOURI 158~

Registrer’s No, 433

1. PLACE OF DEA’SH
(g} County.

ckson

(&) City or town Kans& 3 G

{c)

1ty

(1f outside city or town limits, write “RURAL" nod name of township)

atne of hnui 'ﬁfmo P ‘Eal I\lo .

enera

(d) Length of stay: In hospital or 4
RO YFARS

In this community
yoarn,

(1f not in hospital or institution, write street num _:: ation)
2

I's.

(Specify whother

monihs or days)

2. USUAL RESIDENCE OF DECEASED:
() State Missouri ) County Jackson %(f

(e} City or town...... Kansas c 1 ty 3
(If cutside city or town limits, write “HURAL™)
(d) Street No 022 Cypress £
{1f raral, ﬁverntinn) d
(¢) Citizen of foreign country? /\ ‘D {Yea or No}

If yes, name country. - —m .-

Full

FRISTAnNa Ethel LicLeoep

3. {b)

If weteran, N
name war. [4]

3. (¢) Soclal Secutity

5. Color or
« sl EMAL E/J mla%ﬁf

o —
-
[T

17 {a)

(@
18. (a}
&)
19. (o) £ el

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jan. day 24

No. jp - -‘2 g~ 5 79:? year. 1946 hnnr._......._.._......ﬁ....._......minute.......‘25,...I.:M-

21, I hereby certify that I attended the d d from
6. (a) Single, widowed, margied, ||/ J8N . 24 1940 0 I8N B4 1046
divored MARRIED [[ oy e JAn. 24 19465,

and that death occurred on the date and hour stated above,

((‘Jty town, or county)

Place: bunal of-eremhen R
Signature of funera! director_%

Addren/ /_‘gd’ﬁ Jﬂ_ ’

( Data ru:errnd Inml Teristest)

. Birthpla hHE..LJ._LH__e.LM.D_...

u,«@ /a. l 1__._

REMoYALL .. o vaie ik An 90447,
urul.mmuon.urremul SA‘\EM QEM
N tt' 0. RT

{ Re—pi:unr n.:iu;u:un‘)

SWEDFM '

{Stato or fu;tign countsy)f

22, If death was due to external causes, fill in the following:

6. (b) Napme of husband o C. L4 e 6. (€) Age of husbang or wife if Duration

w YN ) A Mo L OED alive__.. {0 8 Immediate cause of death .

7. Birth date of deceased... S L) N 5 (#7]||--Acute diffuse suppurative

{Moath) {Dan) e _||-—Peritonitis, cuase undetermined .
8. AGE: Years Montha Daya If less than one day Due to
5# / 7 min
. Due to
"9, Birthplace )4 ¥XTELL - KAM\SA $ / ‘ - " -
{City, town, or county) (Sul.u or foreign counl.ry) ] (/I
10. Usual oc:upation.._.._HQ..Q,.*‘ E«W lf.E‘ L "' s U M Olshe'r E:ondiﬂnm ‘“_an bua of dealh) / ‘/,__,
11. Industry or business o Mo i PHYSICIAN
n: . —_
é{ 12 Nome.. STACOBR S ENVERIN: .|| 0 cperations:rmmni it Al Undertine
] .
22 HeLsinecvno . SkyEaENJ the caeme t0
= \ 13. Rirthplace [which death
wn, &r connty) LS nrfur: eountry) l See above M
g . Maiden name dhﬁm S.Tl ;U E T “‘“ o " Of autopey R o1 (t:;:%'ggé‘lgf
istically.

§

(a) Accident, suicide, or homicide (8peciiy)

(b} Date of oocurrence

{c) Where did injury occur?

{City or l.ovrn) {County) (Stata)
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

o

" {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cssdeg_—.

, Registered Apprentice No.

Slgned% W/H
Licensed Embalmer No,¢¢d7 .............................
P.O. Address.ﬁ.a.. 7?“ -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
',

working under my personal supervision,

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




