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

DEPARTMENT OF COMMERCE *

FILED

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

B”m""”“fﬁ‘ﬁ'?l 946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _/ 44f

. ’
State File No...___ﬁzzS___..

Registrar's No.

" (a) County
(k) City or town

{¢) Name of hospital or institution:

1. PLACE OF DEATH:

Jackson
Kansas Clty

(If ontaide city or town limits, writs “RURAL" and name of township)

2843 Cempbell Street /

In this communlty. ..o
yoars, Months or days)

(If pot in hogpital er institution, wWrite streat number or location}

(d) Length of stay: In hospital or Institution

(3pecily whother

6. Years

2. USUAL RESIDENCE OF DECEASED:

(@ sae. Missourt ® County_J2CKSOD w
o
(&} Cityortown_... Kansas City 2
({If cutkids city or town limits, write “RURAL") -
(&) Street No....... 2843 ...C.ﬁmpb.ﬁll 7
' 11 rural, give location) 0
(¢) Citizen of foreign country? NO {Yes oor‘" No)

If yes, name country.

MEDICAL CERTIFICATION

(Datea received local resistrar) _ (Registrar's signature)

3oi2 FRINT MRS, ELIZABETH ANN SAPHIR
FUf.L NAME hd
: - 20. DATE OF DEATH: MonthJBNUAYY _ day  10th. .
3. () If veteran, 3. (¢} Social Security 1946
; No No. Hone vear.
name war. .
21. I hercby certify that I attended the decease
/ 5. Color or 6, (o) Single, widowed, married,
s sedemele /| e White. aivorcea W1 OWEd. 2| 110 T1ast saw alive o
6. (b) Name of husband or Wie .. werrmecm— 6. (¢} Age of husband or wife if || and that death oceurred on the and hour stated above. .
Duration
Fdward J, Sephir alive. ... yeass i
7. Birth date of deceased......ADTAL ... A7%Da . 2B65____ | B4
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day ?
BO 8 23 hr, min 4
9. Bmpm_’v_ig_ggg_tmgkMmar_i_o_.___ Cenade 1o
(City, towsn, or covaty) {Stata or foreign country) T Lo e
10. Usual occupation At Home s C:ghe_r ":ondniuf“x within 8 monihs of death)
11. Industry or business - TR . PHYSICIAN
1 findings: —_
g 12, Name. BGward Chamberléin Ei)f Operations........oe. .,..,f?) fu Underi
. ! B w nderline
& 1 13. Birthplace England “ 3‘1:1:?5::?\
E- 14, Mald '( g;}n or eount'y‘) . {Stata or foreign nom}ﬁy) Of antopay........ Hhoulds?ae
. e&n ame. hargtd -
tistically.
g{ 15. Birthplace.. i oo ) (anflf!]o.ua‘::iunu{)l 22. If death was due to external causes, fill in the following:
16. (2 Info e Mis ‘S_‘s_mﬂg‘rdegne -5 aphtr N (¢} Accident, suicide, or homiclde (specify)
® Address_ 20843 Camphell Street {5 Date of ocrurrence
17. (@) .._Cremation - (8) Date thereof_k {12/ 1946 || © Wheredidinjury occur? TPy prim—— s
(Barial, eremation, of removal) (Month) (Day) (Year) | () Did injury occut i or about home, on farm, in industrial place, in Dubhc place?
" {¢) Place: burial or aematlon.__Elmmod- _CEMQI-QIY vt et b e enme /
of place)
18. (a) Signature of funeral dxrcctor_FI_EEma.n Mortuary &. Chappl  wug. a¢ work?—..{] (Spoatru;- of phace) ot niagy— ... o
® Address 104 VWest 42hd Strest . i
3. S et
19. (a) [ =fR - /é ) 2Nk gnat ;
Address.

(Licenacd Embalmer’s Statement on Raverse S'ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... egistered Apprentice

working under my personal supervision.

Licensed Embalmer Na, 2 7z 3 o

P. 0. Address.="2.....2. @ f ; <

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

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



