v;.:; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
- UREAU OF THE CENSUS
e || -STANDARD CERTIFICATE OF DEATH suse pie vo_ RSO __
X36671 'R
RE:I!&.WELDME_E?,Q} 1946 Primary Registration District No.__..._. /0..0_.?—.. P Registrar's N°-—---—-—-—--——888—-——
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: s % Pf’
a {e) County Jackson Mis souri «Jackaon g
g ) City or town Ka nsSas U 4 t v (2) State {b) County. -y
J o N h {I fulnhn:c q&{ u:itu'n limits, write “RURAL" ond nams of township) (¢) City or town Ka nsas C i t Y _2;
[24] . ame o osp.lta or institytion: o ide ci 1i \ "RURAL"
= Typinity Lutheran Hospital(). ABHE Wa faat. ge Ly it
(If not in bospital or institation, wtita ureetbum ar location : {d) Street No It ruzal, give location) G
{d) Length of stay: In hospital or inatitution.. " aye NO
{Specify whaller {¢) Citizen of foreign country? Y N
In this community. 25 vears (¥es or No)
2 years, months or daye) If yes, name country.
=
% MEDICAL CERTIFICATION
= Sy FRINT MRS, NANCY H, ALTMAN Feb 8th
< 20. DATE OF EATH Month . day
3. (¥ 1f veteran, 3. () Social Security f il 0% A
43} xx Non a year. hour. * minute, M.
name war. No.
E 21, 1 hereb cerufy that I attended the d d fro :
E $. Color gr 6. (s} Single, widowed, married, lgyé. to._._______ F ‘96 19 .
I 4. Sex Fe / race divi rmd_.w 1 d Owed 7 /‘ T :
v - 7 2 o that I lnst saw b alive on , 9. :
& 6. (b Name of husband or wife... oo 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ' .
” Lorenzo D. Altman g XX Iy f e -y Duration
© 1| 7. Dirth date of decensed..__ € ptemher 8 18623 jW b A i
s} E i (Month) (Day) T (Keany [
B _ ;
;J' 14 8. AGE: Years Months Days If less than one day Due to
~
5 82 5 O hr. min B
A ue to
o. Birthpiace.... PEE1a lowa / , ~
{City, lown, or connty) f (Stata or foreign country)
uma 10, Usual occupation ousew i ??ﬁffﬁf::ﬁﬁl’y within 3 month o death) a ‘5
=} 11. Industry or business - ' } PHYSICIAN
>!‘ a 12. Name I JOSh ! Roark' o . "')‘ 'Mz‘uoofréipnecll’;r:?:“ R LI T T . . |
- ] 41 [ Underiine
Z ||# . Birthptace ., Indiana the case to
° " * (State or fureign conntry) N
3 [ 0 paten s N RECTHA Of sutrer-. T e
- 2 tistically.
& | 15. Birthplace Indlana / 22, If death was due to external causes, fill in the following:
E =, {City, town, or count. (State or foreign r.nunk-r,) " cath was cue to " R )
n:h-" ilﬁ"’ () InfSrmant Mra.Walte I' 811 kenat 7. vV || (8} Accident, suicide, or homicide (specify)
B . (b)"'Addrma #1 Mel"r iam Kan" a8 () Date of occurrence.
17. (a) Blir La 1 o “(b) Date lhermf 1 1 4 6 (¢) Where did injury occur? e Teperr—— T "
. ‘ - (Burial, "““"""“'““m""n Manth) (Day} (Year) () Did injury occur in or about home, on farm, in industrial pla.ce in pub[n: place?
, . . Gra nbv s Mo,
- (3] Place: burial or cremanon__.._...
18. {c) Signature of funeral director..... ,,r;sa % Ua’zv MO o~ Wlule at wonﬂ . 7' ‘(5‘”"‘” type ‘i{[m of il;JUfY ' 2
(8) Address 4 2 ' L4
23, ngn:ttur:... .
19. o _? b ._/ﬁégnulc . . A %
@ (Date received local @ ‘ (Registrar's siznature) Address.ﬁ./ ,J,Wk,m___ %
(Licenscd Embalmer's Statcment on Reverse Side) /( ) IL\ :
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by me ('nrhy

e Registered Apprentice No

- "
working under my personal supervision. ’

Signed %b‘-'/? %/ MM

.«

sl ._ Llcensed Emba]mean 4/ -5.-._/ . .,

. P,O. Address....._ ﬁ f—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
the above oonsntutes grounda for revocation of license.)

(Failure to comply with

N If this body is not embalmed‘, fact should he so stated above.




