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

1. PLACE OF DEATH: J ck o 2, USUAL RESIDENCE OF DECEASED:
a 20N .
(a) County Miasouri Jackson
(b) City or town Inde pe ndence M/[I ML( (o) State Ind eg)d%,#ge '94‘7
(If cutside city or town limils, write “RURAL” and name of o1 E (¢} City or town ep i
(¢} Nnme of haspital ot Institution: f ------ (If outsida cily or town limits, write “RURAL")
9th & Crackerneck Rd (Rural @ Strect No 39th & Crackerneck Road
{If not in hospital or institntion, write strest nomber or location) ree (11 rural, give location)
(@) Length of stay: In hospital or institution . 2v2c _ No <3
60 (Spacify whether {¢) Citizen of foreign country? (Yes or NoO}
In this community:. years
yoars, months or days) If yea, name country
et v aon o yeeae N MEDICAL CERTIFICATION ’ —"
350 FRINT MRS, Elizabeth;Lohmann Jan on
20, DATE OF DEATH: Month Y- " "% __ day
3. (B If veteran, 3. {c) Social Security F 8 s 45
rame war xx No Nnne . . Year, hour. minute, M.
21. I hereby certify that I attended the deceased from 2 — A&
$. Color ot 6. {a) Single, mdowed A 15, ;é./r. > ) 10t L
o s FO Wh div aowed| > e s
- SeX race. orcede o= 2| that Tlast saw hset ative ot (rlpn ___7"'7,_ 19‘/ d
6. () Name of hushand or wife.._.. ... 6. (c) Age of husband or wifeif {| and that death occurred on the date and hdur stated abave. Duration
JO n R . LOhman t ﬂiﬁf"“"x{86§m Immegliatp caunse of death
Augus =
7. Birth date of deceased.. =2
. €0 ({Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
'77 5 16 hr, min.,
Due to
0. Birthplace. LTI @ NAY Germany &
ity, town, or (State or foreign country)
. ouneew in?e . QOther conditions.
10. Usual occupation . N TP 2% f| 1{Include Bregnazicy within 3 moaths of death)
11, Industry or busi SR f\i PHYSICIAN
r : -
E 2. Name. wor i t Z .:T11rck.e .* : of ] (gf n:ergfl;ig;nﬂ S~ ‘.!n é\ : - Guderti
& ) Germanv / n_‘ the cause to
1
f& \ 13. Birthplace - ‘ which death
Cglyrededthng - K] (g o forisn comiry) Of autopsy.... should be
a . Maiden name * charged sta-
Germany fiomeed tivso.|tistically,
S{ 5. Birthplace s & ‘22, 1f death was due to external causes, fill in the following:
= (Cuy, mwn or county’ . (Stata or foreign wuntrx)/
6. () Moformant _ Mrs'.- C.R.Barrow . () Accldent, suicide, or homicide (specify}
& Address__ 0000 _& Crackerneck,Inflep.Mpw Date of cowurrence
7. @ Burlal .- - (8) Daté theréof.. H 30 46 (&) Where did injury occur? Gy = o
. (Buzial, cremation, w“mﬂ-ﬂF ('T‘“h) {Day) (Yeor) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
orest Hil
(¢} Place: burial or cremation...__._. I
"18. (o) .Signature of funeral director.._ 22 W’hile at'“;mn_'-____ . (s p_”_"”’;” 'iitphmof m)ury....:..;. ..................
5 Add - ; f i;;
: _“2} & Wm@w '23. s-mam_;_. £ L Zfeee | (D orom G
19. L. ___Z-‘ e — . A
@ (Dute received local registrar) {Registrur's sicosinre) Address W Date mgnedm

<}d) (Licensed Embolmer’s Statement on Reverse Side)




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, ar by

..................................... , Registered Apprentice No "

working under my personal supervision.

' - Licensed Embalmer No..%/"j f

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

the above constitutes grounds for revocation of license.)

.'P. 0. Address.... .-,5 .... j .. W

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




