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

DEPARTMENT OF COMMERCE . .

Ly R N §

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH ..
Primary Registration District No.. A.Q..._aung—ﬂ .

13245
1867

State File No.

© Regitirar'y Ne,

Now— .
i. PLACE OF DEA (I

2, USUAL RESLEBENCE OF DECEASEL:

“

6, {b) Nameof huls?g Ze___..__....__

7. Binh date of deceased....

(&) Coumy...____Jackson @ St Missouri ) County._dBckson
(3 City or town____ Kansas City Kansas City 3
@ N ¢ ll{ﬂmbl{c e:llt' :i' town limita, writa “INURAL" and pame of township) {¢) Clty or town
< ame of hoapital or institution: (t{ gutaide city of town limits, write “"RURAL")
St. Luke's Hospital ¢ & Steeet N 4627 "‘Penn )4
(11 ot in boaplta] or institation, wtitss HW ‘ (L1 rural, giva location} d
(d) Length of stay: T insﬂmtiu:.‘:?_. 4 _ﬁ{_.__._..__. no 5
. (Specify whether || {¢) Citizen of foreign country? L] (Yea or No)
In this community_
yearu, mantha or days If yes, name country. X
5 f,"ﬂ :ﬂ? ;r“ é E g W Z MED]CALACER;‘;.FICATION 20
20. DATE OF DEATH: Month Pr da
3. () LFver ' A ” ity T, 19 Lok hour, 12 : 10 A minute A. M.
NAME WAL, y _A No.
L 21. I hereby certify that ! atiended the deceased from
5. Color or 6. ta) Single, widowed, married,, /. =1 10 o f - 20 10.%
4, Sex female 4] e, White] d.vnrmtbu.alaua_é hat 1 last gaw h.o&A ative on. o= T = o L o
6. (¢) Age of husband or wife if || 8nd that death occurred on the date and bour stated above. Duration

Immediate cause of death

() CPlace: bmlo 1

18. (d) Signature of funeral director—.._ Stine_ _&«Mam.ur - S

-8

(Month) - (Day} (Yoar) - --g - _“‘— n‘b
8. AGE: Years Montha Days If less than cne day | Due to.
‘6-7 b / f hr. min
b . T, Due to..
9. Birlhpla:e..._._mm- |
— - (City, town, or ) . {State or forelgn conntry) T T _, T -
Other condltions. n ' f ')
10. Usyal occupation. £ T T e (lncludn gregnancy within 3 months of doath) |1 L9 4
t1. Industry or busin ‘ iR - PHYSICIAN
= alor findings: M —
=12 Named;‘._ui_...__% of oper'atlnns.. = kAo L T T —| Underline
= C—- K N L a4 . A . Ty T,
2| 13. Birthplace q = the cae to
o Ly 3D, or Of autopsy pbontd be
= 14. Maiden - ]chagted sta-
E tistically.
% 15. 22. [f death was due 1o external causes, fill in the foilowing:
16. (o) {a} Acrldent, suicide, or homicide (specily)
w (3 Date of occurrence.
. - Where did i occtr?

17, (&) te thereof ..Al’ {a) ere did infury (Cliy w tawn) “-mm,) [tate)

(Barlal, crematios. o removal) oy (Mozth) (D") (Y“") (&) Did injury occur In or about home, on farm. in Industrial place, In public place?

(Specify types nf pinre)

While at w (¢} Means of injury__.__

) Address_ 3235, GL1)) laz8, Ko Ce, Moa
19. (a) % Z-2 - 0 AXE
(Dints roceived local rnl.-trlrl {Newietrac's sianatfirel .

or ’........__._
..{ ‘M (M.D. mothﬂ)M
Address_pl%."w . Date signed.. “A)%

(Licensed Embalmer’s Statement on Revdfuc Side)
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Dre Wilbelmy

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

Registered Apprentice No

working under my personal gupervision.
Signed . é‘r W? '5/24—'—‘-1]’

Licensed Embalmer No... J_’ %
P. O. Address ]t/r (6 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’ )
If this body is not embalmed, fact should be so siated above.




