, 8. No. 2
DM —5-43
v. 5-17-39

3o 1 X36871

MAKE A PERMANENT RECORD

682
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WRITE PLAINLY—USE mmtgts

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FWLJEE)MNF

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No.. fO0O 2 _

16500
2150

State Filz No

Registration Diattiet Now..—.... Ao f . Regisirer's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7/(?
{6) County Jacksoen state. Missouri Jackson
@® Ci Kansas.City (o) State o (8} County.
1 to : 34F 1
¥ or town {If outsida city o town limita, write “RITAAL” and name of township) {c} Cityor Lown._.__I_{ansas ei ty 3
() Name of hospital or institution: (If outside city or town limits, writs “RURAL") P
Menorah Hospital ¢ @ Sweet No.._ 3451 Hichigan
{I¢ pot in hospita) or institutjon, write street number ox location) (If rusal, give location) 0
(d) Length of stay: In hospital or institution. ... £ weeks o .
(Specify whetber || (¢) Citlzen of foreign country? {Ves or No)
In this community _4_0 wlA Q. .
yenrs, months or daye) ﬂ If yes, name country,
MEDICAL CERTIFICATION
3. d) PRINT Ha B
FULL NAME rry C. Raber
T Soutal Secur 20. DATE OF DEATH: I\Z)nth Fid day. %7
3. (®) If veteran, . e 2 ty & o zo
e e O 405-10-419fp  ve—ALTEL o S L )
- 21. T hereby certify that T attended the deceased from., o e A
5. Calor o 6. (a) Single, widowed, married, 19ﬁ.é. to //’)“"‘""f 19.490.. ,C
dMale 7 White sarried / #
Sex £ race. divoreed i, that Tlast saw h.#e. alive on VIR i P 4 10.4% 6
6. (b} Name of husband or wife. . .—oeeeee 6. (€} Age of husband or wife if and that death occurred on the date and hour spdted above. Duration
Pearl Raber a_uve""___'z_l:____"____m Immediate canse of death
7. Birth date of decthsed...... S€PL. 20 1873 - : _25474—,_
(Month) (Day} (Year) .
8. AGE: Years | Months. | Days If less than one day Due to.. 2- 3 el
v 7 7 11
" hr, min
— - = Due to. M M W@dob Mwl@
o, Bithomee . COTAl Court Missouri (7
- {City, town, or coanty} {State or foceign country) L
10. Usual occupation Lather Cochids pregnatry withia f mouths of dealfy % o / S——
11, /Industry or business e f?:h,}v‘“/? / ? ¢ g PHYSICIAN
. or findinga: : W —_
‘“gf 12 Name..  Richard Raber Ot operations.......E08 . : | dertine
. — ndes
E-' . _Indian 7 M the cause to
13, Birthplace ..H.._.__-.-..n 1 E_l_____:__“_ R e ! ! Iwhichdeath
]&Ch , lown; or connty) .. (Stata or forcign counr;") Of autopay £y \ ¢ should be
g { 14. Maiden name ce - . ) e
g : s L i ! . : *
15. Birthpl hy H
g ACE T p—r—Y {State o foreign oouatry) 22. If death was due to external causes, fill in the following
16. (@) Informant /L €8TL ~Raber - {a) Accident, suicide, or homicide {gpecify)
@ Address_.__ 4421 _Michigan, K.__C, o Moa .. ||® Date of occurrenee
17. {a} Burl al (b) Date thereof. _5__]-@4.6.‘._— - (6 Where did injury occur? {Cily or town} (County)} (State}
(Burial, crematien, of removal) (Month) (Day) (Yeur) (&) Did injury occyr in or about home, on farm, i in industrial place, in pubtic place?
(&) - Place: burial or cremation. .. Gre en._L&ﬂn_Ceme_tfrﬁ_
me - . pecily T, [ place) . |
18. (s} Signature of funeral d:_mmrJ P. Louis Funera Q Vihile at work? /. s ..._._..(% i (:;g-u 'ixia'ﬁi of m;ury_ _________________ 9
0 At 3400 Woodland  ive.., 5 @
* / 23. Signature.? /. < L t‘M D or other,
19. (2} é . (L A e : . 2 é‘(? 3
(Data reccived 1 registrar) (Registrar's slgnature) Address .. ¢ & A/ < Date signed. /. .
. (Licensed Embalmer’s Statement on Reverss Side) 4 ‘p‘ﬁ




STATEMENT RBY LICENSED EMBALMER o

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

, Registered Apprentice No

Signed | ﬂ g '(”é%*\

. Licer;sed Embalmer No 3 ?7?
P. 0. Address L. 1o

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.) .

working under my personal supervision.

] .

1{ this body is not embalmed, fuct should be so stated above.




