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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSCURL

= C"_‘E 5 UL 2 1948 STANDARD CERTIFICATE OF DEATH

Registration Distrlet No.... /£ L

State File No.

20396
Registrar’s No., .......

1. PLACE OF DEATH:
{a) County

Jackaon
Kensasg City

s
2. USUAL RESIDENCE OF DECEASED:

@ stae Jil880Url . @ comy_sackson é/ cP

" (&) Cit t
* ¥ or town (lfouuide city or town limita, wriu 'RURAL" and name of township) {c) City or town...__.. K ans aS c ity 4
(¢) Name of hospital or instltut!?n:ﬁ " v d Vuumde city ur town limitas, write “RURAL™) '
- L & L L || & sweet o D831 Virginia £
(if oot in l:umr.nl. ar lmutul.ian, w(lpe strect num - (If rura), give location) =
(d} Length of stay: In hospital or Institution._.__ .. =25 %0] oA LT . N o
{3pecily whether (¢} Citizen of foreign country? {Yes or No)
In this community. 20 years
years, wonths or days) If yes, name country.
. (a) PRINT MEDICAL CERTIFICATION
o "AM M8 JOh ot maa I.(I])ifliilh \E "DtT 20. DATE OF DEATHiJ‘éanh June day.._ o
N veleran, . Le al Security ]
name war N 0 __none._ year. 19 hnur......._........5.,A.h........,.mmute,...5.5...m
21. y certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, / - . 1o o
« s femall| n..white divoreed_Taxried|l, o T
6. (b)) Name of husband or wife..— ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
X Duration
J_O_S_Qp_h_H-_Melnhd.I‘d.t alive_.... .l......_...years Immedjate cayse of death, o 3
7. Birth date of deceased...... NOV.eMber 28, _ 1391 £ -M‘L——-
{Mouth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day ;
X b ﬂaEI JRPURURIPRUTN 1 AUV . .1 1+ 1
1 R D Due to
9. Birthplace Wlen Missouri
{City, town, or county) {State or foreign country) ¢
Other conditions
10. Usual occupation Hous B‘Hi f e : (ln:]f:de pregnency within 8 mom.ln of dezlh) 3 g .
11. Industry or business At home g- PHYSICIAN
Major findings:
g { 12. Name.... Wm._Fessler Il 0f operatiana S
> 3 h
EE' 13. Birthplace gl:ik??v}n (i&u fjc;{loerj:unsuy) ;égagéﬁ
£ 1. Maden same ChrTEtine ScHrIne” Of autopsy .= “eharge o
. uinc Illinois ¥ patieally.
§{ 15. Birthplace (Cnwa-n. o y Gomve o T m“un/ 22. If death was due to external causes, fill in the following:
16. (&) Informant ir. Jos enh Meinhardt (o) Accident, suicide, or homicide (specify)
© Address 031 Vireginia, K.C., Mo. (%) Date of oorurrence
17. (a) B UI‘ i 8.1 - (¥ Date thereof. 6_ 2“"’ 4‘6 (¢) Where did Injury occur? LT u"m) proer PP
(Buorial, emation, or ramaval) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... c alY.E.ry __g_em.e.t_e.rl U
18.. (o) Signature of funeral directar. Mell Odv— MeoGille V F‘V :-arWhﬂe at workz . - Specity ‘(ﬁ” ﬁm’of Uy e 2
® A ____ISQQ_E .Lim,,zoedm B »%‘é:m- s N ' (M. D,n%‘:g
19. (o) === (muw ?‘ cistraz) @ / yzf/g_ Date sagnedé 20—{/6

{Licensed Embalmes's Statement on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

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 stated above.



