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DEPA% OF co&g.ﬁw

Registration District No._.._...___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Now.zé..p....z..—‘

State File No........ 221:5.8—_
Registrar's No...... _.._;;:;_ —

L2
1. PLACE OF Dmmjackson

2. USUAL RESIDENCE OF DECEASED:
Jackson é/ i

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

{¢) County. Ka S88 G t (s) State I’Jli ssourl (5) County.
() Clty or town 24 1LY t
© N ¢ hog 1 utalde clty oz tawn limita, write “RURAL" and name of township) (e} City or town Kangas City =2,
(3 ame of hospital or institution: (Ifoul.ude city or town limits, write “RURAL™) ="'
General Hospital No. 1 7 2601 Bales 'l
{d) Sireet No !
(If not in bagpita) or institatjon, Wwrits strest humber or bocatidn) (If raral, give location} - !
(d) Length of stay: In hospital or institution days -
{Specify whatber || () Citizen of foreign cotntry? RO (Ves or No)
In this community. 5 years
yorra, months or days) If yes, name country. X H
. MEDICAL CERTIFICATION
dol9 FRINT  Luther Earl German N 5
R T Souial e 20. DATE OF DEATH: Month ug. day.
X veteran, - (e) Social Security 1946 4 i 20 P
name war 6« No 488-22- 8442 year. hour minute. *M.
21. I hereby certify that [ attended thgc‘ d from
I,S. Color orh 6. (o) Single, widowed, nman:d July 24: 1940 to. A-ug » 5 1946_
white marrie 3 ’ AE
4. Sex m&le 4 Ce. divorced .. _ that Ilastsaw h im alive on ug b 5 19_%__@;
6. (4 Name of husband or wife......coo—oreeene 6. {¢) Age of husband or wife if || @nd that death oceurred on the ‘and hour gtated above. Duration |
Delores Cerman alive__ &% Immediﬁ_e cauge o {e%ti LA , - |
7. Birth date of d d May 19 1920 _ ephr S _C anbreaso |
{Month) {Day) (Year) I
|
8. AGE: Years Months Days If less than one day Due to
26 2 m [N - - % —— LN
Col - d Due to.
9, Birthplace olorado !
{City, town, or covaty) (Stats ar foreign conntry)
3 Other conditions i
10. Usual occupation Truck Driver . _ . . . P T St et : 3 / /0,
11. Industry or b x i ! PHYSICIAN
12" Neme.._ . Tom German - Df operations
) N u ) Underline
21 13, Birthplace Misgourt N the caise to
p Gy, e oonntr s ] (g (State o fureign countey) Of autopsy nNone whichdeath
a 14, Maiden name 08318 1 “ t:hainze;iI ata-
: noil tistically.
S } 15. Birthplace Missouri v - ing:
b 22, If death was due to external causes, fill in the following:
= ) (Civy, town, or coanty’ (State or foreign country)
16. (@) Informant Mrs. Dolo:-es Ge man ] . |l ta) Accident, suicide, or homicide (specify)
(b) Address 3&)1 Bal 88, Kﬂns a8 C ity » ‘Mo . (8) Date of occurrence.
. (:15 N removal : () Date thereof.: Beb=46 (<} Where did injury occur? T o
or n,
. {(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, inindustrial p!a.ce in puhhc plact?
(c) Place: burial or cremation..; 08 born,’ Missouri &) :
18. (a) Signatire of fureral director. Stlm & Mcc:lur e, While at wt;rk?___r..___..._'-:_.'_.._E.T? "(’;')” of pluce}

Cos Mo

® Addma 5 235 Gillham Plaze, K.

ﬂ”;ﬂ

';;Ww

{Licensod Embalmer’s Statement on Reverso 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, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMRA
the above constitutes grounds for revocation of license.)

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




