MN;;’ DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 27‘7. 8'3
- UREAU OF THE CENSUS LN
s | e ) e S E p TANDARD CERTIFICATE OF DEATH State File No
L 3
1 X38871
Registration District No............_.J, 5?9 . Primary Registration District No.....n... /oS00 2 | Registror's No '56’?8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 Jackson f[f
8 || @ County 8 aE @ state__.. Missouri @ Coumy.... Jackson
=) (8 City or town Kengeg M
] (I outxide city or town limils, write “RURAL" and nams of towaship) () City or town Kanse.s Ci. ty -
= {¢) Name of hospn.al or institution: (If outaide city or towa limits, write “AURAL"} -
& Trinity Luthersn Hospital & Street N 3425 Holmes &
E {If not in hospital or institution, wrile street number or location) o «ar rnral: give location)
5] (d) Length of stay: In hospital or institutlon. ,z,mA /y q/ w r/
E (Specify whether, g) Citlzen of foreign cotniry?. o (Yes or No)
In this community. .. 25 YBB.I'B A
':E': years, months or days) If yes, name country.
MEDICAL CERTIFICATION
& | full Seme MRS, MAUDE SIGEMAN 254
< TS PRE—— 20. DATE OF DEATH: Month Ql-l..? day 5
. veteran, . e a urity -
a name war NO No H’one year. /95/6 hour.._ o 7 minute —3’ &8 .M
) 21. ereby certify that I attended the deceased from
. E §. Color or 6. {a) Single, widowed, married, || - - 19.4‘6 to. s lD?‘C
; Hl 4. Sex., FGUIBJ.Q/ race Whita divorced__Widowead 4 last saw h _‘,{‘ alive on O—l-\7 2 19?‘5‘
| E 6. (b) Nameofhusbandorwife. .. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour htated above. Dusati
uratsaon
¢ || coedesse A, Sickman alive .. Immeadiate cause of death i
L .
A 7. Birth date of d i May 19th 1873 - \ W"—‘ 6. p
j " {Moalb) {Day) {Year)
= h ¥
o 8. AGE: Yeara Months Days If less than one day Due to_._.Q o ¥ - W TP _%&vgz—mﬂ, ...... ,/7?’.
é 73 3 4 O . A min. D v
ue to
- 9. Birthphce___ Unknown a ‘ o
) {CiLy, town, or county) (State or foreign no;:'nuy) / (
s 10. Usual ocenpation At_Home - : i A 0(::;:55 ﬂ‘:f.';ii‘y within $ months of denth) Li{ ~ . |
jo=] 11, Industry or b PHYSICIAN
I . Major findings: .
b 5 2. Name. Unknown .. ! : e oai A -Of operations. Gaderli
g nderline
E 2 L 13. Binthplace... Unknown / i S = hich denth
(City, town, or county) . - (Stato or foreign country) of el hould b
E E { . Maiden name._.._.._,_tlnmo.m 4 ? autepsy : . ‘ :h:r;ed Bta?
z 2 tistically.
= "
g S | 15. Birthplace (Chl{:';'lh;om’) o e fotm oy {122 16 death was due to external causes, fill in the f:ff“‘i-ﬂﬂ
£ |16 @ Ioformane Mrs. Iilldan A, Kepner . __ . @) Accldent, suicide, or homicide (specily)
B ® Address.... 3425 Holmes. Street (8} Date of occurrence -
1. @ _ Burdal Ll ) Date thireot=8 = 27 = 1948} (@ Where did injury occur? e o
(Burial, m"““"" rumovnl) (Month) (Day) (Yeas) (&) Didinj u.ry/occur in or n.bour. home, on fa.rm. in industrial place, in pubhc place?
- (¢} .Place: burial or cremation..... 10! unt. Moriah. Lematery. . -~
: el 7. {Spedifyt f place)
18. .(a) Signature of funeral director F '@EMAN . Mﬂrtuary &. .Ghﬂp@l Wh.ile at work (. : '__________’ (’? ‘i{:m:; of injury
%) Address._ 124 Iieét A2nd Street. Kansas City e
. ySignature......... Lef £
19, > ®) M-Fa/& :
(@) { amne:wcdlncllregnr) (Registrar s 51 Address_..._ ?L’ 7 L
{Liccnsed Embalmer’s Statement on Roverss 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

, Registered Apprentice NOw.....oooi s ,

working under my personal supervision,

P. O. Address. /. | &5 7 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MEB in his OWN HAND ITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

[




