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

DEPARTMENT OF COMMERCE

E LL- {strln:t No

Burzau or THE CEnsus

STATE BOARD OF HEALTH OF MISSOURI

D &EP 1048 STANDARD CERTIFICATE OF DEATH
/_y } Primary Registration District No......__. 20 0 D

State File No

33585

Registrgr's No._._.. 4222__

1. PLACE OF DEATH:

{a) County
(¥ City or town

Jackson
Kansas City

{11 oatside city or town limita, write “RURAL" and gams of towaship)

(¢) Name of hospital or institution:

0., Hosp. llth, & Harrison

D -

(If not In hoapital or [natitotion, write streat number or location)

2, USUAL RESIDENCE OF DECEASED:

sate MisSsouri @ county.
City or town Kansas City

{a)
(e

(Lt outside ity or town limits, writa "HURAL™)

@ sueetNo...3000 East 21st,

¥

(11 parad, ;lwfour.lon) *

{® Length of stay: in hospital or institution./. WEE ’
: (Specify whetber [{ (¢) Citiren of forcign country? No (Yes or No)
In this community._. 31 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
vul? fiME_William Henke
FULL NAME
o o e 20. DATE OF DEATH: Mont®@CYa 4y . 7%h,
. veteran, . {e Security
pame war. NO N& 9 O - 1 6_ l 6 7 0 mr..l.ggz 6 hour. 3 minut SA._._.M.
21, 1 herebierﬂfy that I attended th2 deceased from....... i) é (
5, Col 6. (o) Single, ypifowed, mazied. |17 ) . 19544 o . ,94‘
Male ( ““Whi te |* @ S plagweE™, = e D
4, Sex F A - that Ilast safv habemena. nlive on M s 4 194
6. .(3) Name of husband o Wife...ommmrreew 6. (€) Age of husband or wife if {| @1d that death occurred on the date and hour atated above. Durats
uraison
Lillian Henke . Uil E CEASE Ghars || Immedjgte cause of death .
7. Birth date of deceased___ €D T o 22 1870 ..
{Month) {Day) (Your)
8, AGE: Years Months Dayné If less than one day %
7 6 0 { \ hr. min
L Due to
9, Birthplaﬂ' s
. [City, town, or coanty) _+ . .{State or forelgn wunl.ry)/ N - " )
Otk ditions. N N
10, Uml oocuvat!on._.._.._..nni Qn_ﬂir_e_ .R.Q-pe".m'“:'mﬂmml: (lm:l:lﬁ';e’:::ﬂc) within 3 matihs of death) \ V“
11. Industry or business COrD. ) - - . o i ! b PEYSICIAN
alor hndingy:
; 12. Name Unknown _ 10’ opgrmi':n: Uedert
E : T e : “ LN . S L nderline
=\ 15. Binbrtace ) Unknown /. : lthe couse o
tugn, or eoonty, Stiste or foreign country, i shon
g { 14, Maden came. - DR KROWN s d;’;é:eﬁ.&f
= ] tiat y.
g 15. Birthplace - (Gity Tomt oo %?.Sgl.nmm;{ 22, If death was due to external causes, £ill in the following: :
16. (2) In.forman-f Karl Ober eu . f {e) Accident, suicide, or homicide {specify)
- o adkem_.2000 East. 21lst, St,. - [}® Dateof sccurence
17. {(a) s Buril al . (b Date thereof... 1 019/46 S {c) Where did injury occur?....... {CHy or thwn) (Cotntz) (State)
(Burial cremstion. or ramaval) (Moath) (Day) {Year) {d) Did injury occur in or about home, on farm, fn Industrial place, in pub!lc place?
_ (e). Place: burial or mmaﬁoanﬂelJl,QE..l,ﬂml,R&.I'K.MQQB}-_ 2,
18. (o) Slgmature of funera} drector. EATD_& Sons _ ey tpe e o dnfuryo
> o 7855t 15¢H, St. A, —
. T A ron . M Me-Borotiey
19, (o) A= f - — Zo ¥ w. . B ¥4
{Dste received lucal repiatrar) {Registrar's sixnniare) %.._ vy Mﬂé.v.. . s coen O BN A 3+ Date -nzned/ﬂ" 2‘ ?

{Licensed Embalmer's Siatement on Roverse Side)




STATEMENT RY 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.

P. O. Address...
IBALMER in his OWN HA

SS— /N .(_......

Note: The above MUST BE SIGNED BY THE LICENS TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




