No. 2

12-45

17-39
X47070

—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK

m

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

LED DEC 24 19

i 78

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40832

State File No

' L
Re stmtion sttnct NOuoereeen Primary Registration Distrdct No.__ . /_4_0;__. Registrar's No__Sf&L:"B
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
{6) County.. Jackson : : 1. d/
- {a) State Missouri ® County e BGRSORS
{#) City or town Kansas City
(1f autaide city or town limits, write “RURAL” and pame of township) (e) City or town Kercess ltv =
{c) Name of hospital or instituticon: (If outside city or town limita, write “HURAL") .
L020 Anderson __ / _ (@ Street No 1,020, Andarson .
{2f not in bospital or institotion, writo street nanber or location) {Ef rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whetber {| (¢) Citizen of foteign country? no {¥es or No)

since 1907

In this community.
years, months or doays)

If yea, name country.

3. (a) PRINT

FULL NAME Vary L. E, Shenk

3. (& If veteran, 3. {¢} Social Security

20.

MEIDMCAL CERTIFICATION

DATE OF DEATH: Month Dec. day.

N T W g ot AUty 35 F
. oiiinaint “1| 21. T hereby certify that I attended the deceased jsom et ’
5. Color or 6. (@) Single, widowed, married, 19 o Ml& w}_{}o
4. female.| me.white. divorced....wld . _ 47 that I Tast eaw b LA ative on ' / 2 w”z‘é -
6. {4} Name of husband or wife. oo 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Thones Jda PR, S yenrs iate cayse of deathy e ee
7, Birth date of deceased October 9 .._1B55 MZM@ N Ive «d
(Month) {Day) T (Year)
8. AGE; Years Months | Days If less than one day Due to W .3’7 ey g‘fa .
al 2 % }-LDM Uu-v:tg/\ Vle:QjQGJM
hr. min
/ Due to
9. Birthplace. z I nd 0
{City, town, or covaty) (Stats or foreign country) y\
N i Other conditions -
10. Usual occupation Housevwife P S serep Y [ V’-
11. Industry or business 5 e =7 - PHYSICIAN
§ 12. Name Rudeolph Witmer 7 51 dpecntions A ’
Fa ) / Underline
21 13. Birthplace Ind S A AT e ain
(Cicy, l.ovn. @ county: (S1atn or furcign couniry) Of aut should be
E 14, Maiden name.... &QQ)& )st Qphe ) sE- /- onsy [ v fhargcﬁ sta-
istically.
= .
g 15, Birthplace eI p——" (shu{?rimn PO 22, If death was due to external canses, fill in the foilowing:
16. (&) Informant "R.T.Jeffries -7 || @ Accident, suicide, or homicide (specify)
@ Address Loes sumit, Mo %) Date of occurrence
17. (a) . Burigl () Date thereof... l2 Li=h6 () Where did injury occur? Gy T ey
(Burial, cremation, or removal) Mt Woshi Month) "‘E‘” (Year) (d) Did injury occur in or about Lome, on farm, in industrial place, in public piice?
(¢) Place: burial or cremation Lt Shlngton om (/%

18. (a) Sigmatire of funeral director. G . H,B1 &Cl@&n--—é—--—‘-?@n'rl e While at work? S Meana o iniury..-_....._......-.._»mw
() Address 2525_Ind&aMBnca S D 3, 5+ v, St A A AN
/2..73. | 37, Sesary / et
19 {a) (Date roceived loca mn-uu) (Registrar's signaiore ) Address é b % Datc signedfﬂzﬁ‘l‘j ﬁ&

(Licensed Embalmer’s Statement on Reverse Sidc)



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 No...

QK e Farllonel
Licensed Embalmer No{;‘j?} ____________________________

P. O, Addresszz ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure | comply wit
. the above constitutes grounds for revocation of license.)

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

working.under my personal supervision.




