Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

12-45 BUREAU oF THE CENSUS )
1245 FILED DEC 24 mjs STANDARD CERTIFICATE OF DEATH e rie o AQBGA__

'y Tyl
XA47070 Registratlon District No... Primary Registration District No..__/.ﬁﬂ._?.- Registrar's N 0\1&-:.’ 2“{ .....
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ‘{, -
(a) C?unty Ja cka QI(E {a) State Missour i () County. Jacksason /- K
(d) City of town K"""G"G ity . -
{If outside city or town limits, writa *“RURAL“and name of townahip) (c) City or town Kﬂns as C i tv B ':)
(¢} Name of hospital or institution: {II outside city ot town limits, write “RURAL")
2524 Troast.. /. ’
oot LD QL - {d) Street No PRE"—L Troost I
{If oot in hnspn.&for institution, writs street pumber or location) {if rural, give location) *
(d) Length of stay: In hospital or institution none no J
(Specily whethcr (¢) Citizen of foreign country? (Ves or No)
In this community, 50 years
years, months or doys) 1f yes, name country.

MEDICAL CERTIFICATION

3. (3 PRINT
FULL NAME Marvy K. STAATS .
s 20. DATE OF DEATH: Month Dec. day.. 0

Q
2
é
=
B
« 3. (b} If veteran 3. (¢) Soclal Security
ﬁ nn Ko, ONE Year. 19 LLR hour. ... .9 ._...minute._a_Q___A-..n...l\I.
name war o
b 21. I hereby certify that I attended the deceased from
= . J 5. Color or 6. (c} Single, widowed, married, || 4-2% 1946, LtU-c4 46
> ) || 4 s feriald neWhile aivorced. W1 0WEG {,{amast wwh 1 iveon 10-24 10 46 45
D E 6. () Name of husband or wife..cccoeoeooer. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duraiion
uraly
Y & || Jacob Stasts alive . vears || Immediate cause of death....., .
T > 3 ~orimar
< 7. Birth date of deceased............. . .__'._..__Z_l.__ f? 3 (’ ancer p r y -
j (Day} (Year)
[--}
- 8. AGE: Years .| Months Days If less than one day Due to..
Z -
—
a 73 &8 1 hf. eooooooomin,
- ] - / Due to... - . — - -
'*'E-’L $7 Birthplace : e . Kangas S - = o 6 D -
{City, town, or covaty) {Stala oz foreign comntry) e s
., N . -
. gg 10. Usual occupation Maoagellgse : - : C:ther m"dmnm’ winhin 5 mamntbe of deaih)
;? 11. Jndustsy or business Mary Kirchner Home e ee| PHYSICEAN
= . or findings: . . Tl Tt e Lt e
T 12, Nime... {- T"("n'h K" 1“(‘Hnn1" ) ) Of operations..."_. o CNULIR S . .
- . .T .o Underline
. E ; 13, Birtiplace.. . ... . _ T —— GEI‘ mﬂ.l'l}" o . K K T ;,hﬁgﬁﬁsei:ﬁ
¢ (Cn. town, or county (Stota or foreign counl.ry) Of autopsy should b
E E 14. Maiden name... .Ef _.Z&be.ﬁh G.. . Steinweden 4 auto T o j'C_haggeﬂsmf
tistically.
B - Germ
g g 15, Birthplace T ———— (Swuifwmf'ilzu” 22. Ii death was due to external causes, fll in the following:
B 16. {a) Inforsoant... I."[ iSS TerGSm— E-.-K.irchner: (a) Accident, suicide, or homicide {specify)
B ) Address 252l Trn ost,..Ku G dia. {3} Date of accurrence
7@ - "—_B_lm:!-al-—' oy () Date thereol JL '/ y{‘ ) Wheze didinjuey oceur? (City or town) (Cousty) (State)
- (Burial, cremation, of removal} (dooth) (DY) ¢ (¢} Did injury occtir in or about home, on farm, in industrial place, in public place?

(c) Place: bunal or cremauon. e B BAR BRI ve.me.t,e_}"
My Jov e (Specify Lype af place) *

18! (o) Slgnature df fiinefal director.. LElleJ CG'ill Y= V '_ar' “l}nle nt.; w:rk; ! et (&) Means o oo L
(&) Address.. Kangsas, City, Missour ‘ di(,dib e

y - O Sl ol 8, ) T ot
19, (a) __&.’ . - °

{Dnte received local réxisirar}
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Address Lt R isl tD DlQ_gL ......... Date mgncdj.é:_l.a— 46
(Licensed Embalmer's Statement on Reverse Side)
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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 ,

working under my personal supervision.

the a.bove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) . . .




