No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 141 j
~12-45 UREAU OF THE CENS - 1K
5.17-39 AN ‘§ 19&7 STANDARD CERTIFICATE OF DEATH - State File No
I x47070 .EI) J I..-— ' 10
Reg:straﬁan District NOwomrereen. ... - Primary Registration District No.___. ﬂ.(’_ g Registrar's No. o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
~ & || & county Jackson _ Licha.
: et | PR Kansas.—. .~ - Céiinty._= - g2
._g: ~(b) -City or town.= KBNSAE Cltv = o o = (e)-State - (8)" County Johnson it
] (I outside city or town Limits, wrila “RURAL" and nama of township) (c) City or town. shawnees 7/
) n[_]: (¢} Name Oig_oiz)lml or 1a:utuﬁon d (If outsido city or town limits, writa “RURAL") .¢
! ®_Side Hospital (@ Street No..(223 ¥West 54 St Route No.l <)
3 = (I not in hoapita) or instilntion, write street number or location) bl
g ; (If rurul, give locaticn)
& (d) Length of stay: In hospital or institution days 2}
Z (Spocify whetber || (¢} Citizen of foreign country?. AT - (Yes or No}
-« In this community. 30 YI‘ 3 X
- years, months or days) If yes, name country,
= -
] N MEDICAL CERTIFICATION
B 59 BRINT  Louis Widder .
20. DATE OF DEATH: Month... . V8T, 9
« 3. () If veteran, 3. {c) Social Security 1947 ? Momt .'? day.
= no N no year. hour. minute 3 5 A M,
b name war. (s
' ﬁ 21. I hereby certify that 1 attended the deceased from. /.75 == &7
| El Mal d‘ 5. Colnr‘ovrh 4 6. {(a) Single, wid?:ved. marr jed, /, .. to / ,...q._ ‘[_7 V4 o
v 4, Sex LIBLO | race 1Le divoroed...-.i!:.@-..rxlﬁg..v that I last sawh‘an ~alive on /"" 7“ ‘[—) i 19 _...;
Z 6. {5) Name of husband of Wife. .. 6. (¢) Age of husband ot wife i || and that death occurred on the date and Bour stated above. Durats
9 Edith E.Widder alive.. 65 _years :
3 , 17 1865 A
7. Birth date of deceased Fel I
j (Monthy {Day) (Year) 5 L
-] T
L) 8. AGE: Yeara Months Days If less than one day é
é 81 10 2 2 hr. I"I'Il-r'l '"@
-_ . .. . B .
"‘E' ~9. Birthplace : T Vis, / 7
=] {City, town, or county) (Stata or I’oreigp country) ; X
i * o~ . to. : Qther conditions. |
% 10. Usual occupation. B@Lired Salesman (Include pregnancy within 3 months of death)
;? 11. Industry or busi Viior PHYSICIAN
- A = b AN ' . . - jor findings: - i .
- 12. Name__. Adam Widder /1t OF OPEIRLONT..ov.oeoevreeemersseroneerssssonresssn o rtly. Serreamsrssseeerecmssescerane
= _’7__ A -- — - . - ’-U - [~Underline - —
— Z- |2\ 13 Birtbplaces ... s T Ger, the cause to
— " - ; . whichdeath
o2 (Cn. %}1 {State or fureign country) Of autopsy...... should be
5 g 14. Maiden name lza- P A o m e e - P N eharged sta.
[N 5 [% R tistically,
© { 15. Birthplace Gar, 22. If death was due to external causes, fill in the following:
E (City, towD, or county) {Stata or forcign country) ) @ " wings
= itS. {a) Informant Fdith BE.Widdar T (c) Accident, suicide, or homicide {specify)
B ® Address.... 1229 West 54 St Shawnee Kas. (6) Date of occurrence.
17. (@) Furial (5) Date thereof Jan, 11 1947|] (2} Where did injury cecur?. meep— o o
) (Burial, cremation, or removal) . e (Mcath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(n:)  Place: burial or cremation Forest Hill - , . =7
. L) . . - [
18. (a) Signature of funeral dm‘ﬂnr Mrs C. L..EQ.T_'..S_.‘QQ_I.'_.._.._._.- o ::l.‘;:)of TNTE xS
) Address 918 Brooklyn ) r&@
19. (a) M:W ( S al” - %
(Pats received bocal fegistrar) (Registrar's si are} Add - 7
(Liccnsed Embalmer’s Statement on Reverse Side)




vote 7h

S/

pr U

i

+

STATEMENT BY LICENSED EMBALMER

. Thereby 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.

Licensed Embalmer No ‘?//‘7{
P. O. Address.. f)/( s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (leure to comply with
the sbove eonstitutes grounds for revocation of license.)

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




