No. 2

1245
17.39
X47070

|
ING BLACK INK—MAKE A PERMANENT RECORD

I
t

WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 49,1~2

STANDARD CERTIFICATE OF DEATH State File No

. LED MAR 10 1947 ¢
Registration District No..._._... _yf.. Primary Registration District No.__..,#é._.éﬂ,z-.—' Registrar's No..__. .._.__Q'_Ls_g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "(
. Jack } I [ R | N e e MO e e LA
((:; (éuf i R F.msas City (a)” State Mo. ® Gounty...JECkSON. =S
1 r n a
¥ or tow (I cutsida city or town limits, write "IIURAL" cod pame of township} (¢} City or town Kansas Ci ty %
(¢} Name of hoapital or tnstitution: (If outside city or town limits, writo “RURAL™) 0
5208..Charleotie ’ (&) Street No 5209. Charlotte

{If not in hospital or [nstitation, write sireet lmmhe.r ot location)
{d} Length of stay: In hospital or institution

In this community

£ yrs.

{Specify wheather

yours, months or dnys)

(If ryral, give location)
- No
(e} Citlzen of foreign country? (Yes or No)

If yes, name country.

bofa PRINT  ¥illiam H. KALIS

3. (b) If veteran,
name war. el 2 7 4]

%m

e )|

5. Color orp' 6. (o) Single, wi
divo! ced.... N

uopnlct

6. (b) Name of husband or wile......

rimmenenne Oa ) Age of hgsgand ot wife if

fedp

MEDICAL CERTIFICATION

MDATEOF DEATH: Month z 8 %&oyay
car / q Qj 7 hour 8 A mmutp/

S to 19.. ...
—
that I [ast saw h. %= aliveon L — 19. 447
and that death occurred on the date and hour statcd abo, ¢

Duration
Immediate caunse of death...... C,@(Mﬂf_ & —‘Q"‘”ﬁh .................

- I3, 1+
Iuay 27, 1887 :
7. Birth datc of deceased -
(Month) (Day) - (Year)
8. ACE: Years | Months | Daya. 1f less than one day Due to. LTV G 2t LA T s N W
55 57| X
I hr. / min
. (’ Due to
9. Birthplace, : - - - —*"'RLISS]_E.' -
* {City, town, or county) {3wats or foreign country) N
. : . . 1j}.Other conditions...* Fa W)
10, Usual occupation Sdlema I o . ({Includa pregoancy within 3 months of deuth) Uv
11, Industry or business Kl : : 0\‘ <o | PHYSICIAN
& - Harris Kalis. o - |[Majorfindings: o A T et
g. 12, .Name S . / ___Of aperations..... T o= - Underline
: N Russia Y the cause to
& \ 13. Birthplace - - e which death
(City, town, or county) {3tate or lureign country) Of autopsy sihould be
14, Maid A L I . charged sta-
g alden rame.Jepnatte-Gertrude- up-ur*i:rhng tisticaily.
€ | 15. Birthplace -—(Bu 22. If death was due to external canses, fill in the following:
= (Cu.y. f" ar cogot iate or mnooum.:y) - . :
Am . 1{ {a)} Accident, suicide, or homicide (specily}
16. (o) Informant C
[¢)] Addrm:‘SéUJ Chﬂ[‘lOte ? Kdn Gac Cl tY, MO . {#) Date of occurrence.
Y occir?
17. @ purial () Date thereot_3/2/47 () Where did injury oy o vow pros— prov

{Burisl, eremation, or remov:

(¢} Flace: burial or cremation

(Mootk) (Day) (Year)

Rose. Hill Cem

18 (e) Sig‘n‘ature of funeral director_,J...R..LO].Ii.S...’Eun&rﬁl“ﬂbmﬁ__,
@) Address_ 3400 Yioodland

i9. (a) .3.-.1/ =
{Dnte received repistrar}

.;__K_.-_.C..'..M ]

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

A *(Specify type'ol place}: - : 0

emiren] (c!‘_Mea.ns of injury.

ture....m)n /k - (’A ' M@ l;‘-orot-t-xer)........m

=/

~ (Regin ':.'Q:'&?Q-;m)ﬁ%r

‘s Stay

(Licensed Embel

t on Reverso Side)

A/
21. I hereby certify that I attended the deceased from... Aﬂ-‘-r y M




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

worling under my personal supervision.
/
Signed ///4 - v )
g | 1 amt
Licensed Embalmer No &/ Y o,

P. O. Address /r [’ . ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be o stated.above.




No. 2D DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
{——3-45 UREAU OF THE CENSUS
o [ %43880 STANDARD CERTIFICATE OF DEATH State File No.
- Registration District Nolyy_ Primary Registration District No..._.[_e _____ _d 1. . : Registrar's No. ?J ll_ .
1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:
'ﬁ’TQ:‘ "(a)-couni; = EEEES i e I aa .
=1 (e} State. (b) Count
S || ® cuyorown . Y @rnatar (Al . ”
J 1y of town lidlits, write "RURAL" 2nd name oftownship} (&) City or town i
g {¢) Name of hos;B- 2 ingtitution; (If culside cily or town limits, write “RURAL™) ..
E ----------..‘........(u not in bospil l mshlulwn:-;rnte atreot namber or lucnl.mn) (@) Street No.: {LL raeal, give location)
5] (d) Length of stay: In hospital or institution
Z (Specily whether {¢} Citizen of foreign country? = (Yes or No)
In this community y iy
E years, months or days) ) I yes, same country. ]
= : - |
& |l 3 (v PRINT V4 %
& || FulL NAME.# _ e
- 3. (b) If veteran, g 3. (c) Secial Security
| name war. . 5‘:05-5/5/4
<
= 5. Color or 6. (a} Single, widowed, martied, 19
HI 4. Sex. i race cdivorced. e 19,
E 6. (b) Nameof husband or wife.........cooooeeeee oo 6, {¢) Age of husband or Duration
H
Y alive .o\
&} X
7. Birth date of deceased "
" ) T\ R )Y
e A
. &) 8. AGE: YVears Months wHM Due to
. & ‘
: 5 o) Ao e AL min, Due
! > . 0.
LZH 9. Birthplace... I
= ] (State ar foreign conntry)y 1 777
Other conditions
Uh'; 10. Usual occu e e e eneneeeeeeees || (10cinde pregnancy within 3 months of death)
jn) 11, Industry or PHYSICIAN
| o Major findings: .
— T Q'{“lz.‘wame..' e Ter e e e e e e Zoseen Fee e e | |~ OF OPEFAtIONS R - s Herswpnrili
=) b~ .
= . . . thecause to
£ |j5 U13. Birtholace - o which death
! B e Maid (City, town, or county) (State or foreign country) Of autopsy :}l};ugdd th
— . en npme : ged sta-
-5 ﬁ { tigtically,
B
o | 15. Birthplace - .
E (City, towm ot conmty) Bt o forcign ety 22. If death was due to external causes, fill in the following:
E 16. (2) Tnformant (a) Accident, suicide, or homicide (specify)
3 (5) Address (5) Date of occurrence.
17, () - . (5) Date thereof {¢) Where did injury ? (City or town) (County) Grate)
(Burial, cremation, or removal) (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ot cremation
- " . pecily t f pla
18. (a) Signature of funeral director While at work?,..,.._...'_,_,____,___,,{,S,,,..,..., (’3‘ ‘il];a:s)uf ALY e
(b) Address £ [— et e
23. Signature. {M.D.orothet) . __.
19. (@ 3=l z._._.._.— (MJ bl ]
{Dats received Jocal rerisirar) i i Address.. oo ey . Datesigned_................







