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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BuURRAV OF THE CENSUS

EILED APR 14

STANDARD CERTIFICATE OF DEATH

925

EALTH OF MISSOURI
State File No

o~ . Primary Registration District No._lQO_Q........._ Regisirar's No. 48 7
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: / /
(@ county__...Bllchagan @ sme MiSsouri o Coumy. BUChHANAN 7
(& City or town gt . JO seph ounty,
@ h (lfouuldie chyar I.own limits, writs “"RURAL" and name of township) (©) City or town St - JO Seph 7
(3 ame ospitalor Instity e Py e i
axton NMIrsing Home s 2421 Francis |[St/ "i;"“""’ cily o towa imite, writa "RURALY) © 1}
{If oot in bospital or institolion, write s {d) Street No. 2421 ran(:ls
i wri (If roral, give location)
(d) Length of stay: In hospital or institution I' Se "'g) month 3 . Nc';' : -
Tn this community 3 years R 9 mon thS pemfy whethber (e} Citizen of foreign country?. {Yes or No)
years, moatbs or days) ‘f" If yes, name country
3 4 PRINT E1izabeth Mable Doane / MERICAE CERTIACATION
20. DATE OF D Montt. APTLLl 4, 8
3. (b) I veteran, 3. (¢} Social Secutity i %’}H 9 20 P
war NO N None hour. mintite M
pame o
21, I ht::ire]t:y cert'g y that Iv.xt.lcgtﬁ;:l%g deceased {rom
$. Cola . 6. (a) Single, widowed, married, [| ADY h 4 .
.. Female | White mﬁ’v 'owe P 19274 to 19
4. Sex i race 9- that I last saw h alive on 19___;
6. (&) Name of husband orwife. . ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
nknown alive ?71_]_-9_}511 Owngﬂ,, Immediate cause of dmf.h.ge,r._e.hr.a,l._.AP.Q.PJ_.e.K.y.._.,,__ _u:a_..ﬁ
7. Birth date of deceased.. MALCI 187
{Maonth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
/ 75 0 9
hr. min,
. Due to
o. Binnpce. Highland . - __Kansas 7/ -
{City, town, or ¢oanty) (Stats or forsign country)”
o . LY i Oth, ditions
10. Usual occupation At hgmg "Ei - - I (;m;el;;::remlt incy within 3 months of death) D
11l. Industry or business A ome h £ PHYSICIAN
. . Major findi : R
g( 12 Name.Peter Weidemaier: ' I l}i f;f‘ T
> nderline
2t s pwieee. Unknown . .Germany % U e cassoto
¥, town, gr connl (State or foreign coanlry) 5
g 14. Mnaiden name . _T.s_ 1 iRy e Hahn.u...........,_..__._.«..,4.,.._1. Of autopsy Vo ' dlllao.r;el(? sll.)ae-
B9 s, memanace . Unknown Pennsylvdnila : = Hstically.
S . p e e———— Biats or Torcien consiry) 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homidde {specify)
(2]
(c}

(d)

Date of occttrrence

Where did injury ocecur?,

{City or town) {County)} {Stal
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

6. (o) Informane. RAYymond L. Doane .
) Addrgso_ ngfll and. Kan_sa_s_-. P
17. (a) Remova ) “Date thereof.. 477747
. {Barial, cremation, ar remayal) {Mcnth) (Dsy) (Year)
Ta ey Place: burial or cremation Hi ghland -‘ian sSas.
18. {a) Stgnalure of fux}_f‘:ral du'ector ﬁﬂi/ .
&) Address ot. oseph T
1. @) K~ P~ 5(7 . ® ,gé__.__ = EN

{Dste raceived laal

. . . - (Specify type of place) 2 -

While at work, .. a[d& ﬁsjl‘ lﬂlﬂfé’,—. T
3. &mtm i -D,
Address. ... Qg )

v.; —

'cel:ued Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER Lo ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

, Registered Apprentice No

working under my personal supervision,

Signed (/. # 7 O U,

Licensed Emba]mer No.g—”j/ d-f
P.O. Addresﬁ/ﬁﬂﬂgﬂ M

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

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

o comply with

.




