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WRITE PLA]N_LY,—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF MM Cm'? THE STATE BOARD OF HEALTH OF MISSQURI 0
SUS
STANDARD CERTIFICATE OF DEATH state e 30, DIOB
Reglstration District No._.__.__..z_y_z.__.._ Primary Registration District No_/a_a_?.._ Regisirar's No. /ﬁ 4‘? ?R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LY
c Jackson ;4 4
(a) County ¥ (a) State._. MO, . () Count Jackson
(&) City or town Kansas City TR C £ ¥
([f gutaide city or town limits, write “RURAL" and name of township) (&) City or town Kan sas 1 Yy —
{c) Name of hoﬁéa;]gxi‘n:ltﬁmﬁgsp a o595 ("uum%g{'ﬁ town Himits, writo “RURAL"™Y {j
.
A - - . (d) Street No €£5 E. s
{[fnotin pita] or inatitntion, write street number or location) (I rarul, give location)
(d} Length of stay: In hospital or institution Z.days
(Specify whether | (¢) Citizen of foreign country? No {Yes or No)
In this community.........__. s
years, months or days)} 26 3::‘-5 . If yes, name country.
3. (s) PRINT ke * MEDICAL CERTIFICATION
FULL NAME_ __. s SN, T4 ALi 1)) 0 7132 S
EBWARD- Trs— BITIER 20. DATE OF D Mont Mﬂay — ¢_. 54._- -
3. (b} If veteran, 3. (¢) Social Security 2
> f...h
name war. Q No... None e Ot
reby cer t1 attended
D 5. Color or 6. (a) Single, widowed, marrtied, ¢
ra
4 sec Wale” | rce . g_avommmﬁgzegé_“ hat I fast saw héeMeAnative on _
6. (b} Name of husband or wife.....__._.. 6. () Age of husband or wifeif || 2nd that death oocurred on the date and hour smted above s
Louise AlVE oo years || [Mimedinte cause of death :
7. Birth date of deccased July <4, 1874
(Monih) {Day) (Year)
8, AGE: , Yearsa Months Days If less than one day Duye to % ’
. 72 8- ) e . Ceanl |
; Dee to :
9. Birthplace. Poland "7"
(City, town, or oounl.y)c bbl (State or fureign country)
; Sheoe Co er " |l Other conditions
10. Usual occupation {Iaclode pregaancy within 3 moaths of death)
11. Industry or business_..__Retired I G PHYSIGIAN
. . Major findings:
5 12. Name Berl Bitner s Of operations N )
P land 'T" i Underline
1{#& { 13. Rirthplace olan :v}:j catseto
(City, town, or coanty) {State or foreign conolry)
E{ 14, Maiden name. Fryma %T: Of autopay !_ho.u;élarl.,a?
) . , Polond 9 | e tistically.
g 15. Birthplace [TETEmempep— : e o Forcien o 22. If death was due to external causes, fill in the following:
16. () Tnformant Mrs. Jack Lerner ' v | ) Aceident, suicide, or homicide {specify)
(5) Address 2225 E 69th (5) Date of ocourrence
- . +
17. {a) BUI‘ }al_ (5} Date thervof, 5/ g 5/ 46""7 (c) Where did injury occur? ity o 1) Conmtay pors
{(Burial, cremation, of removel) Mt C - ihl.nnl.h) {Day} {Yoear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Ptlace: burial or cremation z af‘me
18. (o) Signature of funeral director. J. P.Louis Funerii.].- Homre
& Address. 2400 Foodland sve, Kansas ~ity, Mg
19, (@ _WM_L () MM | 25"
{Dats receivod local registrar) (Reri 'n signatore) 4

{Licensed Embalmer’s Stptement on Roverse Side)




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..-

I ...., Registered Apprentice No........

working.under my personal supervision. :

:c:enscri Emba nerl\{ 0...7

' P.O. Address.._. Ct ......... '! ‘

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWR ITING. (l‘ allure to comply wil
the above constitutes grounds for revocation of license.)

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




