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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQUR]

LED APR 19“ STANDARD CERTIFICATE OF DEATH State File No
Reglatration District No..... / f Primary Registration District No[.a..o..-l- Registrar's No......... 8. f_ag
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /(
(@) County JaCkSOH (2} State...... M.j-.s Souri - (® CoumJaCkson QL
@ Cityor own._ feansas City
{If outside city or town limite, write “RURAL" and name of township) () City or town.....__ Kan_sas C lt‘v’

{e) Name of hospital or institution:

_Menorah Hospital _Q S

{1f not ia hospital or institution, write street nuer ﬁulm%
(d) Length of stay: In hospital or institution )8} hs

(lruumde city or tuwn limitas, writa *AURAL")

Street No.. 2.5l9.u...11'905t

l'ruxn], |nre lum!.mn)

(d)

. (Specify whether (¢) Citizen of foreign country? M - (Yes or No)
In this community unknomm
years, months or duys) If yes, name country.
FU{JE PRINT MRS LO IS V ]:NA BUS ICK. MEDICAL CERTIFICATION
AVE i 20, DATE OF DEATH: Mont!1...._.,,.M:til......mday.ma.r.cn_
3. (b If veteran, 3. {¢) Social Security ear 1947 hour &_ 00 .
I x4y 8701=1111 ek Ml b 8500y
21. 1 hercby certify that I attended the deceased from
5. Color or 6. (a)- Single, widowed, married,

Voo,

4, Sex..._Eema.le... ram...White VOfCEd—.Mar—r—led that I last gaw ho2Y~ __alive on ( 1 19%_ :
6. (% Nemeof husbandorwife__________.. 6,'{c) Ageof husband or wife if | 2nd that death occurred on the date and hour stated above. Duration
el O Busick e alive. 37 __ Immediate cause of death
7. Birth date of deceasged 6 1909 ~
(Monl.h) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
3 7 5 8 hr. min. b
ue to..
9. Birthplace Towa . {7 ;
{City, town, or county) {State or lorcign country)
7 ' . . h dith : P
10. Usual occupation ‘Ja itr ess : : ) c::n:l;:;'elix:‘:y within 3 months of death) L‘ f’ [ —
11. Industry or business ; T ) i PHYSICIAN
. . . . ajor findinga: . L
12. Name“!ill iam _Speer.. . = R L 2 4 + Of aperations........t. Xl ! Underli
) / the catise to
# | 13, Birthplace...ooo __ . Jowa. . ¢he cause to
(Cit wn. or eomm& (State or foreign conntry} Of autopsy...... should be
g 14, Maziden name rd charged ata-
/ tistically.
g{ 15. Birthplace it towD. of ty ’Iowa toor Toreian man",) 22, Ii death was due to external causes, fill in the following:
16. (a) Tnformant QO“?L“/ U [j‘ ey cﬁ > (6) Accident, suicide, or homicide {(specify)
(&) Addrcn_.._..a_)’-g L ﬂ 1 M—ued;,,’.,........ (1) Date of sccurrence
. - 7 -
1. @ - Burial " ') Date thireot. 318?! 7 __....||@ Wheredidinjury occus Citger towm) . (Conminy FrT
{Barial, cremation, or removal) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation... FQI‘e St Hllla“ceme o Iy
3 o : 1 f plaee)
18: {e)® Signature of f““mw = _\_20:&"-:‘-1 ------ 5 ‘Vlule at uorL"_._.._...._'.._.'_‘i‘_'f:r_y (11)” 'idZn:; of lmury.___(_z ,,,,, —ee
) Addres est Linwood T ;3),
3 w . ;ﬁ! z a éz ) %5 5 23, S!gnnt A A A Aot oo e (M D.oro e —
-’
19 (Dn:_mi'tudlor:l fatrar) ® . {Registrar’s signatute) Addressq 2.-—\ /l _____ —... Date & nedz'—-f'?—b

{Licenged Fmbalmcr s Statement on Reverse Side) 0 J




STATEMENT BY LICEN:SED EMBALMER

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

................ S : .-, Registered Apprentice No
working under my personal supervision.

- Lice}nsed Embalmer Neo Lf o l é’

P.0. Address..fj{ _____ @_%

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

If this bedy is not embalmed, fact should he so stated above.




