No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , 9109

F\LEDMAM‘J’W “"‘gﬁm STANDARD CERTIFICATE OF DEATH Stte File o

Registration Disttlct Nownoo L. o f .. ’ Primary Registration District No...._..../.o..a_..?_ Registrar's No............ 14,11
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: , éf,
(a)}) County Jackson . Mo. JaCkson f
s {a)} State . (I County .
® Clyortown....Kangas City - Kansas™ { 1%y 3
(lroumd.a city or town limits, write * RU!IAL nnd umc n! town:hxp] (c) City or town -
(¢} Name of hoa;:ltal or institution: 0~ Ui cutside ity or town Limits, write ~RGRAL™)
Menorah Hosp (d) Street No....23314 Woodland 00 )
{IT oot in hospital or institution, writs strest nuzber ?r ekion) (If rurul, give focation)

(4} Length of stay: In hoapital or institution - 0

z (Specify whether || {¢} Citizen of foreign country? No. (Yes or No)
In this community. 37 Years

yenrs, monlhs or days) If yes, name country.
3. (@} PRINT - MEDICAL CERTIFICATION Q\
Yol AR - MORRIS :B HAHMER... Dyl y 2=
20. DATE OF DEATH: Month s ay
3. (&) If veteran, 3. (¢} Social Security } (T' (¥ o
!‘ .
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MI 4. Sex € ! € dworoed.,,,gm,m,,,_,g____ - || that T last saw h.=—>ralive on 3 s ? o 4 7
E 6. (5) Name of husband or wifeﬁﬁ.ﬁ.ﬁlﬁ._... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
} a.]ive_.:?.é e ennen YEATE Immediat‘efﬂﬁ of death
Lon  WEARE VY
< 7. Birth date of deceased......... _ﬁa,rch ___________ Jdi M;_,j “—--1:8 84.... &If-\ /L/\-n/‘- /l"""
j {Month) (Day) (Year) /. . ¥
I ) M/ N A== i -
o 8. AGE: Years Montha Days If lesa than one day Due:g <
c e g . Aot
=) ) hr. min
- . T Q ] Due to
~B =t 9. Birthplace . Lithnania A - .
E {City, town, or county) {Stale or forcign counify)
m 10. Usual oceupation......Junk T)palpr O(Ehe:“:ondmnm within 3 mounths of death) il z
h ¥
:? 11, Industry or business S v A vh B PHYSICIAN
.o . jor findings: . .
- E 12, Name Jdacob Hammer Of operations i nden
- . . i nderline
Z Z | 13, Birthplace....dew.ics W»Lugyanl.gg : Q‘ﬁ:‘i“é’;‘&
- . {City, town, or conaty) {State or foreign couatry) Of autopsy should be
3 a 14, Maiden mame_fle@va. _Hicha. > et e : e st
~ & oo N L e S pea s . f‘ tistically
g {15 Birthplace....... : et ..._thhll_anlﬂ..._..._ 22, If death was due to external causes, fill in the following:
N= e e '(.Cll.,', Imrn,ot'cnumy) t :__,_(Stg_tgor foreign couniry) o }
4 16, {a}_ Informnm a1 Be SSle 3 ammpr - .- Lo {c) Accident, suicide, or homicide {apecify)
B @) Address:. 5=l4 Wood]?and N (2) Date of occurrence
- 5 (b) Dale thereof. ._MELI‘ ,._. 4.4 .._.___ 1 {¢) Where did injury cccur? (City o towa) Prea—
. (B '““"mm"h” ""’“’""l) ) «(Mcath} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?
(c) Flace: bu.nal or cremauon Mt._Carmel Cemetery ........ - A
18. (% Signature of funeral directors).s P2 lOMig_ Funeral Home.. While at work2ey_ £/ Sy ‘(‘;’)‘“ 'ifi"““’") Ty _‘-{
(3) Address 1-400 Y.oodland ) \ &
1o @ dc2lo - @ - Signature__.4. 5 2y . D.orother
. o * — -
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{Liccnsed Embalmer’s Statement on Reverse Sidq‘y _ U . U . .




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 .

working.under my personal supervision.
Signed % ~—1

Licensed Embad_mﬂ No..eoee

o P.O. Address_:.Zd....Q,_g_‘ﬂ

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN IIANPW}{ITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

A

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




