5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9155
.

P F"f ”°" "“’C "5"1}5; STANDARD CERTIFICATE OF DEATH State File No..,

. 5-17-39

o y—r
1 Xa1c7 ey
M Registration District No....—... Primary Registmation District No,/dagn. Registrar's No, .. 904

1. PLACE OF DEATH: * 2, USUAL RESIDENCE OF DECEASED:

{e) County.. Jacks on, y () State Migsouri () County. Jacks onf /

@ Cityortown..._K&Nsag CLLy )

(If outsids city or taw limits, write “RURAL” and aeme of townahip) &} City or town Kansas Citw
(c) Name of Lospital or institutien: / (If outside city or town limits, writo " RURAL"™)
4000 _Foresh. _ (&) Strest No 4000 _Forest f
{I vot in hospital or institution, writa street number or location) {(Ef rursl, give location)
d) Length of stay: In hospital or institution
@ £t ¥ v ? (Specify whether || {¢) Citizen of foreign country? NO (Yea or No}
In this community. 16 years
years, months or days) If yes, name country. 3.
% () ng CORD AN MEDICAL CERTIFECATION
—— ELLA- SCHO.- — 20. DATE OF DEATH: Month _JadberzfA_day )

3. () If veteran, 3. (¢) Social Secusity LA 'Z b { inute /. C) M

- " minute £ L2 ¥ M.
name war no No none yea oun < #

21. I hereby certify that I attended the deccased from -
5. Color or 6. (¢) Single, widowed, martied, // 19.. q to. _Mfa 19...‘::‘.'.?
race Whitel divorced.. W1 A OW... ] that I last saw h.de_ alive on S S ) 19%?

4. Sex. _Fﬁnéle

WRITE PLAINLY:'—-USE UNE‘ADING BLACK INK—MAKE A PERMANENT RECORD

6. () Name of husband or Wife...——..oes. 6. (¢} Age of husband or wife if || and that death ocenrred on the date and hour stated above, Duration
Henry C, Inscho (De cassed oo years || Immediate cause of death 5
. Birth date of deceased... JANLLATY. 11 1863 S
(Munl.h) {Day) {Year)
f [ :
8. AGE: Years Months Days If lesa than one day Due to e ‘M - S eA A e .,
84 1 22 ............ Jhro o min,
g O Due to - S - p— - |-
=58 ([ ¢  Birthplace...... Lo ence. Misgonri R . - - - -
{City. town, or county) {Stata or foreign country)
Lot T Oth dition
10. Usual occupation. Home - (In:ll;d:: ;'el;mn:r within 8 months of death) RS——
11. Industry or busi X 3 e G_J PHYSICIAN
T ' . - ajor findinga: - g . ] _
’ E{ . Name_.Johrn' W. Otten & Of operations ... ."2“ ™ Undertine
] the cause to
<\ 13, Birthota Migsouri . _ : > :
= place. ﬁ.t,, town, or county) lt or foreign country) Of autopay :T‘::'liocli:ﬂlmbﬂ;
5 14. Maiden name JAEL Y AI].IJ. E;Ll[.uab L - . R ?ﬁ;geﬂsm-
istically.
E 15. Birthplace. proT wvnvu?f:;ﬁ souri PRy w‘mdun 22. If death was due to external causcs, fill in the following:
16. (o) Toformant. MI'8 o P M. Witten e (¢} Accident, suicide, or homicide (specify)
(5} Address 4000 Forest K C. Mo () Date of vccurrence
17 @ ..Buplal s~ @ Datethereor. MBL O 1947 | Where didinjury occur? Gy e o
(Burial, cremation, of remaval {Month} (Day) (Year) (&) Didinjury occur in or about home, on fa.tm in industrial place, in public place?
i (c) Place burlal or creMation... Versailles. s Missour]
i S T
1118 oy siimatare of funerat Mirector KAAWE 1] Funeral Homd White at “rk?_____:___‘_ﬂjﬂ! o ;{;;)05 imjury—_ ).
® Address. BETSailles  Missouri J
® . 23. Signature_J D :
19. wl-:_ai»-__Z_Z__ ol Az
@ (Date received local refistrar) - (Registrar's si ) . Address,,(a,(__.ﬂ (‘M"f: YS_.[_

(Licensed Embalmer’s Statement on Reverso 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

, Registered Apprentice No.......

P ON Y2
Licensed Embalmer Noj A 95
P. O. Address /’lj Ce. W

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.) .

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

working under my personal supervision,

Signed.._.




