. No. 2
-12-45
-17-39
I X47070

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

DEPARTMENT OF COMMERCE

Burpav or THE CENSUS
19‘;.7 STANDARD CERTIF
LY.

FILED MAY 5

THE STATE BOARD OF HEALTH OF MISSOURI

~ [
ICATE OF DEATH 13545

Stale File No.

Registration District No...o—.... Primary Reglstration District No._.......... /.4 ().. ..o.,_?-— Registrar's No 1880
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: CZ%
aokacnom_ 2. -
@) Couny JELKSOD as @ sate. Miggouri . ® County_._18Y
(b} City or town. j(a City '
(If autside city urtnwn fimitd write * i\UBAL and pame of township) (&) Clty or town HUPBJ_ -
() Name of hospital or institution: (If outeide city or Lown limits, write “RURAL"} -
—St.. Jose ospital .
s (I.I' not in hospita) P;E‘mtﬁzmn, Pnl.e street number or logalion) (d) Street NCR" R.'l'o'" Graenmg?;?lgﬂun)mex N. K?c bl
{d) Length of stay: In hospital or institution..... 0 HLOQUTS. .
5 (Gpecily whather || {¢} Citizen of foreign country? No (Yes or No)
In thiz community o years
yeura, months or duye) ol If yes, name country. XXX
{a) PRINT MEDICAL CERTIFICATION
FULT NAME. 1liam B. Lochmiller :
Wi . - 20. DATF, OF DEATH: Month.... Apri.], day 25 =
3. (b) If veteran, 3. (¢) Social Security lg 47 b 3 D
T... L e emesomsamamameee IOUT ute....ad. &t L
name war no No.513=10=978KH our Jeinute.
21. I hereby certif¥ th:
5. Color or 6. (o) Single, widowed, married, f AR -
4. Selmale.....a....._... mCE._..iY..._.._.....-- divﬂf@dMarrie,d.- that I last saw h alive on G 19 :
6. (b) Name of husband of wife.oo oo 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
..Irene.Lochmiller . alive.... 7. years || Tmmediate cause of death
7. Birth date of deceased........ March 14 1911
{Month} (Day) - {Year)
8 AGE: Years Months Days If lega than one day
286 1 11 2 L e o 1|
9. Bithpiee.. INAepandance - _Kansas /.
{City, town, or couaty) (Sl.ll.n er foreign conntry)
; Other condlitieris....”
10. Usual occupation Off.‘ ce MH na QPT‘ (In:ll;;:::relgnz:::y within 8 months of death)
11. Industry or business. LOC K. Joint . Pipa ._CO; e | S i . W ....... N {‘HYSICIAN
s or findinga: - -3 .p 5 0 Lo e o L [T —
5{ 12. Na.. Cary Lochmiller Of operationa. 2 2.2 ' Underline
E..q .
. f th t
L. niuse Independance . - Kansas qu : 7 YV R
"' o uaty ore ¥ Of autopay ..Jshould be
§ 14. Maiden name..... if BQV1 ies i A TIugee vt AR charged sta.
= / tisticaliy.
o 15 erthphce...lqgeﬁend& nee- -Kans‘a-s'— - ——e || 22 If death was due to external causes, fill in the following:
= ty,town, or connt (State or foreign conm.r,) \
16 (@) " Tnforsmant. MI'S . Carlian Tochmiller = @ Accident, suicde, of homicide “Pﬂﬂf!"\ N
® adires_Independance . Kansas _ || @ Dateof ocqumence N < N
7. @ ..Removal - (2) Date thereof _ADPTI1 25 i} Where did injury occur? re iy, Comminy i
(Burial, cremation, or removal) (Madih} {Dny} (Year) (&) Did injury occh in or about hwnm. 12 plage, in public piace?
(c) Place bu.nal or cremadon. lnd,e.pendance Kﬁnﬁﬂs .
N L] 2. {Specily type of placc)M” '+ 1. 3 '
18.7(a} 'Signature of fifetal dlfﬁ*Or-MGrtgﬂ"‘SﬂlitH L S F H. { While at wg - ..T..‘_._.__._.::..f.l.. (’L) Means of 1 injury... “ﬁ
(&) Address. N ori;h -Kansag, City- g _

19. (a)

nlo reoexved Incal {Registrar g nxn.llu.m)

z @
ar}

(Licensed Embalmer’s Sioctement on Reuso 51&)




STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, ot by
] .

—t b : Licensed Embalmer Ncuj

(Failure to comply

P.O. Adc;:i%. Lt
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN WRITING.
the above constitutes grounds for revocation of license.) . 4 .

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




