5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

oo | FILED™APR S5 o4y  STANDARD CERTIFICATE OF DEATH e e o 23373

y ! xarozo Registration District Noo______._ Primary Registration District No. ._.._....._._.1.0 0.:“, Repisirar’s No, 3903
1. PLACE OF DEATH: . 2. USTAL RESIDENCE OF DECEASED:
(a) County... : Miessouri 5 A’
® City or tomm 9%, Loulg. Misgouri (a) State o coumty JAGKSOM. .. SN
(If outsjde city or town limiw, write “RURAL" and name of township) (&) City or town Ka NEAE c 1 + y 2

£

{¢) Name of hospital or institution: {If outsido cily or Lown limits, write “RURAL")

Migsouri Baptist Hospital O @ Strest No.... 3821 B, 58th St.Terrace

{If not in lmcmhlormlth_ulmn,wnl.e atrest number or location) . (If rural, givo location) 7 '.J'/)‘
(d) Length of stay: In hospital or institution

~ 23k

U__SE._-.UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Spocily whather -(e) Citizen of foreign country? (Yes or No)
In this community._._. .
yenrs, months or days) If yes, name coutry, ¥
> MEDICAL CERTIFICATION
N PRINT T Y . .
3,3 FRINT 1 cJ.eonard (Bogsexrt! 11 14
® o o o 20. DATE OF DEATH: Month___AD I' day
3. If veteran, . (¢} Socia urity 19 47 45
: h A_m
pame war. No 486-01-3118 year. our. minute.

21. I hereby y that I attended the deceas,

CJ 5. Color or 6. () Single, widowed, marricd, ‘m ______, 19 -/ % e 195 ]
4. Sex. ¥ale l  race fhite avercca MAT Ti EG that [ last saw hﬂﬁ alive on / 4‘ 19. ‘[6:‘
6. (¥ Name of husbandorwife. .. _.._....... 6. (¢} Age of husband ot wifci_ and that death occurred on the dateﬁnd hour s:.a.ted above. Dauration
MaBOSBBl‘t alive__ 5& years 1m: N use of death
S - S e
7._Birth date of deceased. ..., JMN€. B 1908 Nl Tl f T
— e |t - B {Month) (Day) {Year) \ Mﬂ,’.ﬂ
8. AGE: Years Months Dayas If less than one day Due to
43 10 11 hr, min
Due to
: “o. Birihplace.__ Kansas City __~ _Missouri.. . . ¥ Y ]
. ) p— {City, town, or county) (State or foreign conntry) )/ / ) [
P { . Oth dition:
j ________ _Maehinist prast con 3 'imym of doath) u [
Unamnloyed PEVSIGUN
N - Major ﬁndings:M o - —
\';" E 11 Name___..._.....__,Mb.e..m.. lBQSﬂ.eIt Of operation - Underline
20131 15, prbpiace__ Stutbgart _@Geny.a.nyl'f’) % the cause to
e tais or fofcign codulr h
i \ a , 14, Maiden name__‘gif .gm SChem ! " Of autopsy.... ¥ : ) fﬁ’{:‘:ﬁag‘f-
o d - stically.
S 15. Birthplace Kansas C 1ty Germany L/ 22. If death was due to external causes, fill in the following:
. ; {City, town, or county) {Stalo or forcign eo‘unuy)
. 16.4 (a) Informant. ... Mrs QABM...MIBQ.SSBH - (€} Accident, suicide, or homicide (specify)
- ® Address_...... Kﬁgm_gitx,moo 7 (5 Date of occurrence
12} (o) Removel (b} Date thereof 4/14/47 (e} Where did injury occur?. eTp— =
h (Burial, crematios, or removal) (Month) (Day) (Year) (d) Did injury occur in or about hotne, on farm, in pdustrial place, in pubhc place?
\. 1 Place: burial or mmatmn___.KanBas. _C_.ity -9 _MiEB QWX i i . =
i llé Je) Signature of funeral director... Albe rt H’ H'Qpp < — “While at work?”"7J 7 A uja.;;)(;f imury — ..._./ ,__._
. A 45 " / Y
%&M l? ® Ad PR"I%OA& ﬂ Y SN A 4 S - LU (M D.or ol.her).M
I o (ﬂ) mf&z‘h’eﬂ local rexistrar} ;T (Bens‘u-nrlnmlm) T Address_%¢ . % (e ool Date signed_Z£ L L 2L /
7.

B 2
| v ) . (Liccnsod Embaliaer’s Statement on Roverso Side) 4 : . 4




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.

- Reglstered Apprentxce No L .

Signed / W/// /ﬂzw

ol __: ' ~.
| /Licénsed Embalmer No...." 7 -2

P. O. Address //

.................................. y
1

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING, (Failure to oom;;y wif
the above constitutes grounds for tevacation of license. ) .

If this My is not embalmed, fact:should be so stated above,




