: | . ‘ ; .
0. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

il FH.E i § 6 D6 94T STANDARD CERTIFICATE OF DEATH et it o 2030

,
i
Reglstranon District Nu/yj ......... Primary Registration District No..... /()01.—- Registror's No 3473

[

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: v 72!’

o Jackson . .
L T LR S——— (a) Stare...Missouri. ... @& County.........JaCkS‘QI_]....................‘

(&) City or town,.. Kansas Clty 2 Mo, ; Independence
(F ontside eity or o dimits, write “HOWATS wad Game of townstipy || (€) City of towmi o - -
d o (If outgide city or town Iimlts, write "“BURAL")

b Namemosmwg{ Hospltal 0' |l () Street Not.... 116 S. Hedges 9

ur not 1n hosuital ar lnstltuﬂon write street xmn or ‘1o nunn) T " {If rural, glve loc
(d) l.ength of stay: In bospital or institution........ Wi - no
2 " (Bpecity whether (&) Citizen of foreign country?..... o s { Y8 of No)

In this community...
years, months or da;

Bt namz . MR.KENNETH. REINQID. GEORGE . DEEN....

If yes, name country...

MEDICAL CERTIFICATION

A PERMANENT RECORD

T 20. DATE OF I:‘DEATrI;: Month, AVE » day. L2
. veteran, i ( ocial Security No, 191'_ 7 - 55
year. hour . e IMint: A M.
natie warm..' 4 ‘M.'sps.,y minute
- - ] - —1| 2I. 1 bereby certify that I attended the d B TR
5. Coloror, 6. (a) Single, widowed, married. (I ..o creny 1m0 IOT £ I ;
 nale @ hite L -, married !t P
E Y R divérced.., «f|| that I last saw h alive on PR S , 19 :
:: 6. (b) Name of husband or wife . 6. {¢) Age of hushand gr wife if and that death accurre the date and Ybur stated above.
= lle Z. Dehn alive.. B4 vears || Immediate cause of de 1 ¢;
Lt 7. Birth date of deceased... March l}" 1908 ...... G O ORISR [EEP T St bt uo SRRyt
; “(Month {Day) (Year)
& ittt ot L | ISR 3 BT SN i Y. . SV P 4 S B S——
8. AGE: Years Months Days . Iflessthanoneday i} Pue to. . 00 £ AW ol Y e e e AT

391 5 1. e,

9. Birthplace.... Ta’ylor N DakOta /

£...min

L
[
-
=
rA";. PR R LT T T T T T,
o) _ ~{Clty, tows, of couaty) (State-or farelgn country) ’
7 10 Usual ecupati...... Welder - | Qe cogitions. gl |
< v -Ly : C A
= . Industry or business... OO er OnS ConSt CO e A PHYSICIAN
> 2 12. , ..D.ehn.. faler
Eo) g Underli
2has Birtbplace.....c.h.a:i.ggg. N ...... Dﬂliotﬂ .............................................. the ga;;e”;;
& . rl‘.‘ub town, or uumﬁ {State or fovelgn country) which death
b £\ 14, Maiden name.. ora fo i ’gm“ ldd tb‘
- = chagged sta-
" d
o E‘ 15. Birthplace,.. POtter Count)rs S D&kOta / ically.
i . b= City, wwn, or cuumy) . (Stule or foreign conbidy)
by . 16. (a) Informant MrS Nej.lle Z DEhn (a) Acc:dent su1c1de, or horm )
| ,2 (B) Address. 16 S Hedges 3 Indenendence, ﬁ%}ib) Date of 0COUTISHCE ...
= 17, (@) D . (&) Date thereot... 8/1447 ..... (e} Where did injury occuz?.......J0
- (Burial, (Morth) (Day
= (&)
B {c) Place: burial or cremation... MOT.deI‘QYe, Dlace L PND,
E 18. (u) Signature funera] dir act:cleo C&I‘SQI.I Funel'al While at worP?... ¥
= (B) Address.. epen e Ce O Home ..... n,
- . 23. ,Signature 49
19, (aﬂf {3 ét/? 4 AT
{Det eived local reg T} (Reglsirar's signat ddress,..cooeeeeiraenns
Iefferson City Printing Co. - (Licensed Embalmer’s Staternent on Reverse Si%f




N # "
%
avc o dIR
T peblE alg
' .
- ' wr N 4 ra e
Y , - . °
k8 * » » \
. w M _ —

" STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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® - B
; . M - -
< -
. -
oy b
) P. O. Addres3=#"_4" L et e (
ith

G. (Failure to comply

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

" the above constitutes grounds for fevocation of license.)
* If this body is not embalmed, fact thould be so stated above.




