. 2
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 31156

1is Bonaso of s Cavsus STANDARD CERTIFICATE OF DEATH Stots Fie o
17.39 Cco
xazare RFezlz!?rgtgn D%u?clt Nol_G.._l } }12. Primary Registration District No..__._Li..aQ__ Registrar's No. 3?73

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
(@) County Jackson @ Sute__Missouri ® County....Jackson. 7
(%) City or town Kensas. City P
(If outside city or town limits, write ~ RURAL' and name of townahip) (&) Clty or town Kansas. Oity =
(c) Name of hospital or institution: {If cutaido cily or Lawn limita, writs “RUBATL")
3608 _Windsor £ , (&) Street No 2608 Wndsor &
{If not In bospital or institation, write stroat Aumber ar location) - {If rurul, give location) U
(&) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? ... .. BT . (YesorNo)
In this community.__. __j_..y_e.ﬂr_s

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3 (o) PRINT
FuLl Nnamie_ __ ARMILDA CROBARGER
20. DATE OF DEATH: Month_._Sept . day 2
3. (d) If veteran, 3. (¢) Social Security i
vear., 1Q] 17 hour. ] p minute, gq p M.
name war. - D Nowwr gy || - s i
21, I hereby certify that I attended the deceased from
“
/ 5. Color or 6 (a) Single, widowed, mm;l;- M 198737 to ettt b BT o O
4. Sﬂfe-—-—— race..... WL L@ dIvorced..._._md._._.._.__A... that I last eaw h€% _ alive on.gj?f" 3 .= . 19??
6. (b) Name of husband or wife................... 6. () Age of husband or wifeif |{ 2nd that death occurred on the date and hour stated a
[ Ganrga aliveweo ——.__years || Immpediatp cause of deal
7. Birth date of deceased June 22 1853 '

(Month) {Day) (Year)

2. AGE: Years | Months | Days If lese than one day Ef mW an .»om.«ﬂ(am

9}-‘ 2 ‘19\‘\ V hr. min

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

Due to
- 9, Birthplace... e Ml Starling . <Ky ° /
WL {City, town, or connty) (gfnte or foreign country)
10, Usual occupation..—..c......B%_Home I ci?i'éﬁﬁim, T death)
11, Industry or busi i gt {'}..1 PHYSICIAN
: - Major findings: . e : . _
g 12. Name.______Alexander Andersen .. . _ ___ Of operations /' g"LP y Undertine
=1 13. Birthpiace Unknown....... ? t i S o cm et
{City, tawn, ar eonzt ign country Of aut should be
8 f 16 Maldenmame. LD Yizabeth Uordon aetopsy : charued sta-
tistically.
§ .15- Birthplace. o asem e unk;;gwr:. - zq 22. §f death was dute to external causes, fill in the following:
! . { .ty. lown.or'eov:nl:y).‘ ) (_ or ote;gnoounl Ty / g' 3
16 @ Informant........G@OFEia: Hubbard: ~ - 7 o accasnt, sicide, o omicice epeit) Loaatmtibrnct oyt
() \Address ........ 3,698 “indﬂ o7 O (6) Date of occurrence.......... eIl 3 e, /9 6/

17. (ﬂ) - “:B.m.ﬂ.l . (5) Date thereof_.___.¢ ?_ _ 7 ||t} Where did injury oceur?. ” ea:, & i A m
.. . {Burial, cremation, or (Mouath) "'J (Y"") (d) Did injury oceur in er ahput hogge, oa . in industrial place, in pubhc place?

e (c) Place: burial or cremauon“#.ﬁcﬂmdﬁnﬂ loint Mo _________&_

18. (d) Slgnaturc of funeral dll.'ECtDl.'_.c IH -Blackmﬁn.. &.. sﬂn, Inﬂ While at WOI‘L?..M..,.ET_{, Iyp.e ﬁg::;;lof injury ____;J

2825 Indepagda _23121 -
© ) sz i{ s, '&?j nce . . "D oTother) A2
- (@ {Dats d locak u-r) — (Registrar's signn .. Date slmeric"‘x'tq)

(Liccnsed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.

, Registered Apprentice No i ,

working under my personal supervision.

Licensed Embalmer No ‘tl 13 ? ?,

- . LA
P.O. Address..‘z..ww..e ol

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.} i

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




