S.No.2 - FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
— - -
315.11;{.4; HLE‘D““‘ cém\'}" of Vitai Statistics STANDARD CERTIFICATE OF DEATH State File N rwrromgs 60
Registration District No...ie 9?7 ...... Primary Registration District Xo/poL, Registrar's ’Vo‘é:d-o ......
1. PL.ACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: %
(8} Couatyum.. Jackson (@) State.Missouri. ... (b} Coumt¥uummmn Jackson o r.év
(&) City or town.... (c} City or tow ¥ i
¥ 0F LOW R ansas..Cik .
= (1§ uiside cits o7 town ik LT autoiae s Vo Cow et s REEALY 3
e (¢} Nare of hospital or institution: /
ba) . B R ARV o N OO SN () Street Mo .t 227 Wayne v
&) (It uo; in hospital or ine¥ituticn, wrlite strect oumber or logation)
= (d) Length of stay: In bospital or mstitutio‘n ............................................................
= {Speciy whezher 1t (2} Citizen of foreign ecountry?...
- In this community..l.o...x.ﬂax.s, ..................
*Z Fexrs, mouths or days) T ¥e5, DA COUMII Y ieieeierrtimeerenemenessaersesannssseosre e smemeeraas avaneres
[5)]
e 3. (@) PRINT Philin. Ewald MEDICAL CERTIFICATION
< || FULL NAME...20 A WA 20. DATE OF DEATH: MomhQelober
. E 3. () If veteraniq I 3 () -Soci;} Security No. 19$7
D rereersomase s seasssssrsssmaseare] seissssssassesnsins OB
"‘: name war - .22 that T attended the deceased from.....
< | s cdoror 6. (2) Single, widowed. marriede)l 5 ERLLAP L. 4. L VL e ST Al ... w¥],
= 4, Sex.Mal.a....Q...\ race... White| di"DTCEd-Wi-dOWQI'-----é" st saw h.e?—‘! ali¥e Ohiircnenies W“Z\S ................. ‘/7_.
E & (b) Name of hushand or Wif€w. e 6. () Age of husband gr wife if and that death accurred on the date and hour stated above. Durm‘:on
] N Fat
-S| - Sarah. Ewald. alive.n: X i years Imgegtate caus ef_dizfﬂ“-“
ot 7. Birth date of deceased 12 l 1857
Z. {Mouth) (Das) Ter) W Ipfprtor drmt ftemstt=r,
-
[ B. AGE: Years Months Daya 1f less than oze day LE 100 i namimi e s s s esass | e
5 o
- 89 19 23
= - — . Due ton i - ST, P [
= 4, Birthplaca etbereeeea s bernmrane, et Indl.a-na. .
o 7 TN Y v Ty ogivar Vi Yasgipirer dppuepul | R S Tt P,
s . . i y T Othe ditidas
g 10. Usual occupation.......satired. farmer. LT COMIAT S e
a 11. Industry or business... | B v vnssermn e | PHYBICIAN
- = oL " _Majer findings: - P R
7z 4 § 12, Nameunoeuesseeessees Jﬂ@ Qb bﬂ&ld ------------------------- TH Of 0DRrALIONS e e e g ] Underli
= e nderline
- E 13. Birthpiace ; Germany 4 .................................... S the cause of
o] = (C'Ir,gu bar coun.‘tf , (State or forelgn cou."\(r_v) Of autopsy ) :r‘gnc& ;iéng];
% & { 14, Maiden name.nn 2 arbara Yeyer ) BUEOPSY v : should be
o = - Indi : etteeeeeamanaseectremorsasnesemnebasnnsaeneannebh e bear, tistically.
:T | § { 15. Bi“bmac"- (éi:y, tow, nrcuunt__',') X (Srute o 22, If de lh was due to exteérnal causes, fill in the fq!luwmg:
| . . - - . . s il . .
oy 16. (2} Informant.. (a)} Accident, suicide, of bomicide (SPECIEFY s ivmvcime i et e e ettt e
- S
E ! (b) Addressy B {b) Date of 0ccUrTenCe i
- ) g id 1aj T T erveesrtrersasstnnatnrsrantmarses pars smesbmmers ysrbesassinaess an samsranansnnntronan mern
Vo v 17, (a) {b) Date th-rewat‘e{.ﬁ..‘.z.é.r.../.f’" 7 (c) Wkere did injury oceur?.. s s s oo
C.eile (Barial, cr - . {AMoniby (Day) (Tear) (d) Did injury oceur in or about home, on farm, in industrial place, in public
= (c) Place bur:al or crema:mn A e St o A St it de e [ TS
g a8, U:) ngnature oi iuneral dlrector Lo o+ Rt ¥ - 9"“‘1" While at work?..... o
5 "6 Addrese.. F)§ orma A lgon d{f.’?ﬁf—ﬂ 55 e
15, (a\ O 2 A LAl Tt AU /
Tate 'eeelonﬂ locai rez\st‘nrl7 f[tezistrar's siznaiure) 1' Address.. f ................................ b v reemivre s ermenannern Date signed.... /
Jefferson City Printing Co. {Licensed Embalmer’s Statement oo Reverse 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, 0 by recerceeeme
Registered Apprentice No

working under my personal supervision. . - P
Slgncd.-M_;%W_

Licenzed Embalmer No..,,j 5//6"

'P. 0. Addx‘essZ[K 7

UTY 380w o3 steym 03 su gn TTu® '[‘[‘I_:M-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I']N(%(F@nW with

the above constitutes grounds for revocation of license.) .
If ‘this body is not embalmed, fict should be so stated abova.




