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

DEPARTMENT OF COMMERCE
BugrEav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41968

HLED JAN 131948 s
Registration District No.____ H___ Primary Registration District No.é.o_ag_?__ - Regisirar's No -,
1. PLACE OF DEATH: K 2. USUAL RESIDENCE OF DECEASED: ()LL;/
(@) County Jackson () State Missourl (% Count Jackson 5
() City of town Kangasg City ounty. =
(11 outside city or town limits, writs “RUHRAL" and neme of tawnship) {¢) City or town Kan sas c ity p
(c) Name of hoapital or Institution: 6 &" °""'u-E°“’ uzInllmiu. write “RURAL") i
3806 Monteall. Kansas Clty, Mo, [l swe .. 2200 Mon 2
(It oot ln Itation, write strost b {itrurnl, give location)
() Length of stay: In hospital or iostizution NOIIP eyl | PO f forei try? no v No)
pecily whether itizen of foreign country, ‘&8 or No,
In this community. L“"‘ Yearsg
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
30 FRINT  mpits o WEISS Dec. 23
b} 1f veteran, 3. {¢) Socal Securit: %0 DATE OF DEATE: Month day
3 ¢ NO ' LI‘SY 07, 6-5 year. l 9”‘7 hour. 9 minute. OO A *M
name Wer. No = = » 20
- 21, 1 hereby centlfy that I attengpd the deceased from /0 = ol 4
{ | s. Cotoror 6. tai Single, widowed, grarried, Boto =23 -~7 o .
” EX = ? i .
4. Sex Mal e .-m-..wh 1t e - vorc J that I last saw h.=r.teulive on le—2 3 - 7‘ ‘7 9. :
6. (&) Npme of husbpnd or wug___w____a,_____ 6. (¢) Age of husband or wife if || @0d that death oeurred on the date and hour stated a.hove Duration |
/e aar alive years || 1mmediate cause of d -
— AdrnRe | WT Al e oo cenee |
e ot o, P e B 1877 Mﬁ/ NW%; | SO e
{Month) {Day} {Ynar}
8. AGE: Years Months Days 1f lesa than ore day Due mWMM e
7 O 10 1 5 | kr. min : : .
Due to .
0. Bisthst Unknown Germany { |

10. Usual occupation.

{City. town, or county} (Stats or foreleo country)

Cabinet Mgker Retired

Robt. Keith- Co.

Other ;:ondi'tinml
(tnclud

wlthin 3 moptha of denth)

11. Industry or business i FHYSICIAN
-5 Major findings: r/ 'l {_’V
= 12. Name.. Y el Of aperations. 25
£ 5 6 Underlipe
2 { 13.- Birthplace. - AnfY .= 6’ :ﬂﬁccﬁ%’étﬂ
o . (City, towp, or coant (Sunte or forsign country) Of autopsy._. shonld be
e [ 14. Maiden name : : charged sta.
E M/ {% : tistically.
% 13. Birthplace {City. awn, or cousty) Btateor foneizn mm;’;') 22, If death was due to external causes, fill in the following:
16. (o) Informant Richard Weiss (2) Accident, suicide, or homicide (specify)
) Address 3506 _Montgzall, K.C. Mne. {t) Date of cccurrence
17. (o) Burial () Date thereof == 1_2_-_2-)_"_1'.__.1!'1__ {c) Where did injory occur? [ Tepr— (Eovmtn) )
{Barial. comation. or removal) (Mooth) (Day) (Year) |[ () Did injury occur in or about home, on farm, in industsial place, In :mblic place?
(@ Place: burintor cremation ML . Moriah N
18. (a) Signature of funeral tﬂtee“teﬁ llody-McGilley-Ey Lap VWhile at work?_.__——-____(.?f’ '(’ ])" 'irdplu) f iniunr———-U ~~~~ S
® adares__ Sansas Clty, Mo, X7
a @g - 13. Signattre.l % - és E)ur other)............
19. ._/ .‘z; el
(@ (D-u roceived local replatrar) ¢ AM“%MM Bg.g ? Wdl . Date dzned{“‘.’::g..'s__;"v)

(Licansed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name :s recorded on the reverse side of this certificate was embalmed by me, or by,

”_MMQ ....... \6}\ mﬂ.QazyI._-_.._.._.._.-_egistered Apprentice No.—... ...

working under my personal supervision.

- - Licensed Embalmer No...

P. Q. Address, 2 W, A A2 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWV HANDWRITING. (Failuret

the above constitutes grounds for revocation of license.)

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




