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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
~  Natidnal Oﬁ'icc of Vlt:l] Stansnci

FILED APR 12 13

Registration District No..w...

L I
MISSOURI DIVISION OF HEALTH ' ™

STANDARD CERTIFICATE OF DEATH ¢ Stote File Nowmmnn

1, PLACE OF DEATH:

(a) County.mninarans

(&) City or town
(1 outslde city or Lewn Mmit

() Na uf 0513‘!%1 or m:t %ﬁeran Hosa pi tal. 0

In this community.

dJackson
FKansas

Tttt

(Ir tot in hospital or institution, write slr%&un‘.ﬁr or IDostianJ
(d) Length of stay: In hospital ot institution. ... 520 A8

Life

years, tnonthg or daya)

Primary Registration District No/oaz_— Registrar’s No. 1337
2. USUAL RESIDENCE OF DECEASED:
(a) State... Miq qouri (b} County Jackson ........ Uf
(c) City or town Kanqas (Jitv . : 3
(I outside clty or town limits, write *'RUBAL'")
(d) Street No....... 5631 Highland 4

(If rursl, gve lounr.lon]“ b

No o,

(e} Citizen of fOTCIEN COUNTIT Frvvviinis iinsmsereissessnssssssssn s st smrm st st (Yes or No)

If yes, name country

foif RAng..... HENRY W. §..*:i...1..??.H
3. (b) If veteran,
No

name wWar....

0 \ 5. Color or 6. {(a) Single, widowe‘df%:{rried.
4, Sex Ma FACC.w1seniremarisrsisns duarcedwj‘dowed
5. (b) {Na,mc of husband or wife. 6. (c)} Age of hushand or wife if
E .S 1e G omer Sm alive.......... X x ......... years
7. Birth date of deceasedo...S.UNE 14 1891
(Month) {Day) {Year)
8. AGE: Years Months Days If legs than one day
56 9 1 1 nhr. min
o, Binbplce.. kaN38S City L..Mo., O/
. - {City, town, or county) (State or foreign courniry)
10, Ugual oceupation Tallor -
L]
i1. Industry or busineas......g..(.)..g.g,;i' ? Ttld 8 feeeres vt eher e e ares
cé { 12, Name....... J OhnA' ......... m ........ h%
R S U Germany
oo R FOTAFG B nisss o i iy
=] i 14, Malden Dafte. . e riirass e s s e i s s s rer s
E 15. Birthplace.. T . Germanv %
= (City, ‘town, or couaty) {State or Tarelen conatrsl
16. (aj Informant..yl‘x.?...'. ..... G ertrude P Ontious .........

19.

) Adésm 5631 Hlghland

.. {b) Date thereof...
¢ 3fan!

¢c) Place: burial or crcmatinn.MﬁE.%r‘i.a.l....Pﬁr.k ................
oy it

18. (a) Slznature of funeral director

rd
(B) Addross.mnn ¥ anqa#Cit .. MO,
(a) . 3 -r.. &

{Date Tectived local regl.uur)

-

. (&

{Hegistrar’ 5 simume]

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Marg
-
H

«.hour,

y , 195, to..... :LS A 10 T~
that T last saw hM alive on...h.. 2. W M 19.% 8

and that death occurred on the date and hour stated abave. Duration

Other conditions,,,...¥.}
{inclivle nregnency

6 PHYSICIAN
aior ﬁndmgs
Of eperations...
Uaderlioe
.......................................................... rr et st rrag s snassessrernnemnns | £11€ €AUBE OF
which death
Of autopsy should be
charged sta-
. | tistically,
22, If dc:nh was du: to external causes, fill in the following:
(a) Accident, suicide, of homitide (SPELIEF) crirrinn e ceercecens cemrerinen sreee s earae oo e
(b)) Date of OCCUNTEOCR ittt b e s
(r) Where did injury oeeur v i e -
(City or towm} (County) {Etate)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place?........ - R
- (Speclfy type of plece)
While at work %em..cccveceeererecceneens () Means of injury...

3. Signatyre...

A Y B (M. D, nrcther).”..n
% Date siznedl.swa'

| Addrds 19 .........

Jefforson Clty Printtng Co,

{Licensed Embalmer’s Statement on Reverse Side)

“y'E




’

vy,
7

42/0

/5L s

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 oo

- : , Registered Apprentice No

Licensed Embalmer No ..... é‘/-s.f .....................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . N

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

working under my personal supervision,




