No. 2
~12435
-17-39

X47070
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DEPARTMENT OF COMMERCE

HLED 1
chistmﬂ{nl{bliiﬁct Nolgfgﬁ_

BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ ,/da_,L_

State File Now. f)qq:q. .
Registrar's Noo ... ..2{.}.98

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County:... JACKRON s @ soe UOn .t comn_JACKSQN.._ 2K
t town
¥ or tow (If outside cily or town limita, write "RURAL" and name of towmshin) (¢) City or town KA NSAS CITY 3
(¢} Name of hospital or Institution: . (1f ootside city or town limits, writo “RURAL")
34,20 _TROOST . (@ Street No._ 31120 _TROQST f
(IT oot in hospital or institution, writo strect bhmber or location) {[f rorul, give focation)
(d) Length of stay: In hospital or institution NO
(Specily whether || (¢) Citizen of foreign country? (Yea or No}
In this community. 5 YES.
yoars, moritks or daye) If yes, name country, NO
MEDICAL CERTIFICATION
duil SMNTARTHUR H. MELENBACKER Y 2
3 ) Ttven 3. (0) Sl Sec;u‘ity 20. DATE OF DEATH: Month ll day
. veteran, . s A P
name war. NO NJL&I-._]-_éf'}.llh year. '"'19)-[6__ memmsmeOUE miaut M.

§. Calor or 6. (g) Single, widowed, marti

vse MO W avorced_MARRTED' (7 ”
6. (b) Name of husband or wife..._...... 6. (¢) Age of husbang or wifeif [} and that death occurred on the date and hour ated above. Dumuon
AILMA MELENBACKER alive 4M s._years I Wittt
7. Birth date of deceased._.___, ..__.__.SEPT_. _._.____.._7__,,,,,_____________ 1881 ,,,,,,,, ..?
{Month) {Day) {Year)
QU
8. AGE: Years Months Days If legs than one day
66 8 | 8 N "
Due to o
9 Birthplace. NEW YORK - - =
_{City, town, or county) {State or loreign coumry) p
10. Usual occupation.___.} C ITX MP LOYEE ) Other condxtmns;.;;.&.n 3 manthy of drath)
11. Industry or business F FHYSICIAN
. Major findings: . e
é 12, Nam:......H:_A-RRY W MELENBACKER 0 Of operations_ . SE— \ D{_ ]
[ / us thUm!erlimz
£ 13. Birthplace UMKNOWN.__ . I 4 wﬁg‘ﬁ‘&;iﬁ
lown, or count (State or foreign country) Of autopsy m should be
g { 14. Maiden name.. éAﬁA.H. i'_DDLER S 2 . P :Ji]at.{gcldl 8ia-
stically.
=
£{ s5. Basiece NEW_YORK _ / . e
1 1rtop! PR p——— (rate or Torcign covnrty) 22. If death was due to external causes, fill in the following:
6. (o) Informant_ MRS. AIMA MELENBACKER (9) Accident, suicide, or homicide (specify)
() Address h20 TROOST (6} Date of occurrence.
- Where did i, 2
1774a) CREHATIQN“M ® Date thereor... 5=18=08.__ |1 © iy occur City o taya)  {Camty) Srate)
¥ (Buwial, cemation, a7 removal) {Menthy (D‘” (Yoar) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
(c) Pla.ce buarial aor uemauon__m QQD_____._____ ................... -5
8. (a) Sgnatu.n: of funeral d.lrcctor........_STINE & MCCLUR_E___“. - +While at ﬁrk? o )éf injury__ o
® Address_ KANSAS CITY, MO. R @
» - (® - ignature.. ... .(M. D orather)
19. ke e et =
(e} {Dates veccived local resistrer) {Registrar's si Addm..‘[? / Date signed_ 5 /7%

21. -} hereby oert.lzf' that I attended th eaj%z
t Ilast saw hﬂ‘*ahve Oflmen .. ..43..?

(Licensed Embalmer’s Statement on Ruvenc Side)
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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 i

, Registered Appr_entice No.

working under my personal supervision.

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Rl'l'lNG. (Fan)ue ., mply with
- the above constitutes grounds for revocation of license.)

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