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DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 95 )f)

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

.| FILED JUL 121848, on D 2?05
Registration District No..ou oo . Primary Registration District No_.___4_/éﬂ}-—- Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson i : ;%?
(53 g‘i’f:g e ansas Uity @ swe Mipsouri ¢ coumy..Jackson ... 1L
(T outside city or town limits, write “RURAL" and name of township) ¢) City or town.._K.a.nsas City %
(¢} Name Elf h;splxt.a;.g Institution: 0 @ (If outside city or town limits, write “IRURAL") =
eIo = X
(Ef not in hospital or inatitotion, write sireet number or Jocalion) (@) Street No 8314 Charlg'&&f‘i“ Tocatiom) y .
(@) Length of stay: In hospital or Institution..__._..l..dﬂy'_.___._......,..#.._....... 0
AB rs {Specify whether (¢} Citlzen of foreign country? ne (Yes or No}
In this community. _..... ¥ ea
years, months or days) If yes, name country XX
MEDICAL CERTIFICATION
{2) PRINT M_L }+
FULL NAME V@&._ Yofl man ..
. 20. DATE OF DEATH: h LW—'-R— __________________ > Ll
3. () If veteran, 1. (¢) Soclal Security Moat e djy
xx N pa's year.__J q Y ? g P 4 miniite p M.
name war, [v)
: 21, I hereby certify that I attended the deccased from.. _}-4 R
el (O |3 Coloror po | & Ste wdowed, mm-ﬂeg;, > L 194/ o R
iE I l i . ’
:1' Sex e race. d.wurcecl....w.idowed‘;.‘ that I last saw h_ttAAalive on Mﬂ#_ 7 i : 19‘!/5
6. (5) Name of husband or wife. ... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the d@ and hour stated above. Duration
ur,
a;}Zﬂ allve..........}g'.{..._. ...years Immediate cause of death
7. Birth date of deéas:d....m“..ﬁm.i_‘:g_:_!_"g,z_!i_. Cercbrel el o ac . |24dnus
{Moath} {Day) (Year) d
8, AGE: Yearn Months | Daya If less than one day Due to... | ppertle i omn
callec o S
13 zs/ 3 ! /R B e in
11 Due to
9, Birthplace Lithuania : g T
{City, town, or county) (State or foreign country)’
3 . Other conditions —_—
& Usual occupation Retired ([ncluds progusncy within 2 manths of deats) —_—
Induostry or business b, &4 SEeTE PHYSICIAN
. * . - r findings: —_— 1 < —
x 12, Name.. . ¥illiam Hoffman =t |1 BT i P 1 e
N \ nderline
Z] 13. Birthplacs Lithuania § T Y2 the cause to
=~ Cn)'. town, or ity (Shu ar loreign country) Of autopsy e U ?ﬁcﬁl&&!ﬁt
5 14. Maiden name... €. T“mhom] T . ch:!.rztﬁsta-
-9 J— tistically.
g ||BQ- 15, Birthplace o 7&%&%— 22. 1f death was due to external causes, fill in the following:
— K . . : t
E -5 Y ot  Mr. Al HOffma.n - T (a) Accident, suicide, or homicide (specify) o
2. 0 - E—
= ’ Address 300 E. Arinour (5) Date of ocourrence:
Ty p—
Burisl {5} Date thereof 6-28-48 () ‘WWhere did injury cocur? e : -
or wa, &‘m
(Burial, ‘-"““"‘“' or removal) (Manth) (Day) (Year) {(d) Did injury occur in or about home, on garm in industrial place, in puhhc place?
b Place: bunal or uunatmn__mtu_..c.ar mal_....._.._.._..w S
§ @ Signatare Df funeral director J. P. Loui & Funeral Hofle While at work? =T _ !tm m)nf u.:uury

OW dland Ave, K. C. Mo.
- (e ¢ (Regitrars si Address.. 12/ Date nmd_ﬂ-__J_J‘f

{Licensed Embalmer’s Statement on lleverw Side)




A

-

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I.L'.ANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




; draw one line through error and write above-it.

Affidavits containing erasures will not be accepted

. 8, 135
3

Xars17

* . THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.o2 745,

State of//

County of...

On thj

........... th, states that the original record of dh ea“ t!hh

fore o 4 ). =P v . i 2. 927, ................ 19.2(..?2,; the State of

, should be corrected as follows:

Missouri, and which
Item No.....ovceenn 7 ........ should read.........coocee £l d

Instead of..

Item No 7 ' should read
Instead of...
Item Nowoooeee should read.....
Instead of S— e e e mem e e
Ttem Now e should read.. ... ...
Instead of et eemeemeeemeoetememeetemememetetemeormrsteeoeotemetedeoeiesettoriiaseanrtesstasien
Item No.o o should read...............
Instead of -
e OO 711 I . H OO
Instead of. . . COPU OO UUS P
Item NO.ooooveeoeeeo.....shoUld read...._.. e eneeoesmebessaomeamfsennmenteeassemtimeemeentemeseeteosemeetemesomitessesmeestesseotsnesseasesestesesntiosmareatncn amesmres
Instead of....._. —
Ttem NoO.eeel should reati e eeearmemteoesestssseseememeasememsamemssmssemimeemeemessecereessrasiesssstsessusrLessi s sonsoms resrans sans eamees
Instead of oo e

The above is true to the best of my knowledge, information and belief,

{SeaL) AffanttZ XL L VWL T y,

Relationship.

:scpoww

Present Address.

Subscribed and sworn to before me this....... 2% / ............ dayof ... 9" e A T . 194.4.9./
My Commission explres@dg/t/f{/ éM‘-C?)? / ‘M .................... Notary Public,
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