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

&
0

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 19538
> ﬁ&“hojﬁﬁ“ *"‘i‘é“" STANDARD CERTIFICATE OF DEATH State File No
Registration District Nou.....—. } %Z Primary Registration District Yo dTC _ Registrar's No. _24.9.5.
1. PLACE DEATH: 2. USUAL RESIDENCE OF DECFASED: ,
(@) County aoﬁgg Cit {a) State MO * () County 'TaOkson W
(b) _City or town 483 Y R Kan c
© N - (lton!.udin mttl{ n:lwwn limits, wrile "RURAL" end name of townahip) (@ City or town 8A8 i ty
<. aie of hosptl or institution? 1{ outaide city pr to ipits, wrike “RURAL™)
rinity Lutheran Hosp, & |, soeno. 2420  East “HEh"St.
{If pot in hospital or instituticn, write street nomber ar ') (11 rural, give locatiom)
Length of :  In hospital institution___._ ¢ s
@ nath © st:‘:y % hospital or Institution- (3pecify whetber || (¢} Citizen of forelgn country? % (Yes or No)
In this community 43 vears
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
il fame__Mrg Elgie Karam June 13th
- - 20. DATE OF DEATH: Month day
3. {b) Ii veteran, 3. (¢) Social Security No. 948 11 27 .M
fame war No None , year, hour. mirffite M
21. I here y that T attended the decansed from....
F I 5. Colow 6. {(a) Slngle, widowed, mm|.£ R I Y (Le N L 53 » w__a'-
. s Fomale] ..White| swwaMarried | o L, g N
6. (8) Name of husband or wife_ . 6. (¢} Age of husband or wife if and that death cccurred on the date a our stated above. Diaration
...,._..__§am._.. am-r{I_...w allve_@,.o = years IM‘E"* death
7. Birth date of deceased _pr ll ]-886 mraresarainan T B - —-24;'-
(Month) {Duy) (Xear) .
8. AGE: Yeara Montha Daye If less than one day Due to. :
62 2 2 hr. min, D [ /
ue to
0. Birtbpiads Kansas City, Missourt (/. |~ i o A
{CitLy, town, ar ¢gunty) C5tate or [oreign nount.rr) b ’-"’ B
10. Usual occupation.. ......g..afe omt or i Othe_r fﬂ“dlﬂn“ within 3 T of doath)
11. Industry or business, Sajoriadi PRYSICIAN
. . or findinga: M‘ L—
g 12. Name.___ d08€ph Carpenter 3 |V Of operationa... me.% Lot Cntentioe
| h
2 ss. misriac West Vireinis /. ooty
tate or fareign country Of autopay jshould be
%.' 14. Maiden name__ " WMh ( e
&} 15. Birthplace ... weﬁl __}iiﬂﬂm.i.._.._).. 22, If death was due to external causes, fill in the following:
= (Cau, town, or county) (Sh!.n or foreign couatry)
s : it
16. (2) Informant__ ™ amn {a) Accident, suicide, or. homicide (specily)
® Ad 1420 East 9th St, - | &) Date of cocurrence
. » <
17. (a} e g & = () Date thmf ‘5 bt d () Where did injury ! (City or town) {County)
{Bgrial, cromation, or removal) M ) {Day) (Year) h% Did injury occur in or about home, on farm, in industrial place, puhl.u: p!a::?
(z) Place: burial or, cmmzuon._.___...__._ = Y
18. (a) Signature of funeral d.irecmr Q.B % A ! (Specity ‘Ti&:ﬂm of inj n:ry eer—
oo S VO, i} :
g ,rizu.n.ﬂ T
19. @) {Date recei Iut:lz- ¢ -~ {Rs.nsu-nr ll‘-lllll.ﬂl"s ’ — Date sig ed’_h:,
(Licensed Embalmer’s Stat v




T

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

Spéred Apprentlce No

ZW

t Llcensed Embalmer No

_' working under my personal supervision.

Signed

P. O. Address

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

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




