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MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..._._m.d.z-—

e e oo O LB

Ragistrar's Now e

1. PLACE OF DEATH: 2. USUAL RESIDENCE, OF DECEASED: %f
(6} County.. Jacksonc 1 (a) State Misgourli ®) County. Jackaon
() _City or town Kansags Y — 2
(I ortaido city or town limite, write “RUBAL” and neme of towmsbio} || () City or town Kansas City :
(c) Name of hospital or institution: 0 (If outaide city or town limita, write “RURAL") J’
8t. Jogeph Hoapltal - CZ |l sweet o 3231 Lexington
{1f nat in haspital or institation, write street number or location) {1f rurad, give Tocation) 0
(d) Length of stay: In hospital or institution.. dﬂ.gﬂ.._____ no
pecily whether (¢} Citizen of forelgn country? {Yes or No)
In this commurity I’I’O years
years, months or days) If yes, name country, -
3. (6) PRINT MEDICAL CERTIFICATION
~amg___ . Willlam R. SORK J g
- P 20. DATE OF DEATH: Month_ UG . . day
3. (5} If veteran, 3. {¢) Social Security Na. 11 05 A
. year. hour. minute *M
name war, no I tnn .o
21, T hereby certify that I attended the deceased from. . J 4.7 € S'
O 5. Color or 6. () Single, widowed, “‘a’.'é‘d- o E w0 Tun e.__.__i_ 104 ¥,
s sex....BBLE | roce. dvercedMATTIEA that I last saw h.s2__alive on une_ 7 . 1045,
6. (b) Name of husband or wife....— ... 6. (¢) Age of husband or wifeif [| 20d that death occurred on the date and hour stated above. Duration
...... Jda M. Sork alive O% _ years || Immediate cause of death , .
7. Buthdateofdeoeased“._._se.pM M,Voc'ﬂ-fdl?'{ In fﬁ-Yof'l [-Ral
(Meay idal Posterior CovanaXy.
8. AGE: Yeara Months Days If legs than one day Due to gecluvsiod -
66 S lu' o hr, min
Due to
9, Rirthplace. New YOI‘]S.. ;g [+ ﬂ !Qrk. J - R . .
(City, town, or county) {State or forelgn country) ”0 "
i 4 .
10. Usealocenpation . _BALDEOY . . (}:Mndu!n@; withis 3 monttes of death) D'/
11, Industry or busi Self : S : (I/'J\l PEYSIGIAN
. o . or findings: ’ .
g 12, Nam_..__....U_th_ﬂQrk bt it L: .o operauom__..MQ.I!.e i - Underline
&
# | 13. Birthplace T - Germany 4‘ :’h:i cagwe ::
(Cityytown, ot county) " (ate e foreign comatry) Of autopsy T he Rbavs should be
E 14. Maiden name Y == . Geucaly.
{{=-3 .
S ] 5. Birthplace.... o Germ&ny 4 22. If death was due to external causes, fill in the following:
= (City, town, or commty) {State or foreizgn country)
. sy
16. @ 1 n.formant.___Mr S-Q—Id .a....M’.»«SOI' 3 S {a) Accident, suicide, or homicide (specily}
) Adm__}23LLexing,tnn._K‘_Q4_Mo | () Date of occurrence
: id inj 2
17. {e) . B.ma.l._........._.. (b) Date thereof._é__ () Where did Jnjury occur (City or tawn) (County) tate)
{Burial, cromation, or removal) {Month) (D-ﬂ an (| ¢y Did {njury cecur in or about home, on farm, in industrial place, in puhlic place?
(¢} Place: butial or cremation....... GmﬂL&&mB tﬁm R
18. (o} Signature of funeral M&lleJ-McCtilley ~Eylar || - ‘While a'tpwmk? {Spedfy rAg ¥ bowel flmurv a :
() A;;m ... Kanags C
® /o’y‘? 23. ture,. { /. : JDW
19 aress 3041 A-Tn dcp emdence Dat

{Dato received local repistrar)

{Licenised Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No ,

working under my personal supervision.

Signed /
: ': . - Licens : 5 5 /
~ P. O. Address, .. P C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply with
" the above oonshtutes grounds for revocation of license.) o .

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




