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BUREAU OF THE Camesus STANDARD CERTIFICATE OF DEATH State Pile No.
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1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED: 4 ¢
(6) County..— ackgon S M1 ouri Jackson 3
(®) City or towttoroorroo K ANBAB. QXY o @ State... M2 BBOL S e @ County

(If autstde city or town lmits, writa “RURAL" nnd name of township) (¢} City or town Kans as C 1 ty \5
{r) Name of hospital or institution: f outaids city ar town li% write "R%RAL") &/

oo BeBearch Hospital £ . |l gein. 3310 Eest S18% Stre

- (1 not in hospital or Snatitution, writs stress agffber ar locatinn) 4= (If rural, give location) !
(d) Length of stay: In hospital or Institution., (L _M. 2 no
(Specify whether || (¢) Citizen of foreign country? (Yes or No)

1o this community e 5 years
years, months or days) If yes, name country.

MEDICAK CERTIFICATION

Full mame.___ BEdward J. BEHR

WRITE PLA

PR 0 == 20. DATE OF DEATH: Month JULY oy 11 .
3 veteran, ¢) Social 4
name wa no N m_ yar..___.._._lg!'ls__...hnnr....m.......Ju.J-._._..... minuts .Q. .E_!M.
21. I hereby certify that 1 attended t sed from.... & = e
() 5. Color or 6. (o) Single, widowed, married, 1 \:.,.27 7/ ‘0
- e, to Ty 2V SS— ¥ A
LY Sex._m.al_e e me—ﬂn ite / div‘orced._m.a-rrieg- that I last zaw heefem="0live on. ... KrSencfeul—R, _ __[ S |- ! 3
6. (b) Name of husband or wife..—..oooocooeee. 6. () Age of husband or wife if || and that death oecurred on the d d hour stated above. Duraii
uralion
........... Elizabheth. Behr.. nlIve.._..__.5.5. _yeam || Immediate cauge of death..._g .
7. Birth date of decensed ... %)r-ll-———-—- .._....._1888__ e lCeetcne ELH—“M e M‘!‘.‘o
(Month) (Dnyr (Yere) /
8. AGE: Years Montha Days If lees thsm one day e
60 2 21 hr. min l ........
9. Birthplace. . 088 SR mKanﬂaﬂﬂ...l.m
e (City, town, wmqiw# (State or foreign country) — ; N
Other conditions.
10. Usual mmﬁon""‘"""""‘Engj"nﬁe'z'—“‘“""—“"'—‘—""‘""—""'"'““"""“ {1 n:l:lde ptunl\xllc, within 8 months of death) - —
. N )
11. Industry or bu.sineu...F.Bd.er_al.._Bldg.x.a..._K.l.c..-.-J.MQ_-._ _,,:2 C/ PHYSICIAN
o Major findings:  — { = —_
= ( 32. Name Joseph Behr - Of operations..
P s = . ’ ] sl , Underline
= | 12, Birthp! it Ohilo the cazse to
. (State or foreign country) SB-—-‘- o/ﬁ.,-\ \d ea
& [ 14. Malden pame _fjh'aﬁrj F1fard [l Of autopey- =S - !dmrzed‘h(:ulldsas
= e hio =
g' ‘15. Birthplace e : (Stm?' toraira o || 22+ 1 death sae due to extertial citses, fill in the followifg: = T 77 -
16. (6) Informant _ MI'B. Ellzabeth Behxr || Accident. suicide. or homicide (specify)

@) Address. 331Q. E,... 2188 Street, X.C.,MQ® Dateof occurresce

17, (a) __B_III:iB.L_____ () Date zhueof___-Z.M () Where did injury occur? TP r—— T e
(Burisl, cremation, or remaval, (Month) (Day) (Y"") {d) Did injury occur in or about home, on farm, in industrial place, in publl.c place?

{c} ; Flace: burial or cremadon.....M.h .M_S._.tﬁquB.I?Y .....B_..mc eme ﬂeI'Y

18. (a) Signature of faneral MGl OQY=MCG Lllay-EyJ.ar While at work? o 8 Mean o injury. )

() Addresa ansas City, Migsasou W
oo I TE R o s Ao e AR T

Date ne-ind tacal tulslnr) {Registrar's alznatnre)
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STATEMENT BY LICENSED EMBALMER

.

-

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

” - -

I Registercd Apprentice No

working under my personal supervision.

P.'0. Addfess.;

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALl\IER in his OWN HANDWRITING. (Failure to co ¥ wi
the above consnl:utcs grounds for-revocsdtion of ]:cense.)

If this body is not embalted, 'fact should be so stated above. - g




