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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FALED NOV 6 1948,

Registration District No.—...£...4. /... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S2883
4245

State File No.,

Registrar’s No

No. LD @A

1. PLACE OF DEATH:
Jackson
Ransas City
(lfouuide m‘l.]' or ln'n limits, writo “"ILURAL’" and name of township)
{¢) Name of hospital or iaséltutio
General Hospital No. 1 D)

{[f not. in hoapital or institulion, writs street nuruber or location)

{a) County.
(8} City or town

2. USUAL RESIDENCE OF DECEASED:

state. MiSSOUrL . %) County
Kansas City

(1f outgida cily or town limits, write “RURAL")

3222 .50, Benton

{If rural, giva location)

Jackson

(@)
O]

44
2
0

City or town......

(d} Street No.

"(d) Length of stay: In hospital or Insiéution days
(d) mgth of stay: In ?:m or (Specify whether || (e} Citizen of foreign country? /Va (Yea or No}
In this communlty...‘__....é_ﬂ....!..&e ARS -
years, montha or days) If yes, name country ..
un™ MEDICAL CERTIFICATION
Yol NAME. Robert Wi-Fischer ot 1%
3 Gk N ) o Seonn 20. DATE OF DEATH: Month b day. h
: veteran, - ity 19]—18 heour. 6 minute O A. M
name war. NO !Vﬂ Nﬁ year ¢ :
21, I hereby certify that I attended th g deceased from
) d 5. Colorg or 6. (o) Single, widowed, ma.rned Gct 19h Oct. 16 19. hB
csuMpre 8 Weniie / avorcalMA R B|| T P
() Name of hi wife. /¥ 3. & (c) Age of husbangd or wife if || @nd that death occurred on the date and hour stated above, A
Duration
Pﬁﬁ rL . ‘..S CHM alive.. (o & Immediate cause of death
Birth date of deceased. .. Dﬁcﬁﬁﬂff / 1 S ,/.:’724 Senlle D§YCbOSlS-IntESt1nal
Month) {Year) obstruction
8. ACGE: Years Monihs Days “\ If less than one day Due to st rangulated he rnia
6 k q w‘ min B
ue to
9. Birthplace . .DE J _M OUNES . . _Ia 7.7 TL.,. -
ily, town, or county) (State or foreign cannuy)
10. Usual occupation E.T R Ep - - C:i.:::lglglhonﬁv within 3 montha of death) OJ
11, Industry or bmn_.Hﬂ_RNE.SJ M A A’ E (’ S— ’os PHYSICIAN
ajor hindings:
5 2. Neme.. Rogerr . Frseyrn . H|"65mE Y-+ i
& | 13. Birthplace Ge »? M MX & b ehich deatn
town, or coun _’y éSu\w -uuulrs) Of aatopsy ee above should be
a 14. Maiden name . & &N LT N E J _f_f ::;uggeﬂsta-
isticatly.
§ 15. Birthplace T ——— ﬁ@gﬁﬁﬁﬁ{? 22, If death was due to external causes, fill in the following:
16-, @ ]nfnrmn.nL. M E 5—" ? £ A Y A‘-" _/ -/ S C /7{ s &’f‘ {a) Accdent, suicide, or homicide (speciiy)
@) Address_ T ol 2 R _Sow 7t7.. KZEALTDAL - || B Date ofsoccurrence
i @y AR I PRLAL ... & Date thireot DET AL A FHE || © Wrere didiniury ocous? T
{Burial, crematioo, or ""‘"’““ (Muntiy—fDay) (Year) () Did injury occur in or about home, on farm, in industsial pla.ce in publ:c plane?
{c) Place: burial omeremntion, EST //LLL. L thﬁf
f place
18. (¢) Signature ‘j;un;ralﬁmmr— —{J—: f atimuiaiia 6 G - \V}ule at work?wm‘__ W4 lypno ; )of iy e
IAer- LIRVS A Eflg OL)
Addr ; ? 7 ; v N J e 2P~ 3 7y (M D. e A
. - : '
19 @ (é-u recetved] lucal repistrar) (Registror's sixpatate) Address Med, Dir. Gen'l HOS.P.!......_... al e S:Lcd

{Lictnsed 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... ,

p/q/
N, . EIRE O

Licensed Embalmer Ng.
P. O. Address..._. %/ / g N

working under my personal supervision.

4

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitites grounds for revocation of license.) .

If this body is not embalmed, fact should be 50 stated ahove.




