0.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 36657

L1y || Netonal Office of Vita) Statistica STANDARD CERTIFICATE OF DEATH scte File Mo .
v |l FILED NOV 16;9437 S e -

Regietration District Nov—/ Primary Registration District No. /. & @ F Registrar’s No. __a_m;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: K
(s} County. JACKSON T (@) State MO. () County JACKSON l7z

8 City or to ___K&HSAS_QI » MO,
® Cityor o A L L e [| ¢ ctty or town. KANSAS CITY >
{(c) Name of hosmtal or institution: {If ontside city or town limits, writs “RURAL") rd

14216 [CAMPRELL { @ Strest No... 1216 CAMPBELL 7
{If Dot in hospitel or institutlon, write sireat number or location) T (If rural, give location) B
Length of stay: In hoapital or institution

“ stays Tn hospite of (Specify whather || (¢) Citizen of foreign country? NO (Vea or No)
In this community. 20 YEARS ] NO

yoars, months or daye) If yes, name country. i

. PRINT MEDICAL CERTIFICATION

9 PRINT  MpS. MARY KEIZER
- ——— || 20. DATE OF DEATH: Month OCT day.. 21

3. () If vereran, . 3. () Social Security No. 19 8 10 P

name wat. NO R 2 Year. hour E““‘C—-—-—-——-M

21, I hereby certify that I attended the d from
5. Coloror 6. {a} Single, widowed, married, 19/ % _____
F / ) mvorcns WEDOWED a2 =

4. Sex Vo —= || that 1last saw h.4 R alive on : f]

]

(5 Nameof husband orwlie. . ... 6. () Ageof hushand or wife if || 20d that death occurred on the datg and hour tated above. Duration
DELL KEIZER alive. DEC o years || Immediate cause of d&m_cmﬁm& ‘meﬂm%ﬁ-’ Rt
. Birth date of deceased.. WSEPT.__.lé___ Bl .

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

(Month) (Year)
5. AGE: Years | Months | Days If less than one day Due to. 804002
8l 1|1 o i ) p
F Due to.
9. Birthplace .. NEW JERSEY i _ , T T
(Clty, town, or connty) {Stats or loreign comtry)

10, Usrual pccupation HOME - Other conditlons - I\.b

., (Inciode pregnancy within 3 moaths of death) J —
11, Industry or business .22 1) PRYSICIAN

: findings: -~
E 12. Name J CK - HUDSON . N M?jgfn?ﬂl:;t:n. m ‘[{ :) . U_
& { 13. Birthploce OHIO - / - W %mg
. (Ci (State ar foreign conntry) . . should b
g 14, Maiden namr___fm? ﬁﬁ% L Of autopay ‘_ . ¥ u i ntaf
£9 15, Birthplace OHIO / . . tistically.
3 - 2 (cn; Py ——— Biate o Tocigh totates) 22. If death was due to external eauses, fill in the following:
16. (o) Informant MRS . EWAF[D TANNER . (2} Accident, suicide, or homicide (specify)
0] Mdmw.éhlﬂ_ﬂﬂﬁﬁlﬂﬁmm____ (¥) Date of occurrence
17.00) ... BURIAL @) Date thereor 11 2-h3__.w () Where did Injury occur? eTerer
(Buriel, tioa, of cessoral) (Dax) (Year) {d) Did injury occur in or about home, on farm, in 1ndusmal plaoe. in nublic pla.ce?
(¢} Place: burial or cremation FOREST HILL
i - of -

18. (e} Signature of funeral MrﬂlﬂE__&_MQQLHREM While at work? Gl ‘ M:.-:s)of injury

@ MM’ KAI\;TSAS CITY, MO. _ y ﬁj‘mm:L MHesteg 5@%
19. (2) M 3 Wl roristrar) ¢ (Registras's xigoa: mrmmw(?m AX frovvost § . Date s g

(Li d Exnbal ‘a S rmﬂavmgidﬂ) v
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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.

Registered Apprentice No

e Kadow ML

Licensed Embalmer No 3 7 %/

P.O. Address..ﬁ..j e M

A woi'king under my personal supervision.

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.




