No. 2

5-17-39
1 067

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

DEPARTMENT orr omm;ncn THE STATE BOARD OF HEALTH OF MISSOURI 40028
_ ; STANDARD CERTIFICATE OF DEATH State File No -
t
Registration District No........ y? Primary Registration District No..._.... _ /_QQJ... Registrar's No.. 52:"3 ?
1. PLACE QF DEATH: - 2. USUAL RESIDENCE OF DECEASED: =
(@) County. gackson Sat Mo, Jackson &LX
) Cityer town ¥ansas C11y (a) State . ® County. . J._-
amﬂ.dtyu'pnllnhl.wrlh “RURAL" and name of townsbip) (c} Clty or town. FEL11888 City - .
@ Cdm of) T 1 &ﬁ ral n g Home LL e {If oatside city of town limits, write “RURAL") 5\
({If not in hospital or institation, write mnwhwloaum) () Street No 3068 Fenr;;l-l'runl.xiu location) L
{d) Length of stay: In hospital or institution MO ! i (@ Citizen of forel ) NO
pecily whetber 0 itizen o gn country Y N
In this community 28 years c8 or No)
yoars, months or days) If yes, name country.
. . - MEDICAL CERTIFICATION
L PRINT Mipnie Blumernthal )
20. DATE OF DEATH: Month._ @48 G day o
3. () If veteran, 3. () Social Security ,79, g—
pame war no No no year_ [ ¢ hﬂ"r....-@--...._.._.__............minut&......,....,{i.....M
21. T hereby certify that I attended the deceased from ZowT L9
F , 5, Color QET 6. (a) Single, wé(.loweodwm}ni;‘d lﬂﬂ,—tn s 199:‘|F“
4. Sex. » i | race. e div that I last gaw h_#%__alive on L3 199“?
6. (b) Name of hushand or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
OWIl AHVE v years || [Tumediate cause of death
7. Birth date of deceased Deg, 26 1873 M!’(M@ /96-44/7‘" 4,-4:....4 'Zilgq_,
(Poath) (Day) (Your) < -
8. AGE: Years Montha Days If leas than one day Due to
w 7 N 2]
G . Due to
9, Birthplace ermany 4 |/
i (City, town, or county) {Stata or Forelgn country)
W 10, Usual occupation Hougewife (thef conditions TR o e
11. Industry or busi — L) PHYSICIAN
E 12, Name.. l:B2ar. .Gelhaar , o Of operations......... 0 ,%‘1'\ ooy
nderline
§ 33. Birthplace Ge rmany Lf O ‘:} theic(?;&u tI(:
Ij » town, or coaaty) (State or foreign wu;iur‘){ Of autopsy. :vhon!d&be
E 14, Maiden pame. N¥XLCHI q c!ga{geﬂgga.
tistically.
g 15. Birthplace T ye—— (Gsfuril:a n};“;i,) 22. If death was due to external causes, fill In the following:
16, (b formane 1 _Rlumenthal . : (@) Acident, sulelde, or bomicide (speciy)
) Addr 5433 Locust (#) Date of occurrence.
L3
17 (@ -Burial () Date thereof i 2'/ 2‘3/ 48 S‘) Where did Injury occur?. {City or 1own) (County) Sta
(Barial, crematioa, or ramoval) } 2““‘” (Duz) (Yemr) (d) Did injury occur in or about home, on farm, in industtial place, in public place?
(e) Place: burial or cremation Hose Hl 1 1 vem,
. . - It .
13. (o) Signature of funeral director. Ca rro 1 1 I av ld 8on While at work?_a. fECk'ﬂf-iﬁy%g dpM)of TR e A S
® addpes. 2024 Troost , - ve . .
1 - ® A@y .. {(M.D.or othu)_._.;éj
| ) tartines - : A3 Lo SColia,  Datesigned ! Leczs 35
. Ww.suumtmﬂﬂm %/




STATEMENT BY LICENSED FMBALMER

.. Fhereby 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. ' ' ’

L

P. O. Address

) . - seene; 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fér revocation of license.}

If this body is nol embalmed, fact should he so stated nbove,




