3. No. 2
f—5-43
 5-17-39

T X36671

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

DEPARTMENT OF COMMERCE

‘ﬁlﬁimu OF §m C%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Reglstration District No._____ ________________ Primary Registration District Nn....,.........,l.ﬂ..ﬂ.-’._ Registrar's No.........
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: }
Jdackson f }l
(a) County ity (@ Sate. Missouri & County...dackson 5
(8} City or town.. _Kansas..Ci K 0it -
1} fout.nd.e city or town limits, write "R URAL" ond name of townahip) {¢) City or town...... ansas 1 Y -
(¢) Name of hospital or institution: 0 {1f outside city or town limits, write “RURAL") ZF
St...Lukes (d) Street No. 651 ¥West 70th Street :')
{If Bot in haspital or institation, write street nuIEr ar lacalion) hB (1€ rural, give lomtion) E.
{d) Length of stay: In hospital or institution..... -1',2':4.5.8_"1_2-18- no
{Specify whether || (¢} Citlzen of foreign country? (Yes ot No)
In this community.......6..1.-_.3’..&3;:5
years, months or days) If yes, name country. p ooy

T osers

o
@ et Jop e

3. () Socal Security
N xxX
o

3. () If veteran,
XX

natne war.

MEDICAL CERTIFICATION

Month&fm&ydny / K
ee—houro _}: _______ minutz/ﬁ.mlﬂ:.M.

20. DATE OF DEA

ymr.__..[ -
21. T hereby certliy t

5. Color or W 6. (a) Single, widowed, married, 19 .
;i married) |7 T e
4 divoreed... .= lm 2T || that Tlast saw b alive on 19
) Name of hu,sband or wife. e 6. (€} Age of husband or wife if [| 8nd that death occurred on the date and hour stated above. Duration
Sa.muel alive.........b_'.;_......#.mrs Immediate mtﬁf deatl.
7. Birth date of deceased Jla_v 10 1887 W
(Moat¥) (Day) (Year)
8. AGE: Yeara Months Days 1f less than one day Due to
61 T 8
...hr. W (11 W
Due to..
9. Birthplace . ___. Kansas&ﬁx, ..Ml aaourjh________ﬁ_ -
(City, town, or county) State or loreign country) [
- . P Oth dit] : )
to. GntoowoionbOUEGEWITE:  p 1t op | e 5’7/@"
11." Industry or business — ; - PHYSICIAN
. . . . ajor findings: . R —
12, Name. MaXidacobson' o olcllos A Of operations.. i Undesti
! -~ ’ nderline
2\ 13. Birthptace . Germany - RSP he cause Lo
: {City, town, or connty) * (Stats or foreign country) Of aut _lshoutd be
B { 14. Maiden name-..._... a_Adler autopsy od mta-
E G (J tistically.
S| 15 Binthplace s er(rélffz - .,.,.mu,; 22. If death was due to external causes, fill in the following:
16. (@ Taformant.Samuel Clasen.. 7 (¢} Accldent, suicide, or homicide (specify)
. ), Address____ 651 West. 7Q'bh St.reet_-.___. S {8) Date of occurrence
i @ . Burial " ) Daie thereof.._ 12 2-20-48 ||« Where did injury occur? T rp——T s pEme
¥y or Lown) ‘Coanty,
(Buzial, cremation, or removal) ey Mooty (Day} (Year) || (d) Didinjury occur in or about home, on farm, in industrial plce, in public place?
() Place: burial ot cremation Rose Hill o ,\
18. (a) Signature of funeral diréctord.e.. Ps:Louia_Funeral Hom e Df inj ry -
 Address_0400 Voodland jve. K. b %chrnldt
N _SURr Dw
19. (a) /L:l&z&:.. (b)) o . o
(“eguunr (] nmlm! purt e ___ Datesigned.... ..

{Date reccived Jocal recistrar)

{Licensed Embzlmer’s Statement on Reverse Side)

7 TR [




STATEI\_lENT BY LICENSED EMBALMER . .
‘\ . \
1 hereby certify that the body whose name is recorded on the rever } side of this certificate was embalmed by me, or by

Z J‘-—-L.’o’/// //)’17 /} -L—{OOQW/(/ , Registered Apprentice No. ‘a 7{

working under miy’personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.)}

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




