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

yre—

DEPARTMENT OF COMMERCE
BuRRAU oF THE CENSUS

ILED APR § 143,

MISSOUR] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swerm 1132

r
Primary Registration District No._ﬁ.ﬂ. . Registrar's No Dé X

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P )
© Conmy PLatie. County, Moo vl () sue_OregoD ® Couns a
(5) City or town Rural AN S S; S Osweso

. (1F outside city or town limits, wrile “RURAL" and nnma of township) ‘l’ {¢) Cityortown g tf
(¢) Name of hospital or institutlon: (1£ cutaide city or town limits, write “RURAL")
- W) StreetNo.... 20 North Snore R
{1f notin hospital or institution, write street number or location) {1f raral, give location)
(d) Length of stay: In hospital or institution oo - .
(Spocify whether (e) Citizen of forvign country? {¥Yes or No)
In this community. o
years, months or days) If yes, name country
3. {a) PRINT F k E Alber MEDICAL CERTIFICATION
FULL NAME ranx e L
20. DATE OF DEATH; MonthMarch____ day
3. (& If veteran, 3. () Social Security B i »05 A M
mmm...«.. ...._....__.._.}.l_..._.....__ teo.. AL Kk M.
name war. e NNKNOWR year our ne
21. I bereby certify that I attended the deceased from -
5. Color or 6. (a) Single, widowed, matried, - 9., to - 19 ;
4. Sex.......Jﬁ&lﬁ_.._~ O rac&.....!vhl.tﬂ. divorced... gt eermsassseeeremeene || that 1last gaw b alive on - 19____;
6. () Name of hushand or wife..eu.o oo 6. (€) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
AliVEunrrronrrrsrerrsesernyears || Immediate cause of death, grushing injuries
7. Birth date of deceased..... APTLL 29 1913 -of skull, chest,. upper.& lower... -
(Month) a3 ( Year) extremities
8. AGE: Years Months Days If less than one day Due to. airplane crash
23 1 | 5 i
- N | J— .} 1. ‘
9 Due to. - F) @
5. Rirthplace Unkn oM

{City, towa, ureou.n

10. Usualoﬂ-nnatmps Arnw

Stats or forelgn country)

lot (Commercial

Fhotographer)”
11, Industry or business
=]
g t2. Name NO Bay Albel'
[>] .
&1 13, Birthplace (cUnk.no‘m ) ( . )
3 ar county, State or foreign country,
E 14. Maiden name t}w!k'
==}
573 15. Birthplace $35333
= (City. tows, or county) _ {State or forsigs country)
16. {(a) Informant mleman Fleld

—
o
-

addaress.. B b _Leavenworth Kansas

1. (» __Removal

{Burial, cremation,

qr removal)

(b) Date thereof.

{Montk) (Day} {Year)

{c) Place: burial or mmaﬁun_...g,t._.;.'.g avenwor th

18. (a) Signature oi uneral director.

Kanea

Ot her conditions. - \ \
{luclude pregnancy within 3 months of death) OX\X —
4 PHYSICIAN
Major findings: C) —
Of operations. -
Underline
the cause to
- which death
Of autopsy. should be
charged ata-
tistically.
22

(a)

Sextom Undertaking

(& Address eavenworthnxansaa

19. (a) o g:.‘?'..,f

Dlu rwelved Tocn

jtncw:}7bbn

gistrar)

{Regiatr| signatun

. If death was due Lo external causes, fill in the fouomg
ent ﬂ’ f 3

Accident, suicide, or homlddc (specafyl
Date of occurrence, aI‘C h 19’4

Where did injttry ocour? Platte County, Mo
(City or town) (County) (State}
Did injury occur in or about home, on {a.rm. in industrial piace, in public place?
farm

ye 5 _ (Sper:ify (l:)po of place)}

Meang of injury.. 1:'.-‘.,._._ ............
Aol Dy Ly .D.orot@fug

While at work?...

/287

(Liceitned

almer’s Statement eMd

,/('am



EECE!\!K‘D .

Digtries Healbth gfficer No.gyﬂem-
Listriet File I\umber__'—(:__-.’—!-.fa _______
Date Filed.. 4= 2= == e 22 2 e .-

" 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....

Slgned% {/ }/ Z
Licensed Embalmer 30&—3

P. 0. Address‘éw

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.) )

working under my personal supgrvision.'.

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




