y supplied. AGE should be stated EXACTLY. -PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull

i

N.B.~Ever

BECB NOV 21 B35 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 34559
CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not nse this space.
() County.......dBCKEO e I Registration District No. 25 5 o
(b) Township.......... b€ Primary Reglsiralon District No............. ree Reglstered No...... 3888 ............
(0 cyKansas City,  Moe .. (4) Surcet Mo, . ROSearch Hospital, K.C.Mo. st.
(1f death occurred in Hospital or Institution, write ita pama instead of street and number)

(e} Lengthof !r;sldenee in city or town where death occurred yre. mos, da. {f} Howlongin U, 8., if of forelgn birth? yra. mos, ds,

-
2. PRINT F‘ULI?NAME.......SIQhIl...SIﬁ.GQh DBINes. .

(2) Residence, No... 1028 Summitt. Skrest CoMOgrre st. D ....................
(Usual place of abode, if no street mﬁirm. write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (monTH, Dav, A vear) October 4th, 1938
5 i ¥White Married 1 H EREB ERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . . \7' v ;0!#7!3 1138... to.. /0/ Y%gg ................................ 9.
(R WIFEoF  Anna Elizabeth Y,
Ilostsaw h, /gy aliveon....... /. ..... J& ........................... P19 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M&y EOth’ /f QZ to have occurred on the date stated above, at........p m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
69 ; £ / (,é ::r. ........... ;:;: ( . / . (Date o oot
"""""""" - . 2740 09 rS
4 8. Trade, profession, or particular kind of y !d(’ﬁ/ . CAZCAY < 2
Q work done, assawyer, bookkeeper, ete ?«(m o4y 7 &”;_&Jﬁm- &/IA:
: 9. Industry or business in which work . . Ve I
o waa done, as saw milt, bank, ete... Rooming,. House. ... o A T
3 | 19. Date deceased last worked at 11. Total time (years) IR
8 this ocevpation (month and spentin thi l l
FOAE) tot ittt cems meemecemeetaesssmsmsns e aesemsstsastras OCOUPBLION...connsremecreenerans .
Other contribntory cau f importance:
12, BJRTHPLACE (CITY OR TOWN) v /
&
(STATE OR COUNTRY) Russia [ ...... B Crat O] & ?ﬂ A
3 [/ od..
5 13. NAME Hen.ry De lneS A y{m
E 14. BIRTHPLACE (CITY OR TOWN) : Lo [ ------------------ ' (U/
- * T { STATEOR COUNTRY) “RUSELE ﬂ Name of operation... #F€ IS gz e Date of ? o
- What test confirmed diagnoais?... A S&FECY ﬂ? ‘Was there an nutopsqu
t . v s !
% 15. MAIDEN NAME Mar:l.e Rein 28, It death was due to external causes {violence), fill in also the following:
. . : . , or homietde?........coennnecene. Date of injury.....ccoecicenee 219
l6 16. BIRTHPLACE (CITY OR TOWN) . Accident, suicide, or homicide? ate of injury g
= (STATE OR COUNTRY) Russie ‘Whero did injury oceur?

(Spacify city or town, county, and Statg) # ~
Mrs. Anna Deines s Spocity whether injury occurred in Industry, in home, or in publlc place:

17, INFORMANT,
tooness) {025 Surmitt Street, k... —

18.-BURIAL, CREMATIQN..OR REMOVAL Natura of fajury.. e ——_———NN
MCLMM . oate.__October 7=, 3 - .

24. Was disease or ipjury in any ) ..........
19. FUNERAL DIRECTOR (vamp)... Myse C..L. Forster I 5o, specily.. !9 A A A .
(ADDRESS) , %.C. Mo | i ,M.D
ZD.FILHJZﬁé ,Jfﬁg 7% & 673 -
Local Registrar, £

(Li d Embalmer's St on Roverse 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
T : PUT . -
Registered Apprentice No working under my personal supervision. . )
* Signed
< I Licensed Embalimer No. !
) ) P. O, Address___"

| LEPLVL S

Note:
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space:should be left blank.

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING.W

(Failire' to comp




