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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staie

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.
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DEPARTMENT OF COMMERCE
BUREAU or TEE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sue im0 B

" ‘ ST
Registration Dintrict No........_.._'_aﬂ Primary Registration District No..._.. _._._/_...0_.2__._ Registrar's No.mli’?t.ipa.m
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED:

Jackson MYy =2,

(a) County.

(b) City or town Kansas Citv.

"R ¥]

Q_-1n
Akl

(If cutaide eity or town limits, writsa “RURAL" and name of wvmhlp)

{¢) Name of hospital or inatitution:

St. Mary's Hospltal

{If not tu bospital or [nstitution, write streg nun}iier or location)

(d) Length of stay: Inh

Inthis community.

ospital or {institution

ours

years

{Specily whather

years, monoths or days}

(a) State Kansas (%) County.
Kansas City

{If outeida city or town limits, write “HUBAL")

4318 Rainbow Blvd

(11 rural, give lncarion)

57 years

{e) City or town

(d) Street No.

{8) II foreign born, how long in U. 8. AT

8. (@ PRINT Ernest C, Sells

FULL NAME

20

8. (& I veteran,

Ao

8. (o) Sodas;;urity
No

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. SSD T« day 24 x0 _
Year. 1 9 hour, 1 < e,.......................é'hsl.
21. I hereby cortlly that I attended tha dec: from...
1 L, o, = A

that I last saw hdq.q, allveon 75
and that death occurred on the date and hour stated abéva

Duration ﬂ

ate cause of dmth/
J%th144>’ Gﬁtc¢¢u4m~pg) /W%

name war,
5. Color g 6. {a) Single, widowpd, married,
4, Sex Ma race. ".Qh divorcod....g....g___wed
rs.
6. (b) Nnme of hushand {1 (I . 8. (c) Age of husband or wile if
Roset geif s ‘
7. Birth date of d d Feb., géeg‘-’
{AMonth) {Day} {Year)
8. AGE: Years Months Da;',ru If lesy than one day
74 6 29 hr. min
Ky Birthplace. - Germany
{City, town. or county) {State or foreign country}
10. Unmual oceupation Farmer
11, Industry or busainess. G
No Record ~

12, Name.

13. Birthplace

K "

!

('C!w. town, nxl"oounty)

{State or forsign gntr’)

MOTHER FATHER

{ 14. Maiden name.

16. Birtkplace

16. (a) ‘Informant's own sl

{City, town, s coanty)
gmth

natry)

(] Addﬁm TET

17. {a)

) Datq

{Bariel, cramatian, or temornl}

{¢) Place: hurial or er

18. (a) Signature of funcral director.

(2]

thereof.

) {Day), (Y, &
ematio éﬁ f

N Kangas Cigy,Mo.

A
m(n#ﬁi&ﬁ%lJ‘/Z}w

27 - LR, AT

-.. )ém.d local rygistrar)

{Registrar's signarare)

Due to

A
¥
Due to el '/i

Ctiarieee v X

Other conditions.

ude prggnoncy within § months of 04)) ) @
APIIYSICIAN

Major findinga:

Of operations. Gnderting
inse
N which deat
Of autopsy. Nt rn t nil‘muelé:l ‘l;;:
e charged s
tistically

22, If death wae due to external causes, fill in the fellowing:
(a) Accident, sulclde, or homicide {(specify}

(3} Date of occurrence
(¢) Where did {njury occur?

{City ur vown) {Cuunty) {Stare)
(d) Did injury occur In or about home, on farm, in Industrial place, fn public place?
' (Spm(.ﬂ'y type of place)
While at work?. () Meags of injury.

(M. D. ar othe, A
J, Date sign ‘,?

(Licensed Embalmer's Statement on Keve+o Side) / /




LI

-

..
¥

&)

STATEMENT BY LICENSED EMBALMER ¢

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or 3 A

. Registered Apprentice No

Signed %
D=
r Licensed Embalmer No %ﬂ J
P. O. Address 2/&* Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my perscnal supervision.’

I3

- '

If this body is not emabalmed, above space should be left i)lanl; '




