N. B.—Rkvery item of information should be carefuily 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 QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE Cansus

Registration District No___F0 >

MISSOURS STATE BOARD OF HEALTH 39866

STANDARD CERTIFICATE OF DEATH Stale P No.

Primary Registration District No._3_ 5 3. 7 Ropistrar’s No

1. PLACE OF DEATH: &
i '»J

(a) County. Jackson

ag (%4

(¥) Cityortown-..__ KQPB .
F outside city or t.o'ulh;ﬂu. \-rde "RURAL' ard name nf hw&hm)

(¢) Name of hmp{tﬁl or fnstitution:
S Heglw

If not in hospita) or inetitotion. wriu atreet pumber or location)

2. USUAL RESIDENCE OF DECEASED: /

(a) State. Missouri (%) County Jackson
i o K8nsas CF Lo —
(&) City or tow o1 town limh.l. write “RURAL' )

(It oataids city

6238 Esatwood. Dri ve

(d} Street No.

{d) Length of stay: In hospital or Institution (T eral, zive locarlon)
In this community. L ife
yeors, monthe or duys) .a (£) ¥ foreign born, howlong In U, 8. A.7 years.,
AN o) MEDICAL’ CERTIFICATION
3 (@ PRINT" *~ T, aPry Ray Ackenhausen
FULL NAME
TR o e e 20. DATE OF DEATH: Month NQVEMDER.y. 50, 1939 .
B , 3 ol e
veteran : = wecunty year. hour.h e 0O mimate P M
name WwWar. [+]
- 21. I hereby certify that I attended the deceased from_él‘_‘jm
¥ale 5. GePieTte 6. (a} Single, widowed, married, || /2.0 £ M 19 . to L/ eS o3 2 1
4. Sex race. divoreed. e that T last 88W Buamg.en. M_M 19 ;
6. (b) Name of husband or wife...._ .. 6. {¢} Age of kushand or wifeif || #0d that death occurred on the date and hour stated abgve.

— Duar
Immediate cause of death._% . --a}ﬂ-ml‘.._

7. Birth date of d December 26 et =
{Month) (Dly)
8. AGE: Years Months Dayn If |less than one day Due to
I 11| 4 o
Due to ? !
9. Birthplace..._. WDAY, Col o - ' -
{City)to%n, or county, {Stats or forsign country)
: : Other conditionsa
10. Usual ceeupation {Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
’ Major findings: —
Of operations Underlina

{12. Name W. F. Heaton
18. Birthplace Agl"a,

MOTHER FATHER

16. {a) Informant's own slgnature

® Address..6. DY

(Burial. cremation, or removal)

(¢} Place: burial or erematio
1B. {a} Signature of funera! director.
{b) Addresy 14

14. Maiden pame Zén e K Penhan§an
{ 15. Birthplace .. _Le.aymr t

{City, tawn, or coonty,

uta or ore ocmntry)

b Y-
o Buriasl 3 Dae thereofDeg_ 241939

{Month) (Dny) (Yenr)

the cause to

< which death
of nutuwml = E— ::llz’aorseléi s?z;i
. tistically

22, If death was due to externs! causes, fili'in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢) Where did injury oceur?,

(City ur town) {County) (Siate)
{d) Didinjury oceur in or about home, on [arm, in industrial place, in public place?

»

{Specifly typo of place)

WWI:.{!e at work? (e) Means of injury.
28, Sigmmraz_rw_a—b_, {M.D.or other)I

Addres_ £ "0 IApgoX _  Daesigned L2 257

19. (a) (2. 2.39 (b) }WM
(Date received local registrar) 5 frar s algcature

(Licensod Embalmer’s Statement on Reverso Side}




_(‘</JO7DL~M K IR k

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

Signed / VZWL% ﬁ W
Licensed Embalmer No 74 7 ¥rd {
P. 0. Address /6/~ @ m &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.

- |

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




