V.8, No. 2
OM—11-10-39
ey, 5-17-39

I X21492

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

T e ey
DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

399

Registration District No........

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No............

9958
1392

Siate File No.

1002

Regisirar’'s No.

1. FLACE OF DEATH:

{6) COUDtYwmrrurne ﬁmk& on
(& City or town_o8nsas City Mo,

(1t outsids city or town limits, write “RURAL" and nams of townehip}
(¢} Name of howltal or institution:

o« 2 Wost Missourl Ave.

(If not in bospital or Inetitution, write street number or location)
(d) Length of stay: In hospital or institution

&0

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sate_ Missouri ) County__dJackson ...
“To) City or town__-KANSAS_ r No.

(1 outaide city or town limil. write "IURAL™)

(- Shreet \o"‘meO.Rmﬂe.ﬁLMiasguri Asce.....m......_._m..__

{If rural. give focation)

() If foreign born, how long i U. 8. A.7___8bout 60 years.

O ame_George Dedek 2 21)
8. () If veteran, 3. (¢) Soclal Security
pame war. no No.. Done
6. Color or 6. (s) Single, widowed, married,
w.sexMale. | nefhite. . divoreed Diworced.
6. (b Name of husband or wife_.__. 6. (¢) Age of husband or wife if
P L LR RS SEE Rt aiveNo_racandms
7. Birth date of deceased Oct,. 17 1856
(Month) {Dey) (Yoar)
8, AGE: Years Months Days If less than one day
83 5 10 hr. min
9. Birthplace . i a‘,h.ﬂ.‘..
{City, town, or coanty) (State or foreign countsy)
10, Usual mmﬁommﬂ.ﬁr&ilﬁdwﬁmmmmt_mrwmw! )
11. Industry or business None o~
o
5 J 12. Name__ No record : Y
E 18. Birthplace NO Racord ’
fﬂ.y. town, or county)} {Siute or foraign country)
E 14. Maiden name_ Q_rﬁﬁﬂldl_—____a?‘__
£ 15.- Birthplace No_Record
- (City, town, or county) . (Bnu:w Ibnlgn%:nnntry)
18. (2) lnform.a.nt Mﬁy R ;
() Address___ 421 _Prospect i .

17. () __Grematinn. ) Date thereof.

v (Buzial, cremation, or removal) (Moath) (Day) (Year)

ey Plaoe burial or mﬁmw“Elmum‘___m
18. {c) Signature of funeral director__Mr'8 C.l.Forster =~

918 Brook
©) Addretich 20, 19(,30!%, VTR

19,
9 (o) (Data received local raglstrar) {Reghtrar's signatare)

MEDICAL CERTIFICATION

43')'7—450

20. DATE OF DEATH: Month

1 EE L L ——
ed from . # ﬁ
19
d on the date and hour“stated above. .
Duration
-
Zidio
Due to. AP AL
T P
Other conditions, /
(Inclode preguancy within 3 months of duy
PHYSICIAN
Major findings: / —_—
Of operations hd
/ Underline
— the canse to
of /4 Thoula be
uio shou e
autopsy l charged sta-
. tistically.

22, If death was due to causes, fill in the following:
(s} Accident, suldde, or ho {specify}
{#) Date of occurrence ]

q:) Where did injury
(d) Did injury occur ighr about hon% 7;\ !ndnstrial n].aoe. in pugl.lc place?

{Licensed Embalmer’s Statement on Reverse 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_.m-

. Registered Apprentice No

working under my personal supervision.

S'Eﬂedgw C‘? @Mwwt,

Llcensed Embalmer Nn b el

P. 0, Address, Z ...l %e..... BRI

Note-: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER Adin hls OWN HANDWRITING. (leure to comply with
the above conatltutes grounds for revocation of license.)

CIf thm body is not embalmed, above space should be left blank,




