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N. B.--Every item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should st

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

= 1 Xaast

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

13952

U Oy THE CENBUS e
WAV TS 9845 5o STANDARD CERTIFICATE OF DEATH  susri
Registration District No T, Primary Registration District No.. 2.7 . . Regirirar's Noﬁg

1. PLACE OF DEATH:
(a) County. J&kan

(b) Clty or town...K&ngaﬁ Citw J?

if outaide city ar towh limits, write “RURAL" and oame of towsjship)
{) Name of hospital or institution:

..._..-..—_K.&Gan.eral_ﬂo?ml_ﬁoﬁ,—__

. (If not in hospital or institutich, write atreet number or location)

(d) Length of stay: In hospitalor Imﬂtution_].__l_.éaﬁ—m
' Specify whether

2, USTUAL RESIDENCE OF DECEASED:

A
(@) 'Stato...... Missourd . ) County Ja0lp R

{¢) City or town......

(if outadde

(d) Street No. 1100 PB m_St.

(1f raral, give location)

¥ or town [imits, writs "RURAL")

Inthis community. Unkneown.
yours, months or days) {e) 1fforeign born, howlongin U. 8. A2 yenrs.
MEDICAL CERTIFICATION
8. (o} PRINT 57
FuLL Name.. Lewis isner 4 2 April 14th
8. () T vot 3. (@) Social - 20, DATE OF DEATH: Month _____£_ 777 . day.
5 veteran, . (e) 8oc curity
" Ro ﬁ“o year. 1940 PRI & NI nrw. | 9 0.
name war. No.
21. I hereby certify that I attended the d d {rom.
5. Color ogy 6. (a) Single, widowed, mazried, April 3rd 140 to_April 13th 31940
4. Sex. race. dlvorced__._.._._s.j-_gg.l_e that I lastsaw b A0 _ ative nn«.“__Apn.ﬂ." 9.40....,._... 19urrrne
6. (b} Name of husband or wife....._.. v 6. {c) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration

Bronchopneumonia; Pulmonary congestion
ind edema} Substernal abscess,

Immediate cause of death

alive e Y Ears
7. Birth date of deceased..... . ARZa .. 8__
{Month) ({Day) (Year)
8. AGE: Yeara Months Days It less than one day
7 I 7 I3 hr. min
9. Birthploce—.._Michigan /
(City, town, or county) (State or forelgn conntry)
10. Usuai occupation Salesman
11. Industry or business Insurance !
E {12. Name Luther Wisner
2 | 18, Birthplace & New York o g[ ]
tr'w.. N 15) tate or foreign coudtry,
E 14. Maiden name “ Hm )Smith
8 15, Birthplace New Yort
= {City, town, or eoanty) (State or forelgn conntry)

16. {a) Informant's own signature. K 'c L] General Ho 8D

® Address.._.. KAangas. City, MOa. .. o
17. {(a} Burial {& Date thereof 4/ 18; 40
{Maoath) (Day) (Ysar)

(Burial, cremation, or removal)
Greenla.wn Cemetery

{¢) Place: hutlal or cromation

18. {a) Signature of funern! du'ector
(“ﬂ'!nnr » signatars)

(4) Address
19, (@ _2=18-1 940

{Date received local ragistrar)

Due te :
I [’i jr‘ gl
Due to /M li N

Other conditions

(Include y withio 8 hs of death) ]
PHYSICIAN |
Major findings: —

Of operations Underline
the eauso to
wl?ichld;a‘:h
shou °

Of autopsy. eharged sta.

e - tistd .

22, If de ath was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(3) Date of occurrence
(¢} Where did injury oceur?
{City or town) County) {State)

(d) Did injury occur {n or about heme, on farm, {n {nd place, in public place?

(Specify type of place)} ‘
‘While at work?, (e) Means of injury.

28. Signatur z %mﬂ:er}

AddremSUDL o KaCoGan.Eospital , K, C Moy signed

M {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eertify_fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

Slgnedo%@dmpm :

Litensed Embalmer No 2560
P. 0. Address._ 2915 Limnwood Blvd,

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

If this-body is not embatmed, above space should be left blank. ~ * ' . .
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