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DEPARTMENT OF COMMERCE
Bureay oy TEE CENSUS

Al JUL L3 194y

Registration Diatrict No.._......! g im......_.

MISSOURI STATE BOARD OF HEALTH 2122‘?

STANDARD CERTIFICATE OF DEATH State Fite No.
Primary Registration District NO-JAL_O »

Registrar's No.;;_._ﬁ.z.,a._

1. PLACE OF DEATH:
{a)} County. Bllch&nﬂn

) City or town.....Stu. . JOseph

(Il outside city or town limits, write “RURAL" and name of t.n-'n-hipf—

(¢) Neame of hoapital or lastitution:

Missouri Methodilst Hospital

(If oot in hospital or imtitation, write street pumber or kocation)

{d) Length of stay: In hospital or institutio;

2 months

In this community.

(Spnci?; whether

yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:

@q,,.. Migsouri @) county Buchanan

(¢} City or town St Jogeph
{If ourgidy clty or town limit writs “RURAL™)

(d) Street No. ._ZBZLZ Maltherry

(ifraral. give location)}

{¢) Ii foreign born, how long in U. & A.? Pl years.

P LY NAME oo HenrgL..Gn.ei.z_F.e.llisn.n__Je}'_l_g.

. () If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh __JUne 4, 3

yearo LU0 owr 11 i mivote 45 pe .

WRITE PLAINLY—USE UNFADING B}A’CK INK—MAKE A PERMANENT RECORD

name War, N o] Na. Non [}
21. 1 ¥y ceg ify that 1 attended the d roxm
B. Colof or 6. (o) Single, widowed, married. || LA % 1940, 0. o wto
4 sex_..male | e White | divorced . BANELE 1} o et sawn AT ativeon 1940
6. (b} Name of husbandor wife ... ___ 6. (¢) Age of husband or wife if || and that death occurred on the date haur stated above, Derati
None alive_____Le” years lmmﬁ' te cause of death P f wj:i”—
7. Birth date of deceased_ MATCH 24 1940 ettt % oA - o
. (Month) {Day} (Year) / - v/
8, AGE: Years Months Days If legs than one day Due to / r }
0 2 0 hr. min a
Due to. N
9. Birthptace-Ste -JOBEDh __Missourifi || AT Ry
{Clty, town, or coznty} (State or foreizn coantry) CW a ‘ 4 t g C /
Oth: dith
16, Usmal occupation....1nfant 0 (1.,3;5:';..:.:, within glmun of deathy  ~
nl:. Industry or business / oo g |POYSICIAN
i . ajor findinga: ——
= { 1z. Nme_Lm_BJ_Eﬁlliﬂm._._____.__.__m_]Lu ot owatiou__‘lzﬁ-@m..mmmm Unaert
e nderline
= LU1s. BirnplaceShee. M —_— the cause to
= . hich death
£ {14 Maiden name. DO E PP s Aot reie
D Colorado e tistically.
§ { 15. Blrthplace env(gf:_ Town, (State or forelgn oountry) 22, If death wana due to extertial causes, fil! in the lollowing:
19, (a) Info ¢ L. ) (a) Accident, suldide, or homidde {specify)
® Address__28 mmlb.e:.m..ﬁ«twjmpb._ﬂm_s_our 1#) Date of accarrence
7. (@ (3) Date thereof_JLINE (e) Where did [njury oocur? e pp— [ )
(Barhal, cremation, or mnwnliJ tal P k(“éﬂl-h) (znr) {Year) H| (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
t emoria ar eme ery o
S‘£ 3] se R ﬁfssour g Specit f
. {8} Sim:amre of funeral i ‘%m:e At wor et ,(‘s’)m °=§:‘ 4):! injury.

® Addrmma_E&rﬂDIL,_SiJ_Jlﬂﬁ.&ph_,_

LG fan)

19. {a)
(0)( uruxwodlocall{a'htnr)

‘s siznatore) m.

{Licensed Embalmer’s Statemont on aner:c‘-éide)
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STATEMENT BY LICENSED EMBALMER Tl C.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooovvicriieeen
Registered Apprenttce N Oeeeeremeeseeemeeesersesesssrss e

working under my personal supervision.

- .o T - Licensea Embalmer N§... b0 5946

. P.O. Address_St._Joseph,. Miseouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[ER in his OWN HANDWR[TI\G {Failure to comply
—~ the above consututes grounds for revocation of license. ) )

If this body is not embalmed, above space should be left blank, - - = - -5 e .o




