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

Eq}pl%@nr OF COMMERCE
U U oF THE CENSUS

Registration District No..,fé

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF I_)_fyH
Primary Registration District Noé—_é:_.m...

25389

Siate File No.

-

Registrar's No 7‘3

1. PLACE OF DEATH:
{a) County. JaGkB on (A)M\\t %l s —}r L ‘j

(&) City. or‘mn—KanB&'s-e 1  dhianst
(If ootaids city or tawn limits, write “RUNAL"” snd nams of wwq.l:.[p)
(¢} Name of hospital or institution:

400 E. 85 Street

(If not in bospital or Institution, write street number or loestion)
(d} Length of stey: In hospltal or institudon.

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) Sim.I‘r’Ii 83 OU.I"i {») County. Jac kS on

Kangasg City

(I outsids city or town limits writs "RURAL")

5125 Lydia

{1t rural, give location)

(¢) City or town

{d} Street No.

Missourl?

(Stnu or forcign country} ©

3 Bmhpiace_s_t_g _Joseph

{City, tows, or umnu]

©o

10. Usual occupation Manager
11. Industry or busin Western Ice 5 I"Vic a
g 12. Name__JONN . A Wels. . -
= 13, Birthplace Unknown _ Penn. /

or ) (State o fored )
‘S:f { 14. Malden name__lﬂ.&ﬁl'ﬁ . ho hb pate o sl ot

ansasa o

;.: 16. Birthplace.1J; (a;.p.,, A

16. (g) Informant

(b} Address
17. (@) Buria
{Buariat,

cremation. or

@ Dase thmfslllly_
{Month) (Day) (Yu.r)

(c} P‘I.ace: burial or cremation
18. (g) Signature of {uneral director A

(@) Address. 1401 Brugh
19, (a) ?" 40wt

(Data recelved loca! registrar)

In this community4ss. 234 Years
yeatn, manths or days) (¢) If foreign born, how long in U. S, A.2 o= VCArd.
MEDICAL CERTIFICATION
3. (a) PRINT QH’D
FULL Name_Mp  Williom H, We A
TS o , 20. DATE ori %Fi'an; Mon&h.xmlg.—d 4 =5 I
. veteran, . (¢} Social Security
. elile
name wat. No Nﬂ'95-05-158$T year. hour. mimte M
21, I hereby certify t attended the d d from
6. Color or 8. {¢) Single, widowed, married, M 19 :
Sex___M..@'_l_e_ White__ divptced_.Mg-..ml that ali / 19 ;
f. (5 Name of husband or wife. 8. () Age of hushand or wife if [{ and M/ODA!((E aad hour stated above Duration
Mra. Clara Weis alive..61 years || Imdediate fau eath
7. Birth date of deoeucd....sm Kalilels
{Mooth} (Dny) (Year}
8. AGE: Years Months Days If less than one day
65 3 6 he. min

conditiona
prognangy within 3 months of degth)

kB LU 2 [PHYSICIAN
Maujor findinga: ? _—
Qf operations N h]
: e ‘ : M o Underline
ehich death
Fw. ea
Of autopsy. /_/—‘ =hould be
ot tintically.
22, If death was due to causes, fill in the following:
(8) Accident, wul or homicide {(specify)
(b) Dateof nece

j(c) Where di
(d) Did injury occur in o

{County) {Stara)
ustrial place, In public place?

(M. D. or other}_..__s._
Date signed......

(Licensed Embalmer’s Statcment on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

v

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF DY.eeeeececee

Y ]

L : i : , Registered Apprentice No

working under my pex,'aonal supervision.

Signed.._ 2 W T L AT
' 4

A . ' t s
. - ‘ . i . Licensed Embalmer No / ﬂ 5/]‘:

,P.C. Add‘rm@ 228

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HA‘JDWBIT[I\G (Failure to comply wi
the above constitutes grounda for revocation of license.) - :

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




