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

| peparricant oF ObALED

Burgau OF THit CENSUS

Registration District Nu._.__.._.r!_:"..g_g_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.__.._..J-_Q_Q.a_.._

[ \/
State File No.d U ._?;1824 FR—
R

Registrar’s No.

1. PLACE OF DEATH:
(a) County. Jackson
Eensas _City Mo

([f outafde city or town limits, write “RURAL"™ nnd nama of township)
(¢) Name of hospital or institution:

Joseph Hospital .
(Ir not in hospital or institution, write strest number or location} /

(d) Length of stay: In hospital or institution

(3) City or town

(Specify whother
In this community.

30 yrs
4

2. USUAL RESIDENCE OF DECEASED:

(a) State DAssouri Jackson

(% County,

Xansas City Mo,

{11 ontaide clty or town limits, write "RURAL")

3526 Euclid

{1f rural, give location) .

() City ortown

{d) Street No.

() Place: burlal or cremation___Green] swn
18. (o) Sigoatore of funeral director. Mrs C .L.Forster

(&) Address 918 Brooklyn

o & Sept. 11, 184p /77, ). Loypeves

(Datsrocoived local rexigirar) (Registrar's algnature)

yanrs, montha or days) {e) If forelgn born, how long in U. 8. A.? year.
- MEDICAL CERTIFICATION
3. (s} PRINT . s :
@ AR e - Franj F.DeRELUS Sent o
20. DATE OF DEATH: Month ep day
3. () If veteran, no 3. g} Soctalﬁeé:mty vear 1940 hour. 7 I 45 p M
NAIMe WAar. (4] g
21. I hereby certify that I attended the deceased from @C"—-? il 2 andd ? 90
5. Color or 6. (o) Single, widowed, married, 19,0 ton. 4 %_ o g_%[ &
4 Sex Mole | meeWhite | divoreed _Married that I last saw b een. allve on W g — ‘ WG
6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the te/ hour ata:ed above. Duration
UG
__Emms,_De Remus allve_ 9D _years || Immediate canse of deat L A
7. Birth date of deceased Sept 23 1873 2/2 )
(Month} (Day) (Year}
“ ’ [
8. AGE: Years Months Days If less than one day Due to. W /
66 11 16 - N
hr. min ‘ ‘ y
l Due to. 7
9. Birthplace Heh 1 |
{City, town, or connty) (State or forelyn country, - Sy
| IO i : Other conditions. 72
10. Usual occupatio Painter & Decorator = £} 7 (tctude pregonncy within 3 monthe of deth)
{1. Industry or busi f‘\ 5 e PHYSIGIAN
o :
12, Name.._ uUnknown I Mer fndingy: D O e lconnd 03
- - T / Underline
g 13, Birthplace § . A sy - r.hhekcal;gse:g
fareign wi eath .
B (14, Maiden name “TRERS: (Sratoor countra) Of autopsy_ et frpelttecegrecce NN
2 . - [charged sta-
S{ 15. Birthpl Unknown tistically.
= (City, town, or county) {Stats or fortign country) 22. if death was due to external causes, fill in the following:
16. (g) Informant Di Bﬁgﬂﬂ:xgggl {a) Accident, suidde, or homicide (specify)
(5) Address 3223 Campbell (%) Date of ooctirrence
17. (a) Burial () Date thereof. 58 940 |} 0 Where did Injury occur? i e s
(Buzrisl. cromation. or removal) (Month) (Day) (Year) 1 (1) Didinjury occurin or about home, on farm, in industrial place, in public place?

{Specily type of place) . ’
0 M of injury.

(M. D, or other)

Date dm%’@_ﬁ‘ 0

—
(Licensed Embalmer’s Stotement on Reverso Side)




g o

r“*"'@/,{,{ 66 Sh

STATEMENT BY LICENSED  EMBALMER

P RN

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—

, Registered Apprentice No

. working under my personal supervision.

27 s

Licensed Embalmer No
P. 0. Address... 215 Zero

(Failure to comply witl

£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constltutes grounds for revocatlon of license.)
If this bod)r is not embalmed, fact should be so stated above. ’ '



