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WRITE PLAINLY—USE Iﬁ\IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

B“‘?ﬁﬁ’?i‘é‘“’ig 1041 STANDARD CERTIFICATE OF DEATH

Stote Pile No._...____l_ U 5 3 .........

(b) City or town
{if outside city or town Umits, write *RURAL"™ and name of township)

{c) Name of hosmr.a?r imﬁfuﬁoxt A

{If not in hospital or institution, writs strest number or Iocnrf.[on)
(d) Length of stay: In hoapltal or institution

3 vears

(Specify whother

In this community.
yeers, months or days)

Kansas City

{¢) City or town

Registration District No.... 7 Primary Regisr.mtiun District No..... £ 8@ 2 Rags.mar s No. S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

. {a) County Jackson ] .. é/
Kansas City ) State__Missouri ____ @& County Jdackson ?'

{1t outaide city or town limits, write “RURAL™)

Y. M. C. &.

{d) Street No.

A
L

(If raral, give location)

{e) If foreign born, how long in 1. S. A.1.............

years,

MEDICAL CERTIFICATION

. Birthplace, I

(Cigx, town, or county} (3tats or foraign country)
(a) lnfonnant.._s_. Eﬂ.ﬁcm-w_%“_._.
(&) Address...._ TV Ao ats

. () Hemoval R () Date thereof. 1/3/41

22. 1i death was due to externalcatises, ll In ge foljowin
{a) Accident, suldlde, or homicide (specify) 2

3 @ PRINT  _PAUL S. BLISS _ L/~ o4/
20. DATE OF DEATH: Month da; & ?5‘»
3. (&) If veteran, 3. (¢} Soﬂlal Secunty P { % M.
name war. WOI‘ld year. 1 mingt vt —
5. Colo . 6. (o) Single, widowed, married, 19}
. s Male e Wnite|” ¥ CBingle o
6. (5) Name of husband or wife . ... 6. (¢} Ageof husband or wife if Duration
) alive.. .. ...yearn || Immediate cause of death
(i — = S—— 1 (O350 ‘im;%zv‘tﬁrﬁ#@ﬁ*
onth) (Day) (Yoar)
8. AGE: ' Years Months Days If less than one day Due to. \ ‘ \
5 l X / ? hr. min \ l ﬂ
. . Due to :

9. Birthplace. VJl SCOIisin I \ \ ! \ -l -
’ - (City, town, or county )I (State or foreign country) \ = \ ¥

o wo Regional Information Rep. || otherconditions Pl

10, Usual occupatlon {Include pragnancy ﬂ:){iml.h of death) \ ’

11, Industry or business Social Security Board . N PEYSIGAN
E i2. Name.......Alden. S. Bliss || Ml fndie: \ —

2 L 13. Birthplace Wisconsing O lhg:u:%ﬁ:‘é

B (W

g . Maiden namc_f 1 “jm'“ 2 QW Of autopsy \ \\ :Jl::r::g:aae.
E Rice Co., Minnesota \ . y - leistically.
=

IR A

(&) Date of occcurrence

(¢} Where did injury occuri....-

17 _/(c% u%:% Bte
(Burial, cremation, or removal) {Month) (Day} (Year) {®) Did injury occur In or about bome, on farm, | ndnstrial Tiars, In publi m? :
() Place: burlal or cremation___F &L ibaugh, Hinnesotfh Al
18. {¢) Slgnature of funeral dlrecmrm m/n & While 8t workie oo oo (3pecity ‘:')";Igl;:'gf 1M Y l
(2] Addr . \’g
M.D, s
19, d /7 *) % /Z ( of other)
(D-urmv-:l Local regitrar) { Rexlsirar’s dignuture) Date slgned .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body\whose name is r.ecorded on the reverse side of this certificate was embalmed by me, or by....

- ' ., Registered Apprentice No

working under my personal supervision. . . . ' :
o ’ " Signed QW . M

o . i Licensed Embalmer No 3 7 7 171

o P. O. Address m

Tt Ak -
-»- - Note: The above MUST BE SIGN'ED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wit]
.+ ' ,the above constuutes grounds for revocatmn of license.) ’

Ir thls body is not cmbalmed, fact should be so stated nbove

.




