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

DEPARTMENT OF COMMERCE ~

MISSOURI STATE BOARD OF HEALTH

mu§' mpE CliNSéJs 194’ STANDARD CERTI FICATE OF DEATH State File No.

550
I8

Registration District No. ,...; — Primary Registration District No............ //9 o ')-—" Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
&) Connty Jackson o q‘p
(b City or town Kansas Uity (o) State mssouri (5) County. Jackson
{If ontside city or town limits, writa “RURAL" and name of towaship) Ka'DSaB (}’

(¢} Nam spita Jaitiog »
TATE Ws L 2lst,
{if not jn hogpital or institution, write atrect nunﬁr or location)
(d) Length of stay: In hospital or institution ome

60 yvears

/ (Specify whether
En this community.
years, montha or daya)

(c) City or town

(d) Street No

(If outside city or town limits, write “RURAL")

1316

West 21st,

{e) Ii foreign born, how long in U, 8. AP

{if rural, give location)

60 years 0

years.

RN e Joseph Young

3. (®) If veteran, HO 3. (Ni&:gﬂ%jl:gibsziﬁ

name wWar.

Male (U 5. Co]wﬁit e 6 (a)' Single, K'tjan'vigi‘ ﬁr&d
race. divoreed. ..o
6, (¢} Ageof gxi:and or wife if

Feb 17 TEsL

4, Sex

6. (b) Name of hushand or wif€......ccururrrveeiimenree

7. Birth date of deceased

{Month) (Day} {Yeor)
8. AGE: n—Years Months Days 1f less than one ci.ay
87 6 5] e, -
9. Birthplace.. ALBACE Lorraine .S
o ’ uy town, or mnt (Sl.am ar foreign country)

0. Usual occupation.... eﬁicﬁardspéo onover——

. Industry or business.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month & 5272 "//

21, I hefep

T 1| (R, minute()..dz(? #Fd .

rred on the

dat4 and hotr stated above.
Duration

(rmlnd\,{uﬂm within '3 mnnth‘lT) th) ;9? _v,g . m

Major findinga: \
f operations. y e
\ S hUnderlin'e
the cause to
O which death
Of autopay. . B iaeaid should be
T~ charged sta-
- tistically.

a 12, Name Don' t know A
E.“{ 13. Birthplace Alsace Lorraine - ' ¥
: . . Déppldy=rmow - (State or foreign country)
E 14, Malden name.

s{u sinnoil88ce Lorraine g
= (State or foreign country)

(City, town, or county)
16. {a) Informant. MM N
® Ad%es_./ 3.{4_@_3? ._.ff__

= o —
1 {Burial, eramation, ommtﬁ &) Date lhe:rf’ ih) (Day) (Year)
cremsa or I t calv oni [ ] AT,

(¢) Place: burial or cremation

22. If death was

(a) A_cdd:nt. sulcddé. or homicide {specify)
(8) Date of occurre
() Where did injury ?

(d) Did injury occur in dx about home, on farm, in industrial place, in public place?

dY external causes, fill in the following:

{City or town) {Coonty} (State)

(Specity Ey)pa of place}

18. {a) Signature of {,agg] d&eé T r& T Zé)’u;%o-/l-)__ While at w of injury.
o (b) Addr /) ¢//‘[/ o ») }71 @m. . 23. Signat _._._..___ {M.D. orother)xg....
) Dau:}&w-ﬂ loea) regintrne} (Registrar's signature} Addreas...___._a._;,ﬁ_,f' i DAte wigned

(Licensed Embalmer’s Statement on Reverse Sido)




1

” o . -

(8]

L

STATEMENT BY LICENSElj ‘EMBALMER S I

.

‘v-

I hereby certify that the body whose name ia recorded on the reverse side of this certlﬁmte was embalmed by me; or'b"" ...................

Regtstered Apprentu:e No

working under my personal supervision.

f A

L:censed Embalmer No: ,? L 60

‘-'POAddmss /7/~€ 72

You
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRITING. (Failure to comply wi
the above constitutes g'round.s for revocation of license.)

If this body is not em.bal.med, fact should be so stated nbove




