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2 ’m DEl.’ARTMENT OF COMMERCE

DEC 2 2 194)

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37623

Stats File No

Reglstration District No.... A Primary Registration District NOwerrrnnl D8 Registrar's a0 441 8
1. PLACE OF DEATH: 2._‘;JSUAL RESIDENCE. OF DECEASED: ]
Jackson é}?é?
(a} County. Kanz ssgitv {0} State Missourl (8} County Jackson !
b Ci a =
() City or town {[f aotside eity or town limits, write* “RURAL" and name of township) (c) Cityor t.own Kans as C 1 ty i

(e} Name aj hospaal or institu

eneraT“Hospitalfj

(4) Length of stay:

In this community.
yonrs, months or days)

{If oot in hospital or institution, write atrest nTb?Y&cag‘ou)

In hospital or institution
(Specity whether

49 years

('gé‘!fgg“w -aTu.-n “RURAL"}

{d) Street No.

(e} Citizen of foreign

If yes, name country

{[f rural, give location) fo‘;
country?, No (Yes or No)

3. PRINT
ot ChrL. G _ Dermoer
3. (¥ If veteran, 3. (c) Social Secm'ity
: ne
name war. b 1 Sy
g
@ 5. Color or 6. (a) Single, widowed, married,
Sex. M a 1 © race. Wh d!vorcedz ..... M :‘-}}'_1'..5;9 {
6. (b Nameo and or . 6. (¢) Age of hushand or wife (f
re. Belma DetRISTT
alive...... ..l YERIR
7. Birth date of deceaned May 28 1867
{Moath) (Day) {Yeur)
8. AGE: Years Months Days If less than one day
74 5 29 br. e
9. Rirthplace Hamburg Gel"man?/
{City, town, or county) (State ar foreign eounl.'r'.ﬁ
Barber

10. Usual occupation.

11. Industry or buasiness

e

MOTHER FATHER

{

16. (a)
1G]
17. (a)

(e
18. {a)
(&
19. (&)

12.
13.
14,

15.

Own Business.
Ng Racord
b

Name

g

(Stats or foreign mut'n’ ]

Birthplace.
{Fuy. l.g'r’ or county)

Maiden name.
Birthplace. " j
Informant ﬁ-’“ M se‘I?aa Det l‘ﬂ'@)‘f’?"‘" counfey)
Address 52 55 WOOdland
Burlal ) Date themof__12-1=41 I
{Burial, cramation, or mmnvnlhllpiw o od c em I-%) (DI!) {Your)

Place: burial orer

Signature of t'm-xeral director......

i /i

(Dnu received hﬂl registrar)

Address _.._... —

(Regutnr s sigoaturs)}

20. DATE OF DEATH: Mouth

MEDICAL CERTIFICATION

day. //’12 7~ ‘P/

SRR . 1.1} S, .
thie deceased fmm_..?’_.:: i

............... 19, ..
19.....5
Duration
{Include pregnancy within 3 months of
- : pyt g A X pHYSIGAN
Major findings: II'IU S L7 o
Of operations.
rf Underline
- 2 P the cause to
7 ! ’ 'which death
Of autopsay..... should be
: (74 sta-
t[at[call)

22, If death was due
{a) Accident, suicide,

(&) Date of occurren

to external causés, fill in é lollowiﬁ f.
or homidde (tpedfy)

e =D

(<)

did injory occur?......_.__,K C

{City or m-'u)
AL nd

. (M.D.orother)———..
.. Date signed.. e ..

(Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4
.

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

-,

. Registered Apprentice No

working under my personal supervision. " ] -
. . Signed...%ﬁ ...........

Licensed Embalmer No / \S~ 7
P.O. P:ddrf-ra 7 I/ 60 M

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for. revocatlon of License.) .

If this body is not emhalmed,,facg ghqpld be so stated above. .
- ., . - J




