-4—4!
-17-39
X25330

SoluSq

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

DEPARTMENT,CF COMMERCE

MISSQURI STATE BOARD OF HEALTH

40895

LERPTRR o O STANDARD CERTIFICATE OF DEATH State FPite No
Registration District No}i, ...... Primary Registration District No__/”_’-— Registrar's No 45‘72

1. PLACE OF DEATH:

Jackson

Kansas “ity
(If outside city or town limits, writa “AUHRAL" and noma of township)
pital or ingti

nera mﬁig;pital Ne.l

(Il' not in bospital or institution, write atrest xilgmr luear.ion)
{d) Length of stay: In hospital or institution

(a) County.

() City or town
(¢) b.ame of h

(Specify whether
In this comimnunity 22 years

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED: 0 _)"
@ state.... Missourd ® County... d8CkSON 4;3
(¢} Cityor mwnKansas CitY
(If outaide city or town limits, write "RURAL") s
(&) Street No.._ 192 East 5th Ste
(If rurnl, give location)

(¢} Citizen of foreign country?. {Yen or No)

If yes, name country

3. (s} PRINT

MEDICAL CERTIFICATION

FULL NAME .. _
TR PR wr—n 20. DATE OF DEATH: Mouth VOVe webth
N veteran, < Secu
* ? W year. 19h1 hour. 3 minute 50 AQMO M.
name war. (3t - — .
21. 1 hereby certify that I attended the deceased from
U . | 5. Color or 6. {a) Single, widowed, married, 1.1 19, to 1—?6-41 19 .
; W e -
4. Sex M. | race._ ¥l Ud.wurced....s_:.lz.n:;.].:_e__._. that T last saw h. im alive on 11-.26."41 19.__;
6. (b} Name of husband or Wife....oocoemeveenne. 0.1(6) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
— Duration
alive..... +...years || Immediate cause of death —
7. Birth date of deceased._DBC., Arnd 3 gry() Meningo vascular syphilis
{Month) (Day) (Year}
8. AGE; Vearn Months Days If less than one day Due to. £ ‘fz o,
v
70 ll 14. SO .| R ;¢ . B b
Dte to.
9. Birthplace St Lovis Mo )
<C"§ tawn, or county) | {Stute or foreign country) - "
oiler meker Other conditiona
*0. Usual cecupation (Luclude preguancy within 3 months of death) b=
11. Industry or b === ) : TR . PHYSICIAN
s ajor findings: —_
& (12 Name........Frank Willmes 5f Sherations .
> u, e R : s Undetline
2 L 13. Birthplace Germany : the cause to
- (Cnhmwn. or county) {Stato or foreign country) Of autopsy mc:&mgl:
S { 14. Malden name. ... nknown P cha{gﬂi sta.
tistically.
57 15. Birthplace Germany d'" ‘ == Y
= {City, Lawn, ar county) (Srats or fereign ""“'{"" 22, If death was due to external causes, fill in the following:
. . o)
16. (a) Informant...... R ecord clerk ‘ (g} Accldent, suicide, or homicide (specify
(&) (3) Date of occurrence
(¢} Where did izjury occur?
17 .. < (City or town) (County) (State}
Barial, eremation, of reisoval) pa d) Did injury occur in or about home, on fa.rm {n industrial place. in pubtic place?
{¢) Place: burial orcre .,
(Specify (u)w of place)

18, () ngnature of funeral director/

bl ...

19. {mf/ g I/ (b)mm

(Datereceived I4cat rexistrar)

k
(Registrar's aignature

While at wot}? of injury.
23. Signature L4 PALEAAY T\ T NS T SR AT (M. D.orother) ...
Addregs Date sigmed_.___._..

{Licensed Embalmer’s Statement on Reverse Side) -




working under my personal supervision.

P. O. Address.. [ ‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulurc to comp]y,
the above consututes grounds for revocation of license.)

If this body is not embalmed, fact shou]d'he 80 stated ahovc



