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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..__..

State File ND ...............

/’.V Registrar's Na 229

HLEPFES T L1 2 78

Registmuon District No........
Jackson

2, USUAL RESIDENCE OF DECEASED:

e

{a} County @
® Cityortown....ansas City @ staee . JISSOULL ) couny. JECKEOH 2
If vataide city or town limits, writs “RURAL” and nams of township) (¢} Cit town. l\c‘.r' 588 Cl ty ot
(¢} Name of hoapital or [nstitution: ¥ or tow i o
{1 outaide city or tows limits, write “INUNAL")
5321 Highland V4 5331 Highland
(d} Street No g
{if oot in bunplnl or institution, writa street number or kcalion) - -
(1 rurel, give location)
(d) Length of stay: In hospital or institution s .
. pecity whether || (¢) Citizen of foreign country? Yi N
In this community. 3. .years y = (Yes or No)
yours, months or days) If yes, name cotntry.
3. (@) PRINT . - MEDICAL ,CERTIFICATION
yoli Name.. JOHN  BEAADERFER L7 .
3. (&) If veteran, 3. {c) Social Security 20. DATE OF DEATH: Month % A0 . 0 L day A
N o I year. / q ‘/ 2 ur. s minute A M.
name war. Q No Q i
21. I hereby certify that I attended the d d from 5
1o P 5. Colﬁ-ﬁ: t‘: 6. (a) Single, wi;;xyc(di. warried, Y L to . l 7 ' 19.({_;
h . -
4, =8 rae LLa. . 2/ divorced. W1 U OWET that [ fast saw alive om . / < 19.4€
6. (5) Name of husband or wife.__ ..o 6. (¢) Age of husband or wife if [] and that death occurred on the date Und hour stated above. ]
H e l e B‘: El.lﬂd.d e I'feI' alive. ...« ..o years {1 Immed) cause of death...»m . Duration
7. Birth date of deceased_UE._ 1O 185/ Mﬂ. Wﬂm«( o?dﬂ;
(Moanth) {Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to.._. : S 2 J%’
8 ? g! L S 1 JO— . . i g
R Due to.LACeMMorbets ..?.‘W..
9. Birthpl Re[d-.d.lnﬂ .tJa / a l/ [1
- {City, town, or county) (State or {oreign country) - 1 - E: Aot -
i Retired--Carpenter Other conditions - '
10. Usual oecupation X ; ‘ Include pre; within 3 ks of death)
11. Industry or business i ; 'di PHYSICIAN
E 12. Name. UIlkﬂOWI] a]om' n‘rLrgrxi:.nq
: - ’ . o . \ Underline
E 13. m,—mnh.-lr " L\-M-‘afvw 9 : . ol the cause to
N (City fown. or count (Statae or foreign country) 4 s P g which death
o : 1 t MW/ ) -Of audtopsy. T should be
= { 14. Malden nare charged sta-
m 9 N
o N W o g tistically.
S 15. Birthplace " N .
= (C,,,,.w"’ww.mg,) (State or forelgu country) 22; If death was due to external causes, fill in the following:
16. (¢) Informant.. 727 ke /V"F-" -?’7 el ordC 2 (o) Accident, suicide, or homicide (specify)
() Addr Gt B gt t praawa? |l () Date of occurrence
. @ ..purial . (b) Date thereofl 81120} ;L%Q () Where did injury occur? T s S
or wo, ¥
(Barial, tioa, or remaval) (M“m) (Day) (Your {(d) Dld infury occur in or about home, on fnrm in industrial place, in public place?
() Place: burial er crema:.inn.,r_‘.t chlson. , QILSES .
(Specll'y typo of place}
_18. (n? S;gnat.ure of funeral director. y;. , While 5t wORR?.... ot Mms o in!ury........_
® A L
%}— 23. Signature (M. D.or other) A%
. R b -
9. (@) mntru ® {Registrar’s signature) Address .. Date stgncd.,_l...._z._

(Licensed Embalmer’s Statement on Reverse Side)




: STATEMENT BY LICENSED lLMBALMER

1 hercbv certily that th dy whose nam is recorded on the reverse side of this certificate was embalmed by me, or by

b S ey Registered Apprentice No....JQ....Z._ ......................... '

workmg under- my al supervmon

.. , L Signed W % QM

’ EUEUR Licensed Embaimer No jé$§£

‘ B P. 0. Address /<': Q %

Note: The above I\IUST BE SIGNED BY THE LICENSED E'\IBALI\HLB in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for rcvacaunn of license.)

If this body is not embalined, fact ahould_be so stated above,




