|
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Bo1 xzo484

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

BUREAU oF THE CENSUS

FILED MAR ¢ 194349

Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

55

State File No.

30

Lool

Regisirar's Ne,

216

1. PLACE OF DEATH:

(8} County
{b) Cityortown

Jdecls on,
Kenses City,

(If outside city or town limits, write “RURAL" and name of townabip)
(¢) Name of hospital or institution:

_______ Menorah Hospital., 74

2. USUAL RESIDENCE OF DECEASED: :
(a) State MIS. soMri, ) County......Jackson,. ...
(e} Citvortown. ...

(Irouun!n :;l.y or lg-"u limits, write "RURAL™)

3
g

¢ 717 Manheim Rosd
f oot in hoapitsl or institution, write street nm%ber&r location} (d) Street No - (If rurak, give location) »
(d) Length of atay: In hospital or institution ays, :
(3pecily whether || (¢) Citizen of forelgn country? X (Yes or No)
In this community. 50 years, ,
yesrs, months or days) If yes, name eountry. X 2
MEDICAL CERTIFICATION
3ol PRINT  Naurice S. Negbaur, Februa 3rd
ST ) S e 20. DATE OF DEATH: Month Y day
. veteran, ), Soci arity
S );: year... 3942 ou...... 83 20 minute.... P..M.
name war.....11Cs o ‘
21. T hereby certify that I attended the deccased frgm
5. Color or 6. (a) Single, \mdowcd married, e 18, yz,( 3 19..%.2/-

s sex Male /I thite

6. (b} Name of husband or wife.... oo
x alive........

divorced...
6. (¢) Age of husband or wife ii

race.

g S

3o

thaldlast saw h. AAwAMive on "b

and that death occurred on the date and hour statéabove

e 19. K2

Duration

Immediate cause of death

7. Birth date of deceased...... S UT8 30th 1§80 T
) {Month)} (Day) {Yeor) } .
8. AGE: Years Months Days If less than one day 6 ’ *
6 | 7 |3 br i S hiaian -
9. Blrtholace Kansas, ;
{City, town, or county} (Siate or foreign country) - /
3 : Other conditions.
10. Usual sccupation Bxecutlve i I E' d pregnancy within 3 months of death)
11, Industry or hu-dmthO-RuE & Cerpet’ ' - — PHYSICIAN
5 ( 12. Name. egbaur y *5f operations —
[_. e L : Underline
13. Birthplace Unknown, 7 the cause to
LS KRR N gbau s o st coumid || 0f autopay Shoald be
E 14. Maiden name o 8gbaU c{ml{'zeﬁ sta-
q; tistically.
§ 15. Birthplace. T —p——"1 Unkn O(mm Seien saanten) 22. 1f death was due to external causes, fill in the following: !
16, (o) Informant. ¥i&l ter H, Megbaur, (@) Accident, suicide, or homicide {specify)
(3) Address 717 Manhelm Road 2 Ke Ca 2 Mo » (6) Date of occurrence
17. @) ... .Buris . (8} Date thereof.... 2=5 =82, (¢) Where did Injury oceur? T s s
(Buria), cremation, or remaval) (Month) (Day) (Year) (d) Did injury oceur in or about home, on fa.rm in induserdal place in publig place?
(¢} Place: burial or cremation... BAIRQQA_Cemetery, ... ...
18. {2) Signature of funeral director Stine & MCCIure{ gevrrsann While at work?, ... ... ‘S’f"(g“ﬁ‘e‘;ﬁ;‘éf [n]ury__\_
T (5 Address_3235_Gillham Pl Ka Gn, Moa
19. (@ _:Z. —S-¥3 o 21 23. Signature LT ), (M. D. oretD).........
. R4, SOR—— ;

{Date roceived local regiatrar) (Rq{ﬂ.r'u‘- signature)

—;ddrcss_._LM.6.._

{Licensed Embalmgrf_- Sintement on Reverwe Side) , '

... Date s:gned_...’ A / "
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STATEMENT BY LICENSED EMBALMER s

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 - . ’

Slgnedé.)%IW

. . . * : Licensed Embalmer No / 3 ‘&‘5
- ' L P. 0. Address. 2. Le e

G . .
Note: Theabove MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitules grounds for ‘revocition of license.) T ) i :
v . LR Y .
s ten If this hudy,i; riol?"enﬁ.lalmed;-facl'sh_ould_'bé so stated above.

i

working under my personal supervision.

L)




