P

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

DEPARTMENT OF COMMCRCE

HRleE{{‘tmﬁ:E glsr.rict No.. ] gg ? /?

1\1

MISSOURI STATE BOARD OF HEALTH

BuzEaty OF THE CENSUS STANDARD CERT":ICATE OF DEATH

Primary Registration District No,../ﬁaa-

9853

State File NOwooooo e

Registrar's N o....jjgi

1. PLACE OF DEATE:
. (@) County Jdaclkaon
(b) City or town Kangas Clt‘V

(c) Name of hospital or institution:
Mrs,.‘ ~Aleothls. Resi. Home= 309 Garfield
(d) Lenzth of stay: In hospital or institution 15 DHVQ {.

.In thla community I518) VGFL'P g
yoors, months or days)

(I outsida ¢ity or towa limits, writs “RURAL" and name of ownahip)

{1£ not In boupital or institntion, write street sumber ar local

(Spoc'ify wha}er

@ smeMiggouri . ow

2, USUAL RESIDENCE OF DECEASED:

(¢} City or town. Eansas City
{1 outaide city or town Hmits, write "IIURAL™) J
(d) -Street No...... 4002 . Park Avenue ... ..o
(I rural, give locatian)
() - Citizen of foreign country?. NO {Yes or No}

b

If yes, name country,

2 ERINT me Mr, Harry Wilson-Bosensteal

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momeh MATCH _day. 2.211(1

3. (b)) If veteran, 3. {¢) Soclal Security
mm:c war....NO No. Nona ©oyear. ... 1942 nour. .._.._......ﬁ....._.._.......minute. 05 P oM,
- 2. I hereby certify that [ attended Lhe decaaaed from.
5. Color or 6. (a) Single, widowed, married,
4, Sex.. Ma]_e ........... meelfnita. | yorced.‘.’ﬁdﬂ.ﬂﬂd..
6. (b) Nameoi né}é/ rwife.-Mr.ﬂ,A .. 6. () Age of husband or wife if
Minnie Q.S.Q,Ils,ﬁe.l ......... alive..... =TT years
7. Blrth date of deceased.... OC TODET 27 1867
. {Menth) {Day} {Year}
8. AGE: . Yearns Months Dgya If less than one day
5. Bisthplace. L Anknown.... ] WP enns%lma.n i _
- (Cisy, town, or muns,) (3tate or coualry)} _ ,j / 1< .-
0 her conditiona f
10, Usuoal occupation CaI"Den ter - t- . (:ncelrudo pre;-nnm:y within 3 months ol’ death) l J l ~ =
11. Industry or business Re t iI‘ G‘d_ X ll vp ar Q‘ oA - = | PHYSICIAN
‘ ot £ H
a 12, Name Tobia a.. Bosens taal . a{:?fr nglrgfl.;':nn ! i
s H Hollend ' the caune vy
-
m 13 Birfhnlar'e hich death
{City, towo, or count (State or foreign country) m W]
E{ 14, Maiden name_... B 1 T abhath Arbison OF putopsyldebdichedl. o sh:“f::'g;
y tistically.
rg .15, Birthplace. -P l%&i&%& ’ Pe,ﬁﬁ?ﬁ};‘,ﬂ?‘fu P22, Ir dyth was due to exteruﬁ causes, ﬁll in thke’ollowinx:
16. (8) Informant ¢ _4./4-01.5. A (a) Accident, auicide, or homiclde (specify)
(4) Address 502, .Pa T"TZ' AVF’T‘HJ o.. (4) Date of occurrence
i@ G ema.tiﬂn_.-_..-.. () Date mmear.% 19421 (9 Where did injury occur? e — i
. {Brlal, ion, or removal) ) (Day) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(o Place: Yiplay/of crematonl) .. .amcom,en.!..s... ons .
18. (s) Signature of funeral d.lrocl.or 1 fed el 5t . M . (Specify type "f,‘k?’ o N
' While at w WY/ B A SO ( of injury...
) Address. 1401 _Brn q'h Crdek Blvd. : / (M. D. orothen
_’%}/_— ‘2. R /% % - 13, Signatwure....= 1. defles 4 . or other)...L7F b
1. @ %ﬂlf ocal Feglstrar) @ - * {Megistrar's slgnature} Addresa.... - ﬁ[‘z ......... M 2. Date sisneda--.‘-ag;."‘r

\j (ﬂ] (Licensod Embalmer's Statement on anem Side) "I




STATEMENT BY LICENSED EMBALMER

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

Apprentice No

working under my personal supervision. -

P. O, Address”. .

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Litn
the above constitutes grounds for revocation of Llicense.) )

If this body is not embalmed, fact should be so stated above,




