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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ILENJUN L ‘TS%;

Rez{stration Distnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..éﬁ.oz—

State Fite No 1 7 189
o RET

Regisirar's No.

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 43
(@) County.....J. ackslczg 1% (@) state.. Missouri () County....s.8Ckson 2
%) City or tawn ¢ nsas[un T RURAL™ 2nd t vownship) Kansas City .;j
o p;un its, write ** 2nd name of tow, i) {c) City or town
2 N;me (:]f_hosmtall?'?l;zz}{ ital o o (If outsida city or town limits, write “RURAL") ’
5] osSe 8 HQES a
(lfuotu?hmmtalorlmtltﬁmn write street numbey or (d) Street No... I'B" Sall'e' Hote{}.ﬁ?,a.fh'};{jﬁ..?w'ood B]'-Vd o
(@) Length of stay: In hospital
2 " © ?4/{9‘}{){%){ {¢)} Citizen of forelgn country?. {Yes or No)
In this community............. Z. .
years, ks or daya) If yes, name country.
3. (a) PRINT MR MEDICAL CERTIFICATION
FULL NAME .
T v A o — 20. DATE OF DEATH: Month.. MAY day.... 300
. veteran, '
ar / m 'ocg-l ﬁl: year,..... lg.ﬂg”mu..m..hour 9 minute .. 1P M.
name war... o T N N
21. I hereby certify that I attended the deceased from.. _Mﬂx 29
Male 5. COIOE::T;;it 6./(0) Single, widow .‘_marrled. 19"4-2"‘ May 50 19, 42 .
4 Sex i ] meelig €l B avorced el F AR it e L ative o MEY B 15
b} Name of andorayife L4 ... {c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
. on
%ﬂ_ ; alive,, .. Immediate cause of death VYentricular wrat
7. Birth date of deceased.... 0 A Bl A — Fibrillation
(Month) Day) (Yoar)
B AGE: Years Months Days If less than one day Due tO-AIlterlO.rcOZQnary_ R
Eand
P S h , Occlusion N
1 T, min
i Z Z‘! 0 Due to //If l"f W
o (State or foreign country)
Sales Representa t Other condltions
10. Usual occugation le eprese ta . ive (lnce!lt;:i::g;egnancy within 3 months of death}
11, Industry or business. V. s Goetz Brewery Company || - : PHYSICIAN
=} S tz Major findings: J—
ﬁ{ 12, Name.................. il vkt o ZA T - vy et Of operations Undesline
< : 3 . ) the cause to
4 e A r e
m L 13, Birthplace— gl g foh s State a0 hebich death
é{ 14. Maiden name........ A P8Ycvenene har e“i!sta-
........ tistically.
§ 15. erthplace................‘;...I.;;;. anty) . or foreidecountey) . If death was due to external causes, fill in the following: - .
16. (@) Informant.. $XL4-. €48 (5) Accident, suicide, or homicide (specity)
(5) Addreas. g.-.. J.~ AAAA ... (#) Date of occurrence
N . Yy VIS 4 4 () e hront... =3 = b 11| (0 Where did injury occur? T T e E— 5
or " |
(Bmﬂ] cromation, o temorsl) (Month) (Year) (&) Did Injury oceur in or about home ot farm, in industrial pla.ce in publgc place?
(¢) Place: burial or cremation........... ettt d &t R ~ . A
18. (a) Signature of funerat director Ak~ % in -, &"-ﬂ _L-f“‘af" :;ne;{!';l;:azn oy 0
(5 Address 14(;. BI'ush 9}*}4:9 Blvd. soud B3 g . (M. D.or other). E_. D.
19, —' l_ L C y oo 7 oo -
@ Dnu received localrwiltnr) { Hegi. ‘s 5 ) ) Addresg == TV al Eim %‘ Date 6....}!.42
é !& J (Licensed Embalmer's Statoment on Heversa Side) \ E"
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, " STATEMENT BY LICENSED EMBALMER - |
RSN . : : ,

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, e
ereettebs eraemea s eean s et e renmeme e ane e semes e seeene : et 2 oz & 'Ré'gis_téred.A‘pprentice'Nn eemen et et anmeenene s neere ,

working undéer-my personal supervision. ’ ‘

[ )
. ‘ I:.icenséd Embalmel N,

T, 0. Address

Note: The above MUST BE SIGNED BY, THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revocation "of license.)

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