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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

17208

]/OQL: Registrar's No... 4313

BuUREAU OF THE CENSUS
oty 2 4
1. PLACE OF DEATH:

Regiatration District No...
(&) County Jacks onC .
(&) City or town Kensas l Y

ttate Missouri veckson

(a)

{5 County.

2, USUAL RESIDENCE OF DECEASED: . ?
Kansas City =

‘.,

(If outsida city or, town limits, write “RURAL" und nums of r.nwnnhnp) (¢) City or town !
{c) Name of hospital or institution: T ATy o =T -
t. Lukes Hospital . ¥ or b limits, wri | 4
* (If ot § '. P 0 (d) Street No...... 672 3] Bellefontaine
rot ig hospital or institution, write atreet ?un.bar or Im.auun) (Tl raral. give loomtinn) @
(@)’ Length of stay: In hospital or lnstitution ~a-y o=ti=¥8 .
56 Yrs (SM“V whether || (¢} Citizen of foreign country?.... (Yes or No}
In this community.
yeurn, months or days) If yes, name couatry.
- MEDICAL TIFICATION
3. (a) PRINT Henry Von Demfange CAL CERTIFICATIO
FULL TAME June II1th
s . 20. DATE OF DEATH: Month day.
3. (&) If veteran, . 3. (&) Social Security 1942 - ?
name war. . JlONE N0, 1lON@ ear. BOUL e frrmemeratinte. B0 e M.
21. ﬁereby certify that I attended the d
5. Celor or 6. {a)} Single, widowed, .ma.rried. - 1942.\ . i 19&2—_
4, Se Male D race ite /divorccd Marr ied ) k o emenaeny A3 3 ety 1918
. x T that Ilast saw hm. - auve on. lg‘ﬂ:?-
6. (&) Name of husband or wife.__._..... . 65 () Age of hy d or wife if || and that death occurred on the date and“Imiir stated abave, o a.!—'
Katherine C. Von Demfange . a years || tmmediate cause of death : uration
7. Birth date of deceased Sept 11..1885 One_wl
(Manth) (Day) {Yeer)
8. AGE: Years Months Days If less than one day Due to. N > .
L3
56 9 0 ) , e Kt
[TV . S 1 1: 1
. s . * Due to.
o. Birthplace Kansas City Missocuri I2)
(City, town, or county) (Stats or foreign country)
Letter Carrier Other conditions.... brARrInat) YWALAdX, sudeoce
10. Usual oceupation U S Postal . - (Includs preganncy in 3 months of death) . o
11. Industry or business. b &A’M &M -~ PHYSI‘gGr‘
8 (12, Name.. Henry Von Demfange : MR Al —_
E C ' oni / Underline
ﬁ 13. Birthpiace. ‘ l‘lo 5 glﬁgﬁ::g
City. town, or State or foreign country ould
& [ 14. Maiden name &ﬂﬂl‘ “ﬁllZﬂhﬂth Thampson Of autopsy u“w ""‘& Py R, :h:r: i u?:
& K f vistically.
s 15. Birthplace. Ve :
= i (City, town, or county) (State of foreign couotry) 22. H deas s due to external causes, fill i owing:
16. (&) Informant. KAtherine- CVON Demfange ) (a) Accident, ity)
" Addres.... 0126 Bellfontaine - 7 '~ . (5 Date of occurrence
17. (a) Burial . -, (b) Date themﬂune IZ 1942 {¢) Where did i ocour? \
(Burial, cremation, or removal) (Month) (Day) (Year) {(Qjty or town} (Coun (Suate)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place
() Place: burial or cremation Elmwoog YT
* . - - orster {Specify type of place)
18 (@ Simm“ Of B araé%: ggtll}' Kans as\ [ 1ty Mo .  While at work?... o ferieogee (€} Means of injury... A
(b) Address : / ( /
nature (M. D. orother
(Q / _3 ‘9/ V4 /77 (/)/ﬂ%' 23, Sig u.r M -
19. = -y () L] d: I! - [ ‘ D o
() {Data received local registrar) ® (Registrar's signatare) Address. 3.l Date signed.: JZ&'
T Wlo-

&
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STATEMENT BY LICENSED EMBALMER

i

.= . .

.t

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

1
o

X .. Registefejd Apprentice No

o L -‘Signed.ﬂ. st (. ﬁW

Licensed Embalmer No 2 7.z ('/'

P.O. Address ?‘I’ . 7444’3

* 4 &
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Failure to comply with
the above constitutes grounds for rcwcnt:on of license.)

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

- working under my personal supervision. i - .

REI™



