N:.;: DEPA%TMENT OF (CZOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 8 4 R
— UREAU OF THE CENSUS
51739 HLED AUG 1° 1042 STANDARD CERTIFICATE OF DEATH State File No -
1 xazena - = ™
| Registration District NoJ_?)Q Primary Registration District No_/ﬂoz.... Registrar's No.............. 28‘)9
I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn %X
; Jackson .
g Dni ::; g?“my“" 2 REnsas CIty (@ state. M1S30MT..oe & County..dBCkSON 3
town
I 8 ity or tow (Ir ou wn limits, write “RURAL" and name of township) {c) City or town., Kansas City ’?
| E {c) Name of hospllal n?w {If autalda city or tuws limits, writs "RURAL®")
= ospital 77 @ Sweet o211 North Lawn Avenue
‘g Z (ll' notin honpi:-nl or Inatitution, ;{llﬂ street number or location) {If rural, give location) d
= h of 1
E (@ Length of stay: In hospita 934/:;9‘1,}{)6 ’{ 4~ weeks pecily whathar |{ (¢} Citizen of foreign country? No {Ves or No)
‘ - In this community...... ears -
E years, months or duys) If yes, name country.
-] .
3 MEDICAL RTIFICATION
o= 3. PRINTY =
& | fuld Ehanir, George Van Zandt 2 =
-t @) 1T veteran 3. () Soclal Security 20. DATE OF DEATH: Mon ! éday 55K
3. . . z .
§ name war World War 1 No n02-14-5443 vear A2 AT N minute. e ML
- 21. 1 hereby certify that I attended the d% S
E] 5. Calor or 6. (a) Single, widowed, married, || __ 04 ¢ €cee iy 1.9 1o 2f we2
X, 5 -
] 4. Sex Male @ race thlt € divorudli‘atr-riedl—- that I last saw ho&t= alive on 2 7 19 ¥4
E 6. (b) Name of llél!{)‘{,}éé mf,,MI__‘S, ___________ 6. (¢) Age of husband or wife if || and that death occurred on the d&fe and hdlar stated above. Duration
Urals
i Leoti andt alive.. 28 years || Tmmedipte canse of death
S 7. Birth date of deceased October 29 1876 = Ky Lt St D ,;.(M ‘7—""’0 >
E {Month) {Day) (Year) WM %JW L —_y
[d.] 8. AGE: Years Months Dayas If less than one day Dute to 45
& bo el
[=} 65 8 } hr. mi.
e Due to
|| . minnotece SenECE Falls Hew York . ./ {
=) . {City. town, or connty) (State or fureign country) / % o
Qth mndhinnq ’C"""‘“""-“‘ b ool t,‘-uau‘o-—u—_, m
% 10. Usual occupation SWitChman . (:n:!:zda pregnancy within 3 months of death) —
o] 11. Industry or business -.Ba 111‘0ad v i PHYSICIAN
;I.. E 2. Name. Peter Van Zandi 2 |8 mn- "if:m ' oo
O ; - 7l . . ne
Z |20 Birhplace ..., Iiew Ef’O}‘k ; the cause to
. Siate 0 country) S et oy
< 5 { 14, Moldea name Srotisa t8llier e / Of autopsy... ;;,‘;’m:cjél’,}’a‘f
By tistically.
E § 15. Birthplace PO Tyt ﬁi:cx:gm“m) 22. If death was due to external causes, fill in the following: *
= 16, (@) 1 nforman . {jﬂ.ﬂ‘- Az {a) Accldent, suicide, or homicide {specify)
B ®) Add ?u V‘m - ~ () Date of occurrence
17, {a) Burial {&) Date thereof. July 30 1942 () Where did injury occur? {City or tawn) {County) (State)
(Burial, cremation. or removal) (Month) (Dl:r) (Year) (&) Did injury occur in or about home, on farm in (ndustriat plaoe. in mxblic place?
(<) Place: burial o{ 9{#5{#{ Ht oriah Cemetery )
18. () Signature of funeral dn-ectnr AALCH _@!ﬁ/ While at work2e . ooy (5-;‘;::_:& z(,:)” o?:!'g:;) of inlury"m.._""......_.__,.h
@ Ad 14 01 ._13131511 Qrﬂek ud. R | I &,
N1 @ ? &/2_ ® 23. Sig : (M. D. S
o u;..::‘.;,,.a,;;.';;;,.u.. (Regaar s cgmatare) Addresa_. zggh&ﬂw_&_&b _____ Date signeg ety 28~ 2.

3 t , (Licensed Embalmer’s Statoment ofs Reverse Sida)




]

. STATEMENT BY LICENSED EMBALMER

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

. S ..., Registered Apprentice No : rererer
working under my personal supervision,

Signed..

Note: The above I\iUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

¢




