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STANDARD CERTIFICATE OF DEATH
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~ Primary Registration District Noi.... /€28 2=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{0) County Jackson 14 Lafayette
o G Kansaa City _ (o) Statefligsouri .. 4) County Y 5_9(
{If qutside city or town limits, writs “HURAL” aod name of tawnship) (¢} City ortown 3\
(¢) Name of hogpital or institution: {IT outgida city or town ligaita, wrjge “RURAL")
Research Hospital D (d) Strcet No t/dé/’I/W{/dK /
{If pot in hospital or institution, writs street number or location) d 0 {[f rural, give location) /1
(&) Length of stay: [n hospital or institution vy Citi f forel ) - : 7
In this community. dead on arriyaf®e® s |9 Citizn of forclm country (Ves orsNo)
years, months or davs) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. Fritz Y. Yentland /?
3. 0) L vet - 3() Social Seourit 20. DATE OF DEATH: Month........... /.. --day.
. veteran,’ (e 1 CUrtty
I«O year., .../f% 2 _...hour. ? /5 minute. /')o M.
name war. No
- 21. 1 hereby certify that I attended the d d from
O 5. Color or 6, {a) Bingle, lwiclov«vcd. married,
s s Male e SHLEEE SO E:Y of ob N-Y+ NN | RN 4
6. (¥ Name of husband or W e eieeeeerene de(e) Age of hushand or wife if || and that death offiirred on the date and hour stated above
__________________ Minnie-. E N T_l AND ave LY  yean Emmcdiate use oI death...
7. Birth date of deceased....... N.Q¥.q 20 1872 %
{Month} (Day) {Year)
8. AGE: Yeara Moaths Days If less than one day Due to
69 | 9 28 hr. min.
Due to
3.’ Birthplace. . q
(City..lown. or connty} (Stata or foreign countfy} '
10, Usual ocenation... Miner. and Farmer Qther conditions.. et T , I
11. Indust busi . PHYSICIAN
a raustry or business Maferﬂ‘fﬁing_s: _—
= {12, Name.....ABZWSL _Wentland erimencsf | OF operations : S Undertine
= . o P
: 13. Birthplace - Ge rm%lgy ) 2 ‘ o . gﬁglés:aig
ity, town ar.coul or ign collnu'v of topsy..... - ah id b
E { 14, Maiden name. dﬁ_ rig ‘_ti_l ....Ag.h.e.n%_l.lr B autopey.... : i cpangg:]dl sta
) G { ‘ - - [tistically.
E i5. Birthplace ; - e rmany i 22, If death was due to external causes, fill in the following;
= {City, towa, or county) (S1ate or forelgn country) % a J-
16. (o) Informant.. Walter. ".‘1&1111 st et it aei a e snse et be oo ese i {s) Accident, sulcide, or homicide (s fy) """""" i
® Address... H18E insnlle Mi ssouri () Date of oocumnu-----% n
17.. (&) Re moval : . (b} Date thereof__SLaQ./' 4.2— {e) Where did injury oceur? C“, or l.o'n] - (Caunly) te)
(Burial, cremation, or removal) . (Month) (Day) (Year) {d) Did jpjury occur in or abput home, og farm, m industrial place, in publiz: place?
(c)- Place: burial or crematlon....l..i..:!-.g..c_l nsyille g o, XMHM_&, .. 2 iy & -
18, (a) Sigoature of funeral direclnr_ JaNes. Fllnﬁral Ho—me H ,_ ,) ’ &g;:e&f injury, iy
{5 Addpess _.Con?ord iapdissouri, .o : ,.L !. al
19. (g} ‘/'1'(&'1 . e ) D
{Duta ghesived localfegia (Registrar's signatare) e S o Date mgned__. ?/ ¢
7 f $ (Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose game is recorded on erse side of this certificate was embilmed by me, or by

, Registered Apprentice NO. ..ot .

“.working underiny peg#bnal supervisieh.

- Note:
k-
the above constitutes grounds for revocatlon of license.)

B ¢} The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAHDWRITING. (Failure to comply with

If this bedy is not embalmed; fact slmuld be so stated above.




