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

C

DEPARTMENT OF COMMERCE

FILED OCT 24 19?

Reglstmuon Diistrict No...

BunreaAU of THE CENSUS

STATE BOCARD OF HEALTH OF MISSOQUR! t

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..............

20698
3765

State File No.

L0902

Regisirar's No...evvn e

1. PLACE OF DEATH:

{g) County......
& Cityor town..l._.. ;

(¢} Name of hospital or institution:

Jackson
engas City

o clty or town limits, write “RUBAL" nnd pame of townubip)

5701 Eucligd

{¢) Length of stay:

In this community......
years, montha or days)

(If not in hoapital or institotion, write street auesber or loention)

In hospital or institution

18 years

(Specily whether

2. USUAL RESIDENCE OF LDECEASED:
(o) State Missouri (&) County Jackson

<&
2
£

(&) City or town Kansas City
{If putside city ar town limits, write "RUHAL™)
(@ Street No.....000% Buclid
(1 raral, give location}

(e} Citlzen of foreign country?

(‘t’egzr No)

1f yeg, name country,

MEDICAL CERTIFICATION

3.{0 FRINT  Samuel El1l Risenhart 7™
; E e sworth senhar
FULL NaM S = 20. DATE OF DEATIL: Month m day... { 7— 5 5
3. (&) If veteran, 3. (¢} Social Security /?# 2 91 i 3 _p N
X year. hour. minute, M
name war. Yo N(ﬂ?@'ﬂ?’lggﬁ’ Y y
21. I hereby certify that I attended the deceased from
4 5. Color or 6. (a) Single, widowed, married, || _c/F1\/ D o P 1048
s sex. Male O nee. White | &vorced..._wmgx‘e-dh- that I last shw b LT, alive on 0 W ¢ 19"73‘.
6. (b) Name of busband-or wife. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
_Nellle Eisenhart....... n.live . years || Tmmediate cause of r*mg:w TS 5
>
7. Birth date of decensed...... g!‘il - 1875 Ld 2 [ Er1ed, Fue . Y.
onth} (Dly) (Yone} /?Jhm_
8. AGE: Years Months Days If less than one day Due to.. C—Arb'nlc ,M.y LW ?’)’7‘9
Nl [heumaTic. -
67 6 8 hr. min /‘ H
Due to ﬁ
9. Birthplace. Ohio / QU |
(City. Lowa, or county) {State or foreign country) () "
Other conditi
10. Usual oceupation Bri ck Layer { u:l::;n :r;l::;::’y within 3 months of death}
\ e :
11. Industry or b ajor i FHYSICIAN
Oor angings:
8 12. Name.__John Eisenhart Of operations...... .
E / ’ T thnderlutu
£ case
g 13. Birthplace e (Squ:r ai'::;eig p—ro of wltllich](fiengg
0 countr tOPSY........ shon e
B (15, Malden name OBLRET IS, Resslet . e Rutopsy chared .
= P— isti y.
g 15. Birthplace T ——— (Slnuiaf.o:eign s (] 22 If death was due to external causes, fill in the following:
16. (a} Infurmant...}!.{..l.:.§ . Beat rice Gurri ar (e) Accldent. suicide, or homiclde (apeciiy)
& Address.... D701 Fucllid Ave, (4 Date of occurrence
17 (@ . BUrial . () Date thereor.10m14=1942 () Where did injury occur? e FEr
"(Darfa), cremation, of removai) (Mootb) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation........ WM, Morisgh. Cemet. ery. .
18. {a) Signature of funeral director Freeman Mortuary While as wark?, :r’ type ‘i{,l'::;) of Iniury..__ e
(6) Address ... ... _KB.DS = .Cit.%. 2. Semat { % i thamd/
ignature.. ora i
19. (a) _A0=L3~ .
(@) (D‘-{- received Inu%eﬁth {Registrar’s signaturs) Address ”' ?7 27 /(7” e K Date signed. { {} 447

A7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
, I hereby certify that_the body whose name is recorded on the reverse side of this certificate was embalmed byme,er-by—mmm e

eemeteatearsoteeseesesestasememresesssissesemsetesseseseoiseetessassnsemeontsoeon oo . Registered Apprentice No

working under my personal supervision.

o . . . . , - | ™ 7 Licensed Embalmer No...... 59/73 ..........................
b0 Address..... e S 7766,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OW]\ HANDWRITING. ({(Failure to comply with
the above constitules grounds for revocation of license.)

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




