. 8, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :‘} 2 g 5 8

Me5-4-41 HLE[F OV ™ §"1¥a2 STANDARD CERTIFICATE OF DEATH State File No.

ev. 5-17-39

X ] '
31 xz00s Registration District No...... / Y? Primary Registration District Nu/.ﬂdl—. Registrar's N040(’5
4/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, yf
3 g {a) County....... KJ&Q KSOE. t L8 (a) State Mo (8 County Jackson —
? o () Cityor town ansas i V -
O 5 (I outslde city or town limita, weita “RURAL" and name of township) (¢) City or town . Kan S8 C i tyMo -
() Name of hospital or Institution: i S 5
E {It outaido city ot town limits, write “RURAL") J‘—
4002 E 15th st, / Church (& Streot No 1519 Spruce
| (1T not in howpital or institution, 'rru,a streat number or location) (Il curnl, give location)
{d) Length of stay: In hospital or institution NO :
< (Specify whether [| {¢) Citizen of foreign country?. (Yes or No)
- In this community 19 Years
E years, months or days) If ves, name country. (..
= MEDICAL CERTIFICATION
[<3] 3. PRINT
3 FULL NAME Robert Siebert
< 20. DATE OF DEATH: Month......0CL 274, 1942 .
3. (¥ If veteran, . () Social Security . 8 B 55
5 name war , Nn486 05 4"-5”‘5"‘3 hour. minute, - M.
;:‘ 21. T hereby certi t I attended the d d from
= 5. Color or 6. (a) Single, widowed, married || e 1
J | 4 sex.Male. d ________ Wh..| ) avecediarried | o s
Z 6. (b) Name of huahnnd.or e 6. (c} Age of husband or wife if ]| and that death occurred on the date and hour stated above. tion
m Edith Siebert alive... B4 years || 1mm At }""
3 7. Birth date of deceased..... VBV 7o LOBE
— (Month) {Day) (Year)
=
W 8. AGE: Years Mounths Days Lf less than one day
Z
5 5 4 5 20 hr. min.
&= | 9. Birthplace Iowa /
E - . N (City, town, or couaty) (State or fureign &ountn') B nﬁ
% 10. Usual occupation.......... DaVlSP&i t ..... c Q. : O(t her ':mi;,'"m‘ ¥ within 3 months of death) -
- 11. Industry or busi REsio g PHYSICIAN
L8 ¢ same Peter Siebert - *Of operations.
w 81w
- &= q : . i Underline
Z ; S — Unkngwn.. ; the causs to
Clty l.o or State or Eonlxn cotiniry of to TIVBRLLAAN kould b
j E 14, Maiden name. ‘N f% ie_l:’.ﬁrﬁ - utopsy [ ::!:a‘:[':eﬂ slae-
- g 15. Bisthplace. Unknown 22 Ifdeathwasdue to extcrnai ﬁuses- ﬁlnn the followm e
E = {City, town, or county} {Stato or foreign coantry) " ' £:
2 [l15. @ miormane..... LS. BAith Siebert N @ A“W ~5
B '@ Address 1519 _Spruce Toak () Date of -
17. (d) —— Elﬂr&l Hlll.s (b) Date thereaf. ...O.Qt_ 5.6..._. N fr (‘) Where did injury occur? (Cily or !.o'n) (County) (Sl-nl.u)
(Burial, crematiou, or removal) (Montb) {Day} (Year) (@) Did iw. in public place?
(9 Place: burial or cremadion_____RA0Qral Hill A
(18, (2) Sigrature of funeral dlrector—ROSE L. Hend erson.-—i- . Whileat (?mm(:l)m vl u.(

e — Means of inj
() Address K_C No 7 I 2. § m}‘ A o
- ture.) el N AV ..\.._.._. v B .
9. @ .. Oz RB=E 20 ) .. LPU /7"/ .. rzrve gnature
{Date raceived loca! registrar) {Registrar’s slgnnture) Address,

istrar’ . . A ey : i Date %
(Licensed Embalmer’s Statement on Reverse Side) ~




' STATEMENT BY LICENSED EMBALMER

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

.

tered Apprentice No

- working under my personal supervision.

Licen-se'd Embalmer N03¢J~7
P. O. Address. /f{g % .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

'
Y




