. No. 2
A—2-43

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

+owBILED JU Im'_y 9.

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

Regunmuun sttnct No. _._

STATE BOARD OF HEALTH OF MISSOURI . T 2'219

STANDARD CERTIFICATE OF DEATH State File No._

Primary Registration District No.._.___._/..o.._._d Registrar's No...____25-68-

1. PLACE OF DEATH:

{a) County Jackson

{¢) Name of hospital or institution:

@) City or town_.__. Kengsag City KElssouri . . ..

{[t ootslds city or town limits, write “RURAL" and pams of township)

Trinity Lutheran Hosp

(I oot in hospital or institution, write atrest nunﬁl:er of locstion)

2. USUAL RESIDENCE OF DECEASEI: 4/
(a) State MiSSOU.I‘l {3 County. J&Ckﬁon k?
(&) City or town Kensag City Misgouri £

(If outaide city or town limits, write "MURAL™

(d) Street No gL00 Wyoming

(If roral, give location)

(d) Length of stay: In hospital or institution, &y
l D a {Specify whether || (¢) Citizen of foreign country? N 9] (Yes or No)
Ia this community. ay
yoars, monthy or duys} If yes, name coutntry. 4
. MEDICAL CERTIFICATION
3uly EENF  Infant ANNIS
20. DATE OF DEATH: Month. M€ day Lth

3. (b) If veteran, 3. {c) Social Security 19472 . 4s30 %

pame war—.... NQRE Now.....NONE year A tour - minte M.

21, T hereby certify that [ attended the deceased from... 5.~ 9." ¥
e

(Barlal, cremation, of ramaval

19. (a)

(Month) (Day) (Vear)

(&) Place: burdal or mmadun,#mE.QI:ﬁs_ﬁumm.}lillmuggﬂﬂﬁw ery
18. (a) Signature of funeral director..... I‘Qe'l Kl Odl..... =NeGill €y -
® adresa_.____..____KﬂIlﬁE. 5 b% Eissouri

{Data recetved Incalréur)

(Rexiatrar's sixnatire}

-'N 23. Signatore_ ... .
Addmw.MMM

5. Color or Ld. (3} Single, widowed., 1947, 10 L-F-¢2F IPK‘},
4. Sex._E_emBlﬁ._ /race.......}"ﬂflj_il divorced . 5 - || that 1last saw hel _ alive on 'Y ‘f {y é I Ry } 19..’5?_;
6. () Name of husband or wife... ... 6. (c) Age of husband or wife if || 2nd that death occurred on thg date and hour stated above. Duration
ek e e b e b alive...... T years wedi; use of death., W
J“V\ 1]\(: ‘!ﬁb'? @ﬁ‘“‘
7. Birth date of deceased... won M AIAG o 2 B T, || e e o = vencesssssssnam sessessssesmsissnee
{Manth} (Dny) (Year,
8. AGE: Years Montha Days If less than one day Dtte to... 7 &
1 | 2
hr. min 7
Due to
9. Birthplace L1838 City Missourid
{Clty, town, or eo::t:) {State or foreign country)
“neant Other conditions.
10. Usual pecupation Infant Al mn:“, SIEin S oy of emiB)
11. Industry or business._..... . ~TZTIIT TN b S PHYSICIAN
o - ajor findinga: —
E 12. Name M IMOLINnG Anniﬁ operations edert
: , . . nderline
2lis. meoviee Kansag Cigy  Misdourid|l — e carine i
o Cll;{ town, or eaunty) (State or foreign country) Of autopay should be
a { 14. Maiden name..... K- panel g Lennaxei_m___* 7¢ charged sa-
E k. Kansas T ' '
&) 15. Birthplace Topeksa ans :
= Gty oo, or coamty) (Ginte o Tocalem coantry) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant A;l_:nmmd Annis (a) Accident, sulcide, or homlcide (specify)
) Address 400 Wyoning ) Date of occurrence
s h
1. (@) 2 T“Ll’l_g.l____ {4 Date thereof Qe [ () Where did Injury occur? {Gity o towa) FTo—

(d) Did injury occur in or about home, on ram in industrial place, In m:blic nhoe?

{Specify type of pince)
Wlnk at worl:?.............‘..‘........._.__.. (e) Meansof Injury. oo

e XY (M. D. or othen.cnnn.

‘ &f::;;z.:_.___ Date -Ixned..cf...'.z.'_z/ £

(Licensed Embalmer's Statement on Reverse S?de)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed . oo e

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i;l his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) "

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




