:.‘ Nn; :3 DEPA%TMENT OF EQMMERCE STATE BOARD OF HEALTH OF MISSOURL
e -2 UREAU oF THE CENSUS
5 D JUL B 104 STANDARD CERTIFICATE OF DEATH st it o __ 9%
X389 .
Registration District No. _...._Zyy — Primary Registradon District No. .__/d 0.2.. Registrar's No._oocoo__ o T2
1. PLACE OF DEATH: 1, USUAL RBSIDENCE OF DECEASED: ’ V '
2 ::; ‘é?““" :I ackaon (@ sae.. MO, . @ compJackson 1
 » DU —— ,E:a
8 1ty or tow (If outaide city or uﬁn jts, welte © [l AL” and name of townahip} (&) Clty or town Kansaa c ity F
K (e) Name of hospital af institmion: / (If vutside city or town limita, writa “RURAL™)
= (If nﬁ'%%h&%ﬁﬁ rm.ﬁ'ul. number or location) (d) Street NO-—”"&aal...mI_%%:ggﬂv Tocatlon)
Z 5] ',
{¢) Length of stay: In hospital or institution .
E 58 Years {Specify whather [| (2) Citlzen of [ateign country? e No (Yea or No)
- 1n this community i 5
E yonrs, months or daye)} 1f yes, name country.
MEDICAL CERTIFICATIO
= 3. fa) PRINT
&~ FULL NamE_ADDB. .
- 20. DATE OF DEATH: Month ool
h: 3. (b If veteran, 3. (¢) Social Security, .
eArT.
W pname war. A/w Now—_e=?# ¥ OUFm s
5 21, I hereby certify that I attended the deceased [ro:
e 5, Color or 6, (a) Single, married,
.  comor g o™ e LH/21 )
i 4. Sex | £ race 'ﬁw’f‘:‘d-——- e that 1 last saw h.T% " alive on 2.2 / Y 1 ; ;
Z 6. (5) Name of husband op wife.....oece...e.. 6. () Age of husband or wife if || and that death occurred on the date #ad hour EtatW Duration
e ATV . alive......_....years)j Lnmediate % i
< 7. Birth date of deceued........m...,MﬁuY mmmwlz»“mmlﬁsusw .[/'f- - l /
g {Month} {Day) (Year)
T 8. AGE: Years | Montha | Daya If less than one day Due tomAM’ W At M
z 80 1 5 JW s L. VA
a hr. min ey gV 7 i
- - é’ Due to
] 9. Birthplace i LSO PIRR-YT e
-.;ZJ‘ . . {Cit, I.own,wcouiu . ﬁela {qa'P cnunl.r,) e X ——" - / FomoT
. aew Ol diti : - ; P
ﬁ 10. Usual occupation ouse n— (1J§|2§32.u$:, wlthin 3 moaths of death)
= 1t. Industry or business R TIT di ) -~ PHYSICIAN
ajor findings: —
‘>I_| B 12. Name Dont know _ Of operations....
el E W - : o . . Cw . « ;| Underline
2 |[3 1. nirtac s et
3 4. Maid C‘“’ "‘ﬁ‘é" . {State or forelgn wovatry) Of autopay. ahould be
. = { en name i 9'. ) N tm;m-
15. Birthpl . _ S
E place I —— [ 22. If death was due to external causea, fitl in the following:
2 [l 16 @ momase AlDert Schoenberg (@) Accident, sulcide, or homicide (specify)
B @ Adgegna L. 121 _Manheim Rd, P (#) Date of occurrence,
17. (@ _ém e O)Date thereot L 2T [ D || Where did lojury occur? ity or vowa)  (Commin) (o
(Buriat, cremation, of remaval) # (/Munth) (Dof) (Year) (d} Didinjury oocurh:/ox,at{hnme on farm, {o industrial place, in pnbﬁc plaee?
{¢} Place: burial or mmaﬁon_&sf falk M..&!.(.J...Q..&Egﬂf
18. (a) Signature of funeral director_c.a.r.ro.ll't....na.vid‘ﬁon_ While at work?.e...—..._ (S:'iii’ "'," of :‘__I;_:" fi u
@) Address__ 0024 TI'OOBP_/ ’ :
o @ 02943 _ S teosenn. . R o7 sae '
{Duts raceived local reglstrar) (Frwistras's sienatare) . — —Z— ).. .. /L‘.._Q Date dzned ________

(Licensed Embalmer's Statement on Reverse Side) 7 < &7 [ /




STATEMENT BY LICENSED EMBALMER

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

PEE]

...... , Registered Apprenticé No . U

s o ' : Licensed Emba}mer No / yd é ? '

s " " PO, Address_l

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. (Failure to comply wit

' the.above constitutes grounds.for revocation of license.)

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




<« Xu. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘UL
'

Wi STANDARD CERTIFICATE OF DEATH Ste File N
Registration District No.__.....L %._..ﬂ Primary Registration District NoJ__....___,_a a -2__,_ Registrar's No. g? ?3 .l

1. PLACE OF DEAEH: 2. USUAL RESIDENCE OF DECEASEI:

PR 4 i

o

(e) County.....___ T‘-—-—-—-—-—- mses s — || {a) State (d) County.
{& City or town - -y
| ity or town limita, wrils “RURAL" and pame of lawmhlp (&) City or town
(c) Name of hospits] or iustitutiou. (If outsidn city of town limits, write “RURAL")
{If not in hospital or institution, '.rila streat humber or location) (d) Street No (I{ rural, give kocation)
(d) Length of stay: In hospital or institution
] (Specily whather || (¢) Citizen of foreign country? (Yen or No)
In this community,
yours, months or days) If yes, name country. 2. .11
MEDICAL TIFI
3. (a) PRINT
Yot NAMEWMM
20. DATE OF DEATH: Month e
3. (5) If veteran, 3. () Social Secul‘i ‘(
yeat. . _ /.. X | nute.________ M.
NAMe War. No.

te the d m

6. {a) Single, widowed, married,
divuroed.._._.._M..

6. (b)) Name of hushand or wife...eerree o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
e
:
3
&
E:
|
|

Duye to "
9. Birthplace L . o / % ‘
tate or foreign cogntry rd
Other conditions, / /1 }\
R i e e/ A ¢ M {Include preguancy within 3 montba of death) / (/ d —
11. Endustry or busi PHYSICIAN
w Major findings: / /)
E 12, Name Of operations 7 t Underline
' . h
; 13. Birthplace / :v;icc:ggttg
(City, 1own, or connty) {State or foreign conntry) Of autopsy. should be
E 14. Maiden name z charged sta-
S ustically,
15. Birthplace T
3 T TR P—— - Eiataot pom—m—y 22, 1f death was due to external causcs, fitl in the followmy
16. () Informant (a) Accident, suicide, or e (apecily)
@ Add (b} Date of ocrurrence /
Wh ?
17. (@ . (%) Pate thereof. () Where did Injury occur o ™ o)
(Barial, cromaLion, or remoeval) {Month) {Day} (Yoar) (&) Did ipjury occur in or about home, on farm#in industrial place, in pubhc plao:?

{c} Place: burial or cremation.

* 18, (a) Signature of funeral director. While nt work
. (5) Address
. 23, Slznat e..

19. (a) ®)
{Dats roseived local resistrar) (Registrar's ) Address...

(Spuil’y ypo of place)
/ ¢) sMeans of Injury.m.. .




Al




