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

DEPARTMENT OF COMMERCE
Buneav or TRE CENsUS

WALED.0CT 15,1968/ ¢

I A X |

STATE BOARD OF HEALTH OF MISSOURI Sﬁndi

STANDARD CERTIFICATE OF DEATH State Fite No a3
Primary Registration District No._...__._...,dd.g Z R:gi:l;ar's No

1. PLACE OF DEATII:

{¢) County...
(8) City or town..........Kansas. Gl

Jackson,

(1f oatside city or wwnhmih. write "RURAL" and name of township)

{c) Name of hospital or institution:

Menorsh Hospital /7

{If not in hospital or institntion, wrilsstreet number or loeation)

(d) Length of stay: In hospital or institution weeks

2. USUAL RESIDENCE OF DECEASED: yf‘
(c) State. Missouri @ County...  Jackson, 72
i o]
{©) City or town Kansas City,
{1f outdide city or town limlts, writs * numu.") g
(@) Strest No 5208 Zockhill Road
e i dve location)

16, (a)
)

@
18. (a)
® A
19. (n}

17, {a)

(Specily whether || (¢} Citizen of foreign country?. no, {Yen or No)
In this community...... 8. yesrs » X
yours, muntha or days) v If yes, name country.
- La MEDICAL CERTIFICATION
Fuil Reme__ Mrs, Josephine Senditz )
20. DATE OF DEATH: MonczS@phember ... 20th
3. (&) If veteran, 3. (¢) Social Security a
T mr’m!nﬂ-l%ﬁ— ......... hottr. minute L M
name war. O No 0O
2 hereby certify that I attended the deceased frem.
¥ /Color or Hhite 6. (a} Single, widowed, married, O ol 195‘3 |2 W— M 21 ....... . 19..55
4. Ser. emale race. | ﬂwrm—-t:l—d—-ov[e—d' that I last vaw h aliveon. .2 19_....;
6. (B Name of husband or wife. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour “Me‘i above. Durati
uratton
U hn G. Sa.ndl tz n.li\'e......_x.. __________ ¥ I ediate catizse of death '
7. Birth date of deceased M&rch 3 1875 ‘-d
{Manth) {Day) {Year) J

Informant__~*Bert Je. Senditz,

aaew 5209 Rockhill Rosd, K. €., Mo:
. Burial (®) Date thereof._ I 22=43
(Burial, cremation, or removal) (Month) (Day) (Year)

Place: burial or cremation Rose Hill Cemet ery
Signature of funeral director__Stine & McClure,

8. AGE: Years Months /?ayu If lesa than one day De to.. f
68 6 |"L33- | o . = 5"'1‘*"'"‘4 M fm&.ﬂ.l&
M 2 Due to 4
9, Birthplace Illigeis & ¥ j
{Clty, town, or county) (Stata or forelgn cottntry) 4 LA ._
Other conditions
10. Usual occupation at homﬁ 2 {lnclude pregoancy within 3 months of death) r
11, Industry or business K, S PHYSICIAN
S ( 12. Name Je.god Cerny o |V S - —
£ : . : Underline
= | 13. Birthplace Behemia J :vt;: 31&; r'.g
lulrn or cou {State or foreign country} Of aut should b

E 14. Maiden name. mm 2 onsy ed sms
& Bohemi f tistically.
& | 15, Birthplace QNeHLA. j K
= [ T ——" (Biata o Forcipn e38oted] 22, If death waa due to external causes, fill in the following:

(a} Accident, suldde, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?
(City or town} {Connty) (Stete)
{d) Did injury occur in or about home, on farm in industrial place, In public place?

(Specify type of plare)
While at work?-..... remmerees. (€) Means of [njmy...._,...........__.__._.._.. -

32356 Gillham Plaﬁ Kansas City ,M

= 2243

oceived lack] racixteat) (Hemtrnr (] linumru

23. Signature (M, D. oroth S

{Livensed Emhbal

ddm[%ﬂ:-ﬂwM Date signed & __7

s Statement on Reverse Side) U
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53 |

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, or by

Registered Apprentice No.....

1
tey )

-working undér my personal supervision,

Signed

o | JY.C e

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL]\’IBR in 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,

ey




