S, 1\_70. 2
il

I Xasgs7

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

DEPARTMENT OF COMMERCE

E0 NOV© T 1643 e

Registration District No..,.......

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.__ _/.. el 2?"

State File No.

Registrar's No,

33703

1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED: f/i |
@ County....oackson Missouri Jackson
y Kansas City (@) State : () County. )
(¥ City or town Kansas Cit o
([f outside city or town limits, write “RURAL" and name of township) (c) City or town sas y priliy
{¢) _Name of hoapital or Institution: (l, outside elty ot town limits, write “RURAL™) T
5612 College Avenue / @ Sweet No_ 0012 College Avenue
(If oot in hospital or institution, write street number or location) (Ef rural, glve location)
d f atay: In h } ar Institutd i .
(d) Length of atay: In o%p(i)m Yore;s I'S" o {Specify whather [ (¢) Citizen of foreign country?, No (Yes or;No)
In this community - d
yeara, months or days) If yes, name country. # |
: |
; MEDICAL TIF TION
3. (o) PRINT My, William Becker - M |
FULL NAME . /7
Sodizl Searity 20, DATE OF DI:IAT!!: Month .. .. ......_..day ’
0 M vetersn, 3. (9 Sqciai S vear_ LG4 2 wour g mtnute.. ALl A M
Dame war. No. Fares
21. I hereby certify that 1 attended the d d from.
5.,Color 6. (c),Single, owed, married, || 19 to 19
Male |75 White Harried —~
4. Sex 1{ divorced .. | that T last saw alive on 19,0}
b) Name of b ﬁ ﬁ wife. I‘S ¥ nne. 6. {c) Age of husband or wife if {] 2nd that death occurred on the date thtcd above. Duration
a thern. alive.....ccormee- .years H A
7. Birth date of deceased AugUSt 23 1879
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
64 l 26 hr. min l D ! ! g 7
HE 10,0 erceerreen
- 1
5. Biece LOFLDETOD Missourt o) ,
City. town, or county, eto or foreign country] N T o
, Painter Other conditions. £ 2. o -f s
10. Usuat occupation {Loclude pregnancy within 3 moniba of death) I P
11, Industry or business Independent T : PHYSICIAN
&2 ajor findings: -
B { 12. Name _E?_ederl ¢k Becker Of operations....... s —_—
E Germany ¢&f e /4 the cause to
Lo o e wirn oot || o AL i gy
LODSY covivmanas? AV . "l ¥ ot shou e
2 (14, Maiden name. 200 VHEH Unknown sutopsy chiarged sta-
£ German 174 tatically.
¢ | 15. Birtbplace Y. 22, If death was due to external causes, fll in the following:
= {City, town, or county) {State or forelgn countey)
16. {a) Informant I-’TI'S . Cathem Becker {a} Accident, suicide, or homicide (specify)
(3 Address_ 2012 _College Avenue {#) Date of occurrence
O 2 ?
. @ . purial (3) Date thereof._0C0221,1943 |l (0 Where did injury oceur T o =
{Buarial, cremation, ar remaval) (]h-lanlh) (Dlr) (Yeer) {d) Did injury occuar in or about home, on farm, in industrial place, In pnblic place?
Lhbdddd 1 Forest Hill Cemetery
() .Place: burial
s -
18. (8) Signature i! funera) director it S g A4 £% m While at wi . (o) :,‘:,) of IRJUrY e,
® Ad rush Cree Blvd, 2%
: j___,._,_,, (M.D,oro
19. 0 fQ. =2 Date e J ﬂ- y

Dute roceived local ruilu'lr)




[ .

STATEMENT BY LI(;;'.ENSED EMBALMER

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

L |

¢ Registered Apprentice No “

working under my personal supervision.

1
: : Licensed Embalmer No........Z / ............................. .
'

...

Note: The above MUST ‘BE SIGNED BYTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for‘revminhonkof license.)
' If this body is not cmba]meg, fact shou]d be so stated above.

e
’ -




