. 8. No. 2
DOM—-2-43

e

5-17-39
T X3u597

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

DEPARTMENT OF COMMERCE

FILERREG. 22 w9

STATE BOARD OF HEALTH OF MISSOURI

Bureau of Tuz Canevs STANDARD CERTIFICATE OF DEATH Site Pia No,

ADnao

Primary Registration District No.._..%.d__g.-..l— Registrar's No, 5092

1. PLACE OF DEATH:

{a) County_.Jdackson
) City or town. e KANSAS_City.

(If outside city or town limita, writeHUNAL"™ snd pame of township)
{¢) Name of hospital gr institution: /

2516 Anderson

{If not in hoapital or institution, write atreet number or location)

(d) Length of stay: In hospital or institution

28 Years

In this community......

(Spocily whethor

yoars, montihs or days)

2, USUAL RESIDENCE OF DECEASED:

() State  Migsouri. . ... () County. Jackson =

(¢} City or town Kansas Cif'v

(If outside clty or town limita, write “RURAL") y

(d) Street No 3516 Anderson
(If raral, give location)
(&) Citlzen of foreign country?. No (Yes or No)

1f yes. name country.

359 PRINT A1.BERT JACKSON GOBEN

3. (b) If veteran,

NATNE WaT, No

3. (¢) Soclal Security

NoZQR=14=5916 .

6.

MEDICAL CERTIFICATION

£

20. DATE OF E}IATH: Month... /yQ .......... day. \30
year.... 1 ééﬁ__ hour. / / W
21. I hereby certify that I attended the deceased from

el 4

. 14&510 N o3 0 /19

Duration

¥ )

5. (j:olor ar . {a) Single, widowed, married,
4. Sex Uale | (""" White é""'ced——Mg-r-nl-e-d-— that T last saw hBP% ative on Neox '}'7
6. (5) Name of husband or wife...—.....oe. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated al
Bertha May ahve.._._...5 _years || Immediate causeW)
7. Birth date of dcceaud_.._Nov' 29; ..... A S / S :
(Honth) (Day) (Yeur) ﬂ /_.<

8. AGE: Yeara Montha Days If less than one day Due to ZC—OC‘?/‘JG'—’{ //W

' 4

' 52 01 e i W s

Due to o

9. Birthplace...... KBDS as. C 1tv Kﬁnﬁas../

(City, town, or county}

10. Useal occupation

(State or foreign country)

Railroad Engineer

Mo. Pacific

1 ——
L

7TF

S%

Other conditiona, ! 2 Jp '
{Include pregoancy within 3 montks of déath) / / Y]

11. Industry or business PHYSICIAN
~ Maijor findings: —
& { 12, Name Henry Goben [ operations
= ; : c/ Underline
£ 13. Birthplace Pnknolm _____ T 3}5;‘;::;
- ln-n or State or lorcign country, Of autopsy. hould b
= { 14. Maiden name_._. ... ..ﬁ“ bﬁﬂﬂﬁ :ih:{:mi :Las
= N N tistically.
% 15. Birthplace TeTvar— wm““) —(;s[:%}i_%?&n%ﬁné_ 22. If death was due to external causes, fill in the following:
16. {a) Informant Ve W LhDBB (8} Accident, suicide, or homicide (specify)

(b) Address 3516 Knde rson {8 Date of occirrence
17, (&) Burial (5) Date thereof. 12“3"143 {ey, Where did Injury occur? TCity or tows) Coumty)

(Buria!, cremation, or resnaval}

{Month) (Day) (Year)

(8 Place: burial or cremation Mt + Moriah

18. (a) Signature of funeral director. C., H. Blaclcma_n & SOH.,_

® A _.wKansas_Ci:t
@, -‘L :d ocal uﬂr}_ @ _J

ﬁunr n dipnatore)

i

tate)
{d) Dld {njury occur in or about home, on farm, In Industrial pla.ce, in pubHc place?

Address... y[f‘ Wz

(Licenaed Embalmer’s Statement oo Reverse Side) /

{Specily :
NC eyt at W'orkmmim_ﬁm___m,
23. Sigpat .D.




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 eeerreeemenementn s erane

, Registered, Apprentu:e [+ SO ,

working untder my personal supervision.
Signed.. f l;a;g& v % . hows

" Licensed Embalmer No 6’ 3 ?

P. O. Address f/ ( )ZC?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.}

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




