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WRITE PLAINLY—USE UNFAP]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Fl;‘e';isEngioﬂ-LQtNt 30......@%2."....

STANDARD CERTIFi

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Nn_/..d__...o.z.—'

';‘.'J ?&/ 1

A et

CATE OF DEATH

Stats Fils No.

Registrar’s No.._........... _5229

1. PLACE OF DEATH:

(@) County....
(b} City or town

Jackson
Kansas Citv

© N . (ifnuui«i;lei}y or towan limits, writa "RURAL" and name of towoskip)
€ ame of hospital or tutions
g . Marv's Hospital

T or‘lﬁaelanf{

{Specity whether

(If oot in buwul or institution, write street u
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED; yf
@ Connty Jackson

Missasouri
Kansas Cltvy
(1f outsida city or town Ilmite, write * ‘RURAL™)

2142 Madison
{1} m-.hrln location)
o]

{g) State

{c) City or town

5’

{d) Street No.

(¢) Citizen of foreign country? (Yea or No)

In thi 50 vears
n this community
years, montha or days) If yes, name country.
%‘Ufﬁ)‘ ;f;a“;.r ROY W . RETZER MEDICAL CI;'.RTIFICATION 1
. 20. DATE OF DEATH: Month.....© O * day....1eth
. . . 3 . .
3. (0) If veteran No ) magn; y year 19473 hour 2200 mingte Ae M.
No
name war 21, I hereby certify that I attended the deceased from r }
Color a8 6. () Single, widi’?'ed. maideda ) 1w¥ P o L2 o2
4 Sex Ma d race AI‘"’MdH-—arrg that I last saw haefdag_ alive on..... &M V4 1077,
6. (b), Nameof husbandorwife ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duraiion
arag Hetzer alive.._ oo years || Tmmediate 7i’dmth 0’
7. Birth date of deceased..... .9 AIUATY 7 1872 /\d'hk i ““‘\ 7 2%y,
{Month) {Day} (Year) Vs F 4
8. ACE: Years Months Days If less than one day Due to ” /A Luaasy
7 l 1 1 5 hr. min
_ Due to
9. Binthplace Henderson Countv .[l].c/ Q.lﬂ;
{City, town, or county) - . (State or forsign country) A ;_,/ g
rocer  [i & e Other conditions.
10. Usual occupation G ocerwy Ma r k'e tc‘ . {Ioclude pregoancy wlthin 3 montks of desth)
11, Industry or business Wi e PHYSICIAN
2)oT Nndings:
5 12. Name No Re cord : I'onerauon:.. ......
E . v . . - Underline
" 1t (} e 1
& 413, Birehptace .. ( L 4«_( which death
ot ) State or foreign country, Of aut ”—L— Id b
% (14, Maiden pame. 17167 RBY & / autopsy ch 'Tuﬁ‘{ sta
= Illinois — tistically.
g 15. Birthplace T g pp— (Sinte o= Foraign montey) 22, 1f death was due to external causes, fill in the following:
6. (a) Informant_ IS e Tlara Retzer (e) Accident, suicide. or homicide (apecify)
{8} Address 2142 Madison () Date of ovcurrence
i @ _ Burial ) Date thereor.. L= 14 =43 || © Where aid injury sccur? e s
(Burlal, cremation, or "Mdgf[ £ St (M"““;) (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial p!aoe. in pubﬁc place?
(¢} Place: barfal or cremation ..~ * . Marv's

Signature of funeral director. W
nsasCitv,

'ﬁ 5/_3 ® _./) _é:_.

D!l-l received local regiatrar) (Registror'ss mumr-)

18. ()
& A
19. (a8) /.

Mo.

{Specily type of pl-aa)
- {e) of Il:uury.@,_..

23. Signature.. % (M. D.orothe!';‘l'_?.,
Address._[ 00 l M—vﬂ/‘&_— Parlateedl I3

While at work?.
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" STATEMENT BY LICENSED EMBALMER

+ ' 1 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........

‘" working under my personal supervision. . W
. Signed / %

Licensed Embalmer No 4/ J- 7
. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failurc to comply with

P. O, Address

. l.he above constitutes grounds for revocation of license.) -
- If this body is not embalmed, fact should be so stated above.

"




