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DEPARTMENT OF COMMERCE

weD JUL 8 AR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Noir | 2@892

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

{Dato racexved Ioc-al resl§irar)

Rezlstration District No____/yf Primary Registration District No. _.._..__/_d a2 Registrar's No............ % 2
1. PLACE OF DEATH: 2. USUAL RESIDERCE OF DECEASED:
(@) County Jackson, @ St KANBAK ... @) Comy.. JohmsON, ?? ?
{8 City or town Kanaas Cit: 7
(IT outside city or town Limlts, writs 1\URAL" and name of township) (&) City or town........ Ov'e rlend Park, /
(¢} Name of hospital or institution: *{If ontaide city or town limits, writs "RURAL") 7
Ste Luke's Hospital £ @ Street No 8642 Robinson,
{If not in hospital ar institution, write strest number or location) v (1f ruzal, give Jocatioz)
(9) Length of stay: In hospital or institution._ 2. WOEKS ,
7 (Spoecify whether || (¢) Citizen of foreign country?. ne .o (Yes or No)
In this community VOArs .
years, months or days) b ¥ If yes, name country. x g—-»_
i .- -
3. (¢) PRINT Yrs Faf B S‘t ' MEDICAL CERTIFICATION
F U{J)‘ NAME . [] ein 2 J 2 4th
TR 3 Seal o 20. DATE OF DEATH: Month une day
. veteran, . ke 2 urity
no N year__l_gﬁ_ ...... — hour._.._ 5300 qnn}lt’% ..... g_}._...M
name war........J0La : (YOI ;Yo JAUU i N D B
o 21. I hereby certify that I attended the d from.. £, Q-‘Q.Q—:.Z?
‘ 5. Color %{'h 6. () Single, widowed, married, S - 2L 19/ £ é —2 7
N ‘ ; . 7 Yo g Tyl e ., 1925
4. Sex Female i e. ite ’l deorced....ml?rJ,Qd., that { last saw h £ Jeralive cm.é — / Yo - X
6. (4) Name of husband or wife... (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
M. K, Stein alive.... WKL O W gaes || Immediate cause of death... i
7. Birth date of deceased.. March 24 1895 . %
{Moath) (Day) (Year} N
8. AGE: Years Months Days If less than one day Due to. 4
49 3 0 hr. . min
' Due to
9. Birthplace. _ . MArka.nﬂns
: .- City, town, or county) ~{State or foreign country) ~ {| B . } /, !,, o
. Other conditions. I A A
10. Usual occupation Hous evi fe ] e (lnchu?e pregoancy within 3 moaths of doath) L’/ vf il -
11. Indusiry or business x PHYSICIAN
E H - Maj&g findings: —
5 N o perations
d ) 12 Name anry- Broming, e — . VLopena - Underline
& [ 13, Birthplace = Il l(g.noi&rm the cause to
ity, wnﬁﬁ tate or forbign conntry) Of autopsy should be
E 14. Maiden name._......."...s;aiix_...,ixe g - : j charged sta-
S 11 14 5 tistically.
15. Birthplace neis § — —
= ity towo. ox conmty) (Sm.ecr f Pt 22. If death was due to external causes, fill in the following:
16. ta) Informant.. e Re Stein, - (¢ -Accident, suicide, or-bomicide (specity)
®) Address.....8642_Robinson, QOverl Park,. Kq,s”? Date of occarrence
1. (@ ___Buriel .. () Date theresr 6= 4&_.._.__._._ (¢} Where did injury occur? Gty osvowey " oty o
(Burial, cromatios, of removal) (Momap) (D" (d) Did injury occur in or about home, on farm, in industrial place in public pla.ce?
(©) Place: burial or cremation... d _______ .
18. (a) Slguature of funeral director. Stine & HC ure 2
® m 5255 Gillhem Pleze, K. C Mo,
19. (@ W L :

(anln"r a umlm)

i WA W IR b oo AR A X . .. K Wip N0 TAR
(Licensed Embalmer’s Statement c;n Reverso Sidn)v r U / ! f



working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

\¥

" Lhereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

M

. : P. O. Address.._..
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRIT,

G. (Feilure t

-




