. 8. No. 2
00M—2-43
ev, 5-17.39

I Xass37

DEPARTMEXNT OF COMMERCE
BUREAU oF THE CEXSUS

~LNEDMAR_ 8 199

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.(i____o:___.__.

SeEY
il

State Fils No.

Registrar't No.

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

1. PLACE OF DEAI'lL 2. USUAL RESIUVENCE OF DECEASEIN 5/
{a) County J&Ckg on {a) State: Mizsouri {#) County
(b) City or towil........ Kansaa it X Col o
111 ontside city or town limltas, wrlte "JUURAL" and name of tawnship) (¢) City or town ole amp f’
{z) Name of hospital or lnsm.ug:on {1f putside city or town limits, write "BURAL™) -
4706 Terrace (@ Street No O
{IT not In boapital or lastitution, writs streat nnnﬁh« or loestlon) (Ef rural, give location)
b of stay: In b institu ;
(@ Length of stay: In o%pital o ﬂ;("mrm (Specify whether || (£} Citizen of foreign country? NO {Yen or No) |
In this community.___ O_weeus / :
yoars, montha or daye)} If yes, name country. |
MEDICAL CERTIFICATION
3@ FRIST HERMAN J, POSTEL
— o - 20. DATE OF DEATH: Month_ F €D day 17
3. (b) If veteran, . (€) Soda ty | . 945 6:00 i
e s NO noT08-1d-656¢ =St o misute Az b
21. I hereby certify that I attended the deceased from
M 5. Calor o 6. {a) Single, widowed, married 52 P | ~ i 0. Bx. L2 19445~
4. Sex a K D rece 1 divorced.__. Ma rrile i ea that T last saw ha==3_ alive on b 2 /20N M—-
6. (b) Name of hunband or wifL.l___. _____ 6. (c) Age of husband or wife if || 2nd that death occurred on th Drati
heresa Poste ative. 0O lmmed | urolion
7. Rirth date of deceased... S BNUATY 22 1851
{Month) (Day) (Year) /
8. AGE: Yearn Monthy Days If lesn than one day Due to
"
64 0 25| hr. min. e f,;"
Due to. +
9. Birthplace Cole Camp Mo. ¢ —is
z (City, town, u-oounut _  .{(Suate or foreign country) B N B i ‘ f)
.. Section Leborvrer Other conditlons. . .
.10. Usual pccupation e {Inciude pregusncy within 3 months of death) i
. Rock lslagnd : -+ @ . S
1i. Industry or business MoiarEmi PHYSICIAN
r findings: —_
g 12. Name. JO}’H‘] P 08 t e 1 . a& opemt‘i!ons..__
£ ' o German L} . ' I lheaerine
2| 13. Birthplace e 3 which death
€ ( 14. Matd Orirtstina Harm@gee oo | Ofantorer el e
=) . en name . Kt
& i Cole Camp Mo. /O Itistlcal]y
© { 15. Binthplace - 22, If death was due to external causes, §ill in the following:
= é& Rlollp 6“‘8 1 {State or foreign country)
16. (@) Informant slle ) {8} Acclden:, atielde, or homicide (specify)
(5 Address 4706 Terrace o () Date of cccurrence
a b ]
. @ _ REMOVAL ) Date thereot 2= 1 /=45 (c) Where did lnjury occur? i ey roT
{Barial, crematian, or removal} Col Cam (Mnﬁb(mﬂ (Year) (d) Did injury occur in ot about home, on farm, in Industrial | piace in vubllc place?
() Piace: burial or eremation ole amp. *
18. (6) Signature of funeral dlrector WQ W . While at work?.—.. (Specity s o ::;-’) iy
Address.... Q:LLJT M a.__ ’ w Lo
1. (a} ) 23. ‘Signature (M. LV orethazy
(T vod lr-d-tr- rer) T m_(-ﬂnhmr s signatare) | Address_._ g -ﬁg 2 O

{Licensod Embalmer’'s Statement on Reverse Side)

Date signeddpfn 3™
7




evfl TE AW -

to - : .

' 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 Appréntice No

Signed %/}w /7 /é/@awm/w

Licensed Embalmes No Sy 5 5

- T POAddrw%W

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING, (Failure to c\:/ply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




