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0M~5-43 Bureav oF THE CENSUS
s || EHED M A\{ 3 1 STANDARD CERTIFICATE OF DEATH State Fite No...c1 623 O
B 1 X26671 I AT W
Registration District No... 7 Primary Registration District No._ /7. ). &— Registrar's Moo _. 1?_81
9’ 1. PLACE OF DEATE: 2. USUAL RESIDENCE OF DECEASED: -
» © County. S BCKSOD - X G
a ounty £ - (2) State. Misgouri. . ... (& County Jagkson o
o (5) Clty or town Feangas City T
] (If onteida city er town Limits, writa “RURAL" and neme of township) (&} City or town...... Kansas Clty 9
g (¢) Name of hospital or institution: 5 / {if Guidide city o tawn limita, weite “RURAL") g5
g Cenersl Hospital # , @ Sweer o WESEDOTE & i1l ]
{1f Dot in bhospital or institution, write |l.reet nnmber or loca {Ifrural, give location)
=] B=dSe33=20=-45 ’
(&) Length of stay: In hospltal or {nstitution. D= k5740 520 /)
ify whather |} {¢) Citizen of foreign country?. No . (Ves or No)
In this community ... - A X Pr Y T T LA
years, he or days) If yes, name country.
5] 3. (9 PRINT JOHN RIVERS MEDICAL CERTIFICATION
& || FULL NAME +h 20
< 20. DATE OF DEATH: Montn Marc day
3. (b} If veterun, 3. {¢) Social Security El 2.485 A
E / year. hour, e minute. M,
name war. Lol
21. 1 hereby certify that I attended the d d from.
E j 5. Color or 6. (o) Single, widowed, martied, March 18 N 19...‘_4._., to March 20 !94_5
é 4. Sex Male : ce. 881‘0 divoreed W owed that [last saw h im aliveon Mar ch 20 1945.
E 6. (b} Name band or 6. {¢)" Age of husband or wife if |{ and that death occurred on the date and hour stated above. [
M — Duration
o R e Berevral Vee1usisn
e I‘e -
< 7. Birth date of decensed FEDIUATY 12 1876
3 {(Manth) (Dar) (Yoar) Ar f.“e rido Selerosls
-]
4} 8. AGE: Years Months Days If less than one day Due to
% P 69 2 t 8 hr. min D
ue to
B | o sirnpace. L€ County Iowa / .
- g . >
% {City, town, or county) {State ar foreign country) “ ‘F (
> 10. Usual cccupation_8ROTET P P RN | B i istri e ey e e P 7
= 11. Industry or busin PHYSICIAN
| Major findings:
= 12. Name : ) - + Of operations.......... .
- X F 7 L/ Underline
E g 13. Birthplace L0 / 3!&31&!;:;
P‘ \o'n,weounw) - (Sur.anrl’nmmenuni.r,) Of auto hould b
E E{ 14, Maiden nﬂmﬂ / / L/ sy %P{‘}:eﬁgm?
: : . ... Jtistically.
15. Birthpl W W - —
é § irthplace. e ; (Sp-uur!msn P 22. If death was due to external causes, fill in the foliowing:
= 16. (a) ltaformant Record Clerk. S (a) Accident, suicide, or homicide (specify)
[ @ Add _General Hospit al ffz : (%) Date of occurrence
94' 1 ?
17. (@) . \f 1) Where did injury occur (City or town) {County)
(&) DId Injury occur In or about home, on farm, in industrial place, in pubhc place?
(e)
18. (2} While dt work?_.
& . .
23 Slznatu\m\:_k "D \asher) ..

el %’-4 o i e o o, oo Doed H2 -l 07 E 2 Lnae smea 35236

(ldcensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER A

Tl 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. S .
working under my personal supervision, ' ) T

I (e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constntutes grouuds for revocation of lxcense )

H thls body is not embalmed, fact should be so slated above.
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