No. 2
—5-43
5-17-39
I x36671

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

DEPARTMENT OF COMMERCE

FRea)ﬁtho % trict No. .__.........._.

Bureav oF THE CENSUS

D AUG 1

V74

THE STATE BOARD OF HEALTH OF MISSQURI

SSTANDARD CERTIFICATE OF DEATH

Primary Registration District No...,_.._...l..d_d_

Stale File No.

22258
L2 W

Regisirar’s No._.

i. PLACE OF DEATH,
(a) County

(&) City or tt:nwnKa'n'sas City

(e)

Name of hospital or Institution:

Jackson

(If outside city or tawn Limits, writs “RURAL" nnd name of towaship)

General Hospital 6

(11 not in hoapital or institution, write street umﬁaor location)

2. USUAL RESIDENCE OF DECEASED:

sate. Misgouri . () County. Jackson
Kansas City
L

{If oulside city or town limits, write “RURAL") k

street No.. W& Shington Hotel ,1201 Washingtoh .

{If rural, give location}

(a)
()

City or town

{a)

(d} Length of stay: In hospital or institution R @
2 4 {Specily whather || (&) Citizen of foreign country? (Ves ot No)

In this community. Years

yoors, isonths or days) . If yes, name country.

MEDICAL CERTIFICATION

3oy FRINReorge Edmond Uland -
3 G I 3. (o) Sodal Seourt 20. DATE OF DEATH: Month. Y33¥ day.._ ol8ta

. t: , . A{e cial urity
) e year. 1945 hoter. 8 minute. 30__2.____,1\,-[

,AB86=03=9201

name war. I'qo

2. Wnalztly/ certify that I attended the deceased fro P S
. . . TOE
c) s. Color or 6. () Single, widowed, marriedf 20th 10dB o Aareaemdt 311945
5. sex Male | race White dwvorced... 18T Tied { that T last saw b ATL aliveom e BLlE s 19,
6. (5) Name of husband or wife........coervcoeocoo. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uration
Blva_Ulend alive.__ 99 years nﬁlate caypef death __4
7. Birth date of deceased...... L2 23 1881 &AEM WGZWMG\
{Month) (Day) (Year)
8. AGE: Years Months Days If lezs than one day Duye to. MJ\;L o
63 7 8 I T S .\t o
ue to
9. Birthplace Indiana /
{City, town, or county) {Stata cr [oreign country)
. f - A Other conditions:
10. Usual occupation Maintaixmnce Work , S O TS ot of doai) 5
11. Industry or business g ol [‘V PHYSICIAN
, . jor findings: . J—
5 12. Name Thomas Uland i : Of operations......5. L) : U et
nderline
;f, 13. Birthplace NO Re COI‘d Q ::l]:m‘%té::g
{ , towl, ‘ (State or loreign cousitey) houl
g 14. Maiden name iﬁ Kn&"era on Of autopsy........ shou dsgf
tistically.
g 13. Birthplace. (Ciu: py—p———— No g:f:f;in munq,_a;) 22, If death was due to external causes, fill in the following:
16. (a) Taformane... M188 Clarisse-Uland - (a) Accident, suicide, or homicide {specify)
() Address__: 3208 East 30th. St_re ot (8) Date of occurrence
. N " W PR ?
17, () Bur ial ) Date thereof B8-2-1945 () Where did injury occnr! Gy o P
. {Barial, cremazion, or remayal) . (Moot (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial pla:e in public place?
() Plage: bunal or crema.uun...E.l..MOOd "
18. (o) Signature of fun:rnl dxrectormsn ...g L. _Forater e amen o e
" (5 “Address_ fansas City , Missou U a
Eg /- eyt ot.her)
19. ()
©@) {Datz received local @ Date s:gneds I \f

mrn:.rar) {Registrar's muml e)

{Licensed Embolmer's Statement on Reva Side)
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STATEMENT BY LICENSED EMBALMER -

working under my personal supervision.

. o ".__ Lxcensed Embalmean 0?9//}‘

P.O. Address.fég... ............................... /44,, ......

the above constitutes grounds for revocatmn of license.) Sen - . -
. If this bedy is siot embﬂlmed, fact\_should be‘aso stated above.
£ ) R \" L . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIW

4




