. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v
© 36155

sars || e ‘”{‘:_“ESC‘“”“C 12 1848TANDARD CERTIFICATE OF DEATH St Fits No

o I X36671 . ;
Registration District No....__.j/_%z_._ Primary Registration District No...___..,‘éé.az_... Registrar's No.____.. 48}2&__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 {s) County Jackson (@) State Missouri % Count Jackson & f
oun
() City or town Kansas Clty : Y
{If outaide cily or town limits, write “RURAL” and nama of township) (¢} City or town Kansag City ».f
3 (¢} Name of hospital Srém.sg]t:;mon: / (If outaide city or town limits, write “RURAL") f
"( (lrmv.inZu- italor b eui‘nts::ligumi ber or location) (d) Street No 706 hestnut
Di iny N number or ) (If rural, give location)
(4} Length of stay: In hospital or institution. c "
(Specify whether || (¢) Citizen of forelgn country?. NG {Yes or No)
In this community ‘2\5 e TV
years, months or days) e} e If yes, name country.
5 R MEDICAL CERTIFICATION
3.{® PRINT Ada “lenche Eisenman .
FULL NAME Nov 22
() 1 vets 3. () Sodal Securit 20. DATE OF DEATH; ﬁomh M day. -
. veteran, . (e a urity
No Mona year. 9 5 hour. 10 minute 30 E, M.
name war. No,
21. I hereby certify that I attended the deceased from.
/ 5. Color or 6. (o) Single, widowed, married, P ? 195? o, ABO— 22 Y
h S ) T, = T " =
4 sex.. . FO. race..._ 11 te divorced.... .18 rried t A~ alive on V P et 2/ ‘ 19. 956~

7 I
6. {b) Name of hushandorwife ... ______. 6. (¢) Ageof hysband or wife if and that death occurred on t ate and hourf"atcd Ve, Durati
rbé: . 6 A % - uration
. George alive.... j...l—' Immegjateyause of death.

. Birth date of deceased.._ 3 - R /k&'& -

(Month) (Day) 7 (Yoar}
3. AGE: Years Months | Days If less than one day Due to.. , Y Loy
65 8 7/ 4 Dhr [— 1T
f v U Due to
9. Birthplace Lexi ngton - Iﬂo . _

(City, town, or conaty) {Siata or foreign country} <y e -
Homemaker .. . . 1|,0ther conditions Ig«-o-ww-t-o
: (Ielad

10. Usual occupation LS MR 2 within 3 monihs of death)

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

11. Industry or business Hone T PHYSICIAN
g{ 12. Name Jehn 3trong . R y “Of operations.:......_.: . o l& o
i "&E%E‘?&‘E;;;::J" o 1= iR
E{ 14. Malden name. m‘ﬁd)o ? autopsy ‘ :i’:)l::ﬁ;f;
§ 15. Birthplace TP (S:iil‘ii?:‘::mu? 22. If death was due to external causes, fill in the following:
16. () tntormantG€0 ¢« T. Eisenmen - _ {¢) Accident, suicide, or homicide (specify)

(%) Address 706 Chestnut (%) Date of occurrence
17. (@) . Burial.. . . ¢ Date thereof' 11 ;Zaa ZL\S.H....L (¢) Where did injury ecour? G omteee:
{Busial, cremation, or remaval (Moath) (Day) (Year} || (fy Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or cremation .{Bmor lﬂ 1 Pa rk
18. (a) Signature of funeral d.irecwru...;....,t..,Ji’.wﬁ;g_%km.n;éwsgg:m rne While at work?.__

) Address.. KBnses City, Mo. . ‘ .

19. (@) (M_VS_ ® MMM%{;& i:__g_ 2

{Registrar’s signature)

¥ typs of place)
(¢) Menns of in;ury.ﬁ‘..u.._,_.._._____..

{M.D.or other)

_M_ Date mgned//‘ 7‘7""(‘.‘-

(Licensed Embalmer’s Statemcent on Reverse Side)
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. ' N " STATEMENT BY LICENSED EMBALMER . . : - F
ol . Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... O "
o I Registered Apprentice No',
working under my personal supervision, o o
Signed.. 2 .
Licensed Embalmer No, 643? ) i
P. 0. Address. / [. _Cp v _ﬁﬂfbp
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) «
1If this body is not embalmed, fact should be so stated above. _ .
. t




