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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EC 281
Fﬂ! xLU;nDistrB\YoEm /_5(7

THE STATE BOARD OF HEALTH OF MISSQURI

ngTANDARD CERTIFICATE OF DEATH
-~ Primary Registration District No._,{av_..cz.z_.

40203
5499

State File No....

Registrar's No........_

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: %
(@) County...._dackson o @ sae. MI8SOUTL 4 coun, JACKSON
B) City or toWR.. ... ..kangaa City
® er wn(!foumde cliy or town limita, write * “RORAL" and name of township) {¢) City or town KFI nsas C i ty 2
(¢) Name of hospital or institution: O {If cutside city or lowa Limits, write "AURAL"™)
~General Hospital No, 1 & N v 2533 Van Brunt p %
(I'f not in hospital or institution, writs street nom {if rural, give location) h
Length of stay: hospital or institution .. -
“@ ngth of stay: In hospital or lnstitutlon. (¢) Cltizen of forelgn country? NO {Yes or No)
In this community. ﬁ@ years
years, months or days) If yes, name country.
MEDI I N
3. (a) PRINT N."ar h.Ii 11 er CAL CERTIFICATIO
FULL NAME. ary Dec. 9
PwwTT— 20. DATE OF DEATH:_ Month day.
N N 3. al uri
3. (B) If veteran mo {c) 4 year hour 8 it 45 A o,
name wat. Nowo Bt R
21._I hereby certify that I attended the deceased from
A 5. Colot or 6. (a) Single, widowed, married, DBC . 19__%“__ to Dec » 9 1945
s se bFemale/| LwWhite averced WA OW__JH e Deg., 9 1949
6. (b} Name of husbandpr wife..........cococvanney, 6. (€} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
; L) Ve o o oy 'I%ﬁ:ediate %luse oi death. i
- erebra i
7. Birth date of decensed May 8 1266 ebr vascular accident
. {Moath) {Day) (Year)
8. AGE: “le.‘n's Months Days If less than one day Duye to
79 7 l hr. min
B - t’l Due to
9. Birthplace...... 5.5 L0 D IRY _Germany !
(City, town, or county) (Stats or foreign wunl-w) ‘
: HOU Sew lf e . / Other conditiona__-
10. Usual occupation oo {Include pregoancy within 3 months of desth)
11. Industry or businesa STE ry } Q/ PHYSICIAN
. . jor findings:
g 12, Name Afl d'rew‘ G ippner Of operations....... ‘é Underline
= C . the catse t
é 13, Birthplace — Le I‘:’Hng SL I\Tone wl:iglnc‘[eatg
Gy, fpma, or county) " (State or foreign conntéy) Of autopsy should be
5 i14. Maiden name o charged sta-
G erman ; 7 | p—— tistically,
S | 15. Birthplace i 22. If death was due to external causes, £ill in the following:
= (City, town, or coanty) (State or foreign conntry)
16. {a) Informant Mrs Ra lph Vanneman }, i ' |{ (2} Accldent, suicide, or homicide (specify)
() Address 25 3 3 Van Brunt (5} Date of occurrence
Yy T _ / 2
17. (a} Bu r lal (b) Date thereof. 14 1\‘3 5 (¢) Where did injury (City or town) {County)
(Barial, crematicn, ar removal) (Mozth) Z’D") (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
(5 Place: burial or cremation Calvary CemEterY
18. (a) Sigmature of funeral director.. _Q&Ll&l.t O-Q"-A'\J S While at work?e? o
() -
[&)] #}zmt ghorstii
19. g(_l" __ &
(e} Data received local registrar) ) Addl‘!&!mA,".g.g..:w...g.i L

{Licensed Embalmer’s Stutement on Reverse Side)



STATEMENT'BY LICENSED EMBALMER - *

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... - . : .iey Registered Apprentnce No

working under my personai supervision. . -

Signed :

N . Licensed En_lbal\mer Ne.

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN ]!ANDWRIT]NG. _(Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




