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DEPARTHENT OF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

41436

Burravu o THE CRNEUS v o
519 4gSTANDARD CERTIFICATE OF DEATH State File No
Flkﬁﬁg ._‘.)__.._... e Primary Registration District No._.ég' J -'i?_ Kegistrar's No.......&g:__......_
1, PLACE OF DEATH: Ry 2. USUAL RESIDENCE OF DECEASED:
{e) County... Jacks 01'1- '. . £ M AvdieA @ state.. MO 4 ) County Jackson ’7%
(b City or townz.}.. gy '] e A Ly o [ Kansa Q:L 1, -
outaide city or Io'ln im! L u d f .1
(@ Name of noughes o omtutions 7 wa«««-]"‘ e °¢ 7 [[© cwortom.Kansgs, GIiy_ . Qo AR
8516 Wavyne / . p
(1f ot In Bospital or Institction, writs street oumber o1 loostion) (@ Street No. S 516 e, vne(ll’runl. zive lncatian) .
(d) Length of stay: In hespltal or institution “ No
(Specifly whathas {e) Citizen of foreign country? {¥es or Na)
In this community 37 yrs
yuara. months or dny:) 1f yes, name country.
3. (@) PRIN . , MEDICAL CERTIFICATION
FUEL mmn_c;ir:man_._LE_e..t.e.).._..Sén.th.off______._ 20, DATE OF DEATH: Montn NOV o ,.26
. 1 an
3. (b) If veteran, 3. (¢} Soclal Security 194 5 10 30 P M
No No.NOne year bour """“‘ 4
sttt ° 21. I hereby certify that I attended the deceased .-
5. Color or 6. (a) Single, widowed, nmrried

4. Sex Male f‘i

race.

9, ., enrnsrree 0
that Ilast snw b {4 alive m_____;‘__.._.__

2 4,“.7..“_1'._”;_?

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

6. () Nameof busband of wife.—— 6. () Age of husband or wife it || and that death oocurred o the date asd hour stated above Durosion
Ona_Santhoff alive. 8D . years || mmediate Qeath :
7. Birth date of decensed March £9th 84 2 L el EREA B ... ‘zah
(Month) (Day) (Yoar) Y Z /
....... e ...
8. AGRE: Years Months Da If less than ote day I Dneto__/fj‘;:" rd /2 P o A 5
27
L hr, min ’
Due to
9. Blnhplace_..NQ__..._e.Q.Q.C .o Moo
. {Cly, town, or county} . {Stxte or foreign country) o R A B o ~
Other conditions. ) N
10. Usual secupation. S e Switchman - (Tocnd  within 3 monthe of death) !D’DITIONAL
1. Industey os business Re Y rs - o PLEMENTARY __ | ravsicun
ﬁ . Major findings: ﬂﬂ” —_
2§ 12. Name. William anth of f Ofoperatlons.. oo ---myemfﬂmmm_ =
& - . ; X . ) e . K riine
2113 mumpnce NG._ReCOPA, s o Mo u ; L PED- B e to
] :E r‘° éw é,) Walt rf"'"" country) Of autopey Am e :’honldabe
m{ 14. Maiden name- £ .NO ne a2 2] L i mhaurgldsm-
= o tistically.
§ 15. Birthplace T ?“wewcin?: d v E&m MQ,) 22. If death was due to external causes, Gl in the following: i
16. (@) Informant. N8 Senthoff (a) Accident, suicide, or homlcide (epecify)
() Addrem 8516 wayne (3) Date of occurrence.
1. @ _Burial (#) Date 3 () Where did Infury occus? o T v vt v
(Bosial, eremation, or remaval) i (d) Did injury occur in or about home, on fa.rm in industrial place, In pubi!c place?
{e) Place: buria! or cremation._} ‘ P,
18. (2), Sigoature of funeral directgl ” d S A . While at wor
® Addreys 1406 FET . T
S . 4
SCY ” % 4 L. ® J@\-— Qm;,.,mt 2 f% o eé
. Address._____ 7,

{Registrar'y siznntore)

i

{Licénsod Embalmer®a Statoment 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.

. Régistered Apprentice No .

working under my p-.ersonal supervisiAon.

A

SR ot > y4

Licensed Embalmer No._Zfr”" &
. P. 0. Address e dm AET et

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.)

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

Signed......
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—3.45 Bumeau oF THE CENSUS STANDARD CERTIFICATE OF DEATH * - State File No

-}

I x43880
Registration District Nu/f Primary Registration District Noé._—f-:z.é‘ Registrar's No. é} f !
1. PLACE OF_DEATI 2. USUAL RESIDENCE OF DECEASED:
= {a) County. /2 -
-4 (a) State. ¥y Count
(=] {b) Cityn M% e ® County
6] (I ootsida cily or towa limits, te “RURAL" nnd nome u!’ wwmhm) () City or town
E {c} Name of hospital or institution: (If culside city or town limits, writa “RURAL'™)
Pl {I{ not in hospital or institution, wrils strest number or location) () Street No (Il rural, give location)
E (6} Length of atay: In hospital or institution
5 * (Specify whether || (£) Citizen of foreign country? : ; 5 _(Vea or No)
In this community 7{
E years, mentha or days) If yes, name country, 4‘_ _
-
£ | 3@ e ( ' &0 t ) y 7 ﬁ Z ﬁ MEDICAL CERTIFI l \;
—— v . DATE OF DEATH: Month, o A W Zs
3. (b If veteran, 3. (¢} Social Secuml )
name war... 2T No.... =Tty s
5. Color or 6. (a) Single, widowed, married,

4. Sex.. % ce_ P | divorced.... 22 FE~
6. (b} Name of husband or wife...ccoeeeeceeeeeee. 6. (¢) Age of husband or

7. Birth date of deceased........ ALl Putennrnrnnsrnns /S A
(\lonth)

AGE: Months
& / M )

0. Birthplace__

o

o = || el

-_— ) T {State or {oreign couniry)}
Other conditions
10. Usual occu {laclude pregnency within 3 months of death)
1. Industry or PHYSICIAN
Major findings: w.DITI OHAL
12. Name Of operations...... 8UPLE, Underline
Fal ” EMEHTM _.jthe cause to

(City, town, or county) (Staws or foroign country) Of autopsy ...

)

15. Birthplace. el — e o S0 :
(City, town, or county) (Btate or foreign conntey) 22. If death was due to externil causes, fill {n the follumng‘.“
(a) Accident, suicide, or homicide (specify)

Icharged sta-
il tiStECRILY,

13. Birthplace 1 S 3
_ ‘ i VA SWWOBMADIQE  fndsh
{ 14. Maiden name mm

MOTHER FATHER =

16, {s) Informant

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

() Date of securrence.

(b) Address,
17. () S (6} Date thereof (c) Where did injury occur? T s —
{Buris), cremation, or remaval) {Mooth) (Day) (Year) (d) Didinjury occur in or about bome, on farm, in industrial place, in public place?
{c) Place: burial or cremation ]
18, (o} Signature of funeral director peci o
(b) Address
19. (a) )

(Date received local resistrar) (Registrar's signatore)




N 1
t
- - .
. .
. .. }
’ wla ] -
- b7 . i .
- "
"
[ M
A +
' l. !
T ) ot
. ! - '
. - ’
- 1 " *




