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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ReF ! lﬂuEQ_)M% 194& Primary Registration District No... Mé/

Regisirar's No

1. PLACE OF DEATII:
Jeckson

Kangae City
[ 11 oatside citv or lnvnlixmu wiits “RURAL" and nanre of tawnahip)
() Name of hospital or institution:

2205 Mersinston

{17 ot in hospital ar inmilintion, write street number or JoesLion)
() Length of stay:

In this community. 21 VQAYS

yeats, tgnths or days)

{(a) County
{d City or town

In bospital or institution

(Specily whether

2. USUAL RESIVENCE OF DECEASED:

{a)

{c) City or town...2

(I guteide eity of towdliml ZAURAL"Y /V
(@ Stroet No. e B3
{1f rural, give lot/((an) d
(¢} Citizen of [oreign country?, {Yes or No)

If yes, name country,

st Plemeth To jSesfman..

MEDICAL CERTIFICATION

T o 20. DATE OF DEATH: Month f
. (¥ U veteran, . (¢
No Soﬂ%?sﬁlg -1839 yur../._ hour.. _._.la.é_mminuu_&.___
name WAr. No. :
21, I hereby certify that { attended the decensed from.
ﬁ' 5. Color or 6. [a) Single, widowed. married. o e .19 to. 19___;
4 sex__Malel/| e Vhite ' divarced. Married I, . invsawn alive ot . 9
6. {b) Name of hushband or Wife.....meeeesisens 6. {c} Age of busband or wife if |} 20d that death cccurred on the date and hour stated above. - Duration
Margeret ative....5] years || {mmediate cause of death
7. Birth date of deceassd April 8, 1901 - ABlpe ot Bt a2t
{Month) {Day) (¥rar)
8. AGE: Years Months Days 1f Jess than one day Due to.édéa-u,- PPV B T
L‘h 9 O hr. min T
. Due to =
9. Birthpluce Saline County Nebr., /
- . {Clty. town, or county}. _ {Stale or forslgn conntry) = K [ IR R {'A j .
10. Usual occtipation Sale"sman — Otther cm;d.:t[onu' Ty o, - 1\1 .
1. Industry or business.... CL.OL10r Socisty — e : PHYSICIAN
; 12. Name John Beitmen ?m{rnl&a—ln‘:fznn
£ 5 - Neb T Cor B ) s Underline
= apr. / the canse to
o | 13. Birthplace T y——— TP pow———" [which death
) N - t- 144 el uw
g 14. Maiden name ,V‘i Oﬁ "_ﬂ‘\})ma : b . Of autopsy . - ‘:‘.}l'::":g lbms
= 11. I A it tistically.
S1 15. Birthplace . I = -
= [City. towa. or sy} Btawe ox oraies mum) 1f dcalh was to exlemal ‘cnuses? £ill in the following:
16. {a) Informant__MIS. MBI‘EEI‘QT‘ Belt"'la"l ) Accldent, sufcide, or homiclde (specify)
(3) Address 2205 Mersingten (8} Date of occurrence.
17 (o) - Burial ‘(%) Date thereof..... ‘/1 1 /] é.......m...*. (@ Where did Injury occur? (City or town) {County) (Srate)
{Burlal, cremation. or remer al) 71 1 Hil l °”8) (D'“% (“"_’J {d) Did injury occur in or about home, on farm it Industria] place, in public place?
(9 Place: burial or cremation__ £ 10X 81 Hills Cemetery
18. (0) Signsture of funerat director Ca B Bloclman & Son,..[[HC Whike at work.mmm e Gy Meang of infury.£2__
® Addyas Kanses Cits, #a. “—E“i&.
= ’ e (M. D OrOther
19. (a) i AR XY (5),4%44&‘0%
{Dats recelved lozal registrar) (Regfstrar’s signat: STk .. Date s'lmdxa:?‘

{Licensed Embalmer’s Stlumer!l on Hevu_u_'..e S}éc)




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

Registered Apprentice No S

working under my personal supervision.

Licensed Embalmer No...

P. O. Address

/
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 bedy is not embalmed, fact should be so stated above,




