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

EILER M

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR

THE STATE. BOARD OF HEALTH OF MISSQURIE

wﬁ&GSTANDARD CERTIFICATE OF DEATH

© © 7 ~Primary Registration District No.'_‘...:';.,.'..,zo...a.‘l_ -

4542 -

State File No....

Registrar’s No..........

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: .
(&) County Jackson (a} State Missouri %) County. Jackson ; ﬁ
(&) City or town kansas. City .
(If outaida city or tawn limity, wrifs “RURAL™ acd same of township) (¢) City or town 'Ka«nsas Cit}{ 7'2
() Name of hospltal 48a§tuﬁuaseo / - (If outside city or town limits, write “RURAL"} 2
Q08 Paseo
{If Dot in hospital or jnstitation, writs street number or location) {d) Street No 4 {If rural, give locathon) d‘r?
{d) Length of stay: In hospital or institution
(Specify whather || (¢} Citizen of foreign country? No (Vea or No)
In this community. 50 years
years, months or days) If yes, name country.
MEDICAL Cl .
3oty pRINT Anna Davis 7
20. DATE OF DEATH: Mont! __;
3. (% If veteran, 3. (c) Social Security T oen - "
year. hour.__. ... ___________
nAme war M No._.m:_...o

21. I hereby certify that I attended the deceased from., ‘A/ /,V . ywy

/ 5. Coleor or 6. (a) Single, widowed, marned} Id /’-1/" m_m ,(/' - 19___;
T
4. Sex Fe race. W divorced Widomed. £ that I last eaw h.. alive on. _@ { T Rery L ey
6. (5) Nameof hus nd or wife 1! Louis .. 6. (c} Age of husband or wife if || 2nd that death occurred on the date ;{oas_s te bove. s Duration
— AlVe vears Immediate cause of death..._. J— U
7. Birth date of deceased. ... =T A\l A A
(Month) (Day) (Year) Y / . yd
8, AGE: Years Months Daya If less than one day
68 hr, min
9. Birthplace Rus ( -
(City, town, or county) (State or foreign country) / .
ife - .. o . . Other condltions
10. Usual cccupation_..._.flounsewife. ;. L : || “(Lnctuda i s b of death) ﬂ /
11. Industry or business PHYSICIAN
. Major findings: / ——
E 12. Name.. MeY€E.Bi_Gottlieb ot Of operations....... 7 S
i th t
515, Binsotace Russia /. 7 sty
(City. °°‘““’ (State or farsign country) Of autopsy......... should be
14, Malden name. “b haum } \ charged sta-
/~ y tistically.
§ 1S. Birthplace T oy (3;5,‘.):1:1.2 m“n&.;;, 22. If death was due to external causepsfill in the following:
(] 1] ¥,
16, (a) Informant.... Bemard Gott]_ ie_b ’ Y {a) Accident, sulcide, or homicide {dpeciiy)
(5 Address 5019 Virginia s, K. C Mo . {8) Date of occurrence /
. @ Burial ® Dose thirect 4-1-46 {c) Where did injury occur? iy To—m =
(Busial, cremation, or removal) (Menth) (Day) (Year) (d) Did injury occur in or abgut home, on farm, in industrial ptace, in pubhc place?
(¢} Place: burial or cremation. .. Sheffleld Cem. .
18, (a) Signature of funeral director, f J:am
) Addrens__ 0300 Wood¥ond fAve.; K.C.Mow
19. (a) y—-‘ /J_V@ )
{Data received bocal regixtrar) (Re:nmr [ llmture)

(Licensed Embalmer’s Statement on Reverse ﬁde)




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...

1

......... B , Registered Apprentice No... et ,

working under my personal supervision.

2
Signed ﬁ : Q n_/ -y T

Licensed Embalmer No....s%..2. 7. 2

P.0. Address...,.,..,,..,..é/_:_;_/.;___.. 0,

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.

. - - ..




