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

DEPARTMENT OF COMMERCE

Registration District No. __./ Zz_

STATE BOARD OF HEALTH OF MISSOURI k!

S| LED APR 10194TANDARD CERTIFICATE OF DEATH s ri
Primary Reglstration District No._M_Q_L—"'

T,

9384
Registrar's Na...__.‘.g_tg.:g.g__._

1, PLACE OF DEATH:
(@) County Jackson

) Clty or town Kengas City
{1 amtaide city or tawn limits, write " nuaw wnd nume of township)

(¢) Name of hospital or institution

t. Luke's Hospital

(a) State

{¢} City or town

2. USUAL RESIDENCE OF DECEASED:
Liisso uri (¥ County Jacks on, W
EKensas City

/17’

{II outdde clty or town limits, writs "RURAL"™)

{If not in hoapite] or institution, writs strest nunﬁ-r ar o) td) Street Nowooneonon "j&&t_ti?rwﬂ .mm&'ﬁ%g'e";'“”‘~_"'*'”"
. WeoaKs . ' 0
(4} Length of stay: In hospital or institution ) no. .
(Specify whether [[ {¢} Citizen of forelgn country? (Yes or No)
In this community. since 1918 %~
yaara, months or days) If yes, name country,
MEDICAL CERTIFICATION
3, (a) PRINT Y
i PRIV Charles E. Emme rt Merch 25
: 3 - 20, DATE OF DEATH: Month day
3. (8) U veteran, C @ —— ty Year, 194 6 kour. 12 01 mintte ﬂ . |
name war b ¢1a 3 No-w..
%‘F rtify that 1 att:n&%{md _.__
2 s Cloror 't4’6 (6) Single, widowed, married, 7’¢
y w. .
Lsa_TRIe D} 1 divorced_Widowed ,!  padh tast saww A cive on. _______
a death r.u'rcd on the date

6. () Nameof husbandorwife.. . 6. {£) Age of husband or wife if

Mrs, Margaret Johns Emmert .. dece yeanll! te caube of death
7. Birth date of deceased March 30 1863  AALO..
(Month) {(Duy) (Year} L
8. AGE) Yeara Months Days If less than cne day Due
?ﬂ; 11 ‘26— hr. . min.
Due to
9. Birthplace Maryls.nd /
. {City, town, or county} {State or foroign country)
i Oth ditk
10. Usual occupation Retl red T (ln:l't.ug:g:unl:t;:y wllhl.n 3 monﬂn nf dnth)
11. Industry or business x TPy R
;E: { 12. Name .- .John Emmert a&r‘“:"::f‘:;“
E .
= | 13 Binhplace Ma N— -
= 7y
1ow) ) ts or forei try)
§ 14, Maiden name ....... E T gﬁ : Burkha I‘H o Forelem coun
E 15. Birthplace. Maly land /
- (City. wown. or connty) (State or lorelgn country}
16. (o) Informant Mie g Halﬂn_Emme.ri: e () Accident, suicide, or homicide (apecify)
@ Add 3 Bast bbth Ter., KensasCity, M4 Date of occurrence
7. (@) o TEIMOYEL ... () Date thereof_3m2.7 = () Where did Injury occur?. T e
(Barial, cremation, or remaval} Sedali a, L‘M"“"’) (Day) (Yoar) (d} Did injury occur in or about ho! ou'fa?mh[x:[ndustﬁﬂl‘a,u. in public an:ce?
{¢) PFlace: burial or cremation St PRTING
ine (o] ure {Specity typs of place)
18. (a) Signature | director. 2 While at pérk?l . M finjury £
® A 3235 Gillham Plaza, K. C., Mo, i &} m.o nlury— 2 -
3. Fighe M. D.grpather)
5. @ B otlatllo o Wﬂéﬁ 'nﬁ , (
(Date received lnca {Rexistrar’s sirmatore) L gy ;’3/ — Date sxg:n

{Licensed Em.balmer s Statement on R torse Sidl

<



Dr. J. Ve Bell

STATEMENT BY LICENSED EMBALMER
i

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

working under my personal supervision.

Licensed Embalmer No. f/ ﬁ "7
P.O. Address__..... Kamﬂ\\

Note: The above MUST BE SIGNED BY THE LICENSED EI“B'ALMER 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.




