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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
=1L BPR

THE STATE BOARD OF HEALTH OF MISSQURI

2 1388 STANDARD CERTIFICATE OF DEATH

State File No

--Missouri I

(Siate or foreign coantry)

-9. -Birthplace.

{City, town, or county)
10, Usual occupation QA/&L,

ttation District No.... /94,2__ Primary Reglstration District No..._ﬁ.._é_.g...é: Registror's No.
1. PLACE OF DEATH: H 2.- USUAL RESIDENCE OF DECEASED:
on f/
(s} County dacks o3 't"' @ State... Missouri. .. . (5} County. Jeckson (
{8) City or town Kansas_ Ci
{If outxide city or tawn limita, writs “RURAL" and name of township) (¢} City or toWn.......... Kansas Ci ty %
() Name of hespital or institution: (If outside city or town limits, writs “RURAL")
Osteonatnlc Hospital {) (d) Street No 1427 Montrall ,P(
{If not m hosypital ot maumthn. write street Qimber o location) (If rursl, give location)
(4} Length of stay: In hospital or institution days P
- {Specily whethor {¢) Citizen of foreign country? (Yes'or No)
In this community 25 Yl" S
yenrs, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRIN' Y
Full Name___ Stanton E, Fesgans I
20. Pl
3. {8} If veteran, 3. (¢) Social Security ‘/
@ tve . ¢ YR 2 4 minute., 42 Lo,
0. AT
fame wor 21. 1 hereby certify, that i attended the deceased from Fe [’Z‘(
0 5. Calor or 6. {6} Single, widowed, married, || A 2}"__. il o 7. O fu. aﬁffg_ﬁg:
1 sex. Male (/| neWhite . din‘ﬂedm—I!in-:-l:-;:g—q—---f that I1aat saw hd#=__alive on M /5 ‘ 197274
6. (b) Name of hushand or wife........._._._._... 6. {¢) Age of husband or wife if || 2nd that death occurred an the date and hour stated abdve, Puration
cndewall _Feapans ative....... 43 ____years Immediaf: cause of death...g.... {2
7. Birth date of deceased _______ No¥. 20 1891__ ot L ol
{Mcnth)
8. AGE: Years Months Days Ii less than one day
48 5 2 8 hr. min

Other conditions.

(b) Dabe thcr-nf

"'fééufam {(Mezik} (Day) (Yoar}
{c) Place: burial ot cremation.. __"@-pel ...Hl.l.l EQ@_m. _KiKas. .

8. (a) Signatuté of funeral direstor. M8 _Co L Fors wer ..
(t) Address 918_Frooklyn

19. (@ .,.iwo?.é_..i‘_é (w,&k@m

~

Diats received local registrar) {Registrar's nﬁmtm)

Dot . .
(Includs prognancy within 3 months of death) i L ’ ( i ——
11. Industry or busizess / M‘E”/ Fiysiean
o . Major findings: —_
B 12 Name..... ,EGVln._E..EB.ﬂ ZANS : -+ Of operation.......... o tert
: 7 Jnderos
& L 13. Birtaplace Missourd -—{the Cane 1o
. (Cily, town, or county’ {State or foreign country) should be
{14, Maiden e BT ZABaTR Oty aon o Erarrcd o
B L N 22 kL £ dedigicatly.
g 15. Birthplace. TSI P " 2.xre co:;gumfmim wum")’g 22, If d’mth wa.a‘due to c:temal cauges, fill in the t'oll&rmg’ 4
16. () Informant Jawell Fearans ! ./ (a) Accldent, suicide, or homicide (specify)
® Address.._.__ _14_. 2 2 MQIL'GE @1 1 (#) Date of occurrence
Mar 20 -1948 || &) Where did Injury occur?

{
Did injury occur in or about home, on farm, in industrial place, i public place?

{City or town) {County) Late)

. Fi4 e Ay
While at work?.,
ey .k

.............. (¢) "Means of :mury o S
%‘f T b0, D, orother)a..a

{Specify typa of place) B
0. S

¢... Date sivnedﬂ" lfg/% .
77

{Licensed Embalmer’s Statement on Reverse Sule)

-




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 -

Signed a? & 5 M/

_’%censed Embalmerﬁg //f// 7192 .
P.O. Address... .. ... (C lt.-a .

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.)

working under my personal supervision.

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

|
o



