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

DEPARTMENT OF COMMERCEB *°

% l BtEEF IHE Clﬂﬁh

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

m'STANDARD CERTIFICATE OF DEATH State File No. -

Primary Registration District No.___._..éé:é.%..—'

Registrar's No._....... .2526___

1. PLACE OF DEATH:
Jackaaon

Kansag City
(M outside city or tawn limits, write "RURAL" end nama of township}
(¢} Name of hoxpital or institution:

Northeast Restorium <4

{1f ot in howpite] or fostitation, write stroet nunz.bur or location)
(d} Length of stay: In hospital or institution o

since 1900

(e} County
(6) City or town....

{Specify whether I

1n this community
yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State Kansasg ()] County.....v.ly.a-n.
{) City or town.... BUITAL_

(II'dGI-uda city or lnwn lintits, write **

() Strect Nu.__ﬁu-lﬁi,._.ﬂ._w_. Spga "

{1f rora), give location) Cj

et (Yes or Pg;l,-

(e) Citizen of foreign country?..

1f yes, name country.

MEDICAL CERTIFICATION

9

73 5
9. Bmhplme...m..nkn own._ .

- {City, town, or county).

hr. min

Germany &

(State or foreign cou‘n'l.n)

ol PRINT Augugt Burandt

- " - 20. DATE OF DEATH; Month JUNE......_day...7.
3. (b) U veteran, no . ;; Soclalrl QSecll.t‘l ¥ year 1946 hour 19+ o 1 5 P M

[}
name war 21. I hereby certify that I attended the dec from....{:'—':.. AdhAtactzn 7
5. Coler or 6. (o) Single, widowed, married. |} 1947, to._.. P z_‘_ Y74
4. Sex ma Je d ] l'ﬂrPWhit e djvmmmuammr];l»i—ueq-l that T last saw h £ #7__ alive on_.__d-:'.—u. A ..._é_l_._ e evemean smnn e vaeenan] 19..?:’&:
6. (8) Name of husband oF Wif€.........ccronwre 6. (¢} Age of hushand or wifeif || and that death occurred on the dafe and hour stated above. "D"“‘""“.
o
Barbara alive_.._. 2.2 . years Immediate cause of death urarton

7. Birth date of d a..Dec, 28 1572 | R ey, 3
. {Maonih) {Day) (Year)
8. AGE: Years Months Days If less than one day W._

(Date recetred 1 rchl.ur)

10. Usual occupation Farmer e
11. Industry or business Farm S . " : 0 PHYSICIAN
ot Major ﬁndlngl: ~ A
2 {12 Nome _ AURUSL. BULAOAL o operations.... e o Undertine
£\ 15. Bunoiace_Unknown _____ _ Gevmany s bl e 2t cRIBE tO
{City. jown, ar county) {Sate ar foreign country) Of autopay should be
2 (14, Malden oame AL QDo LKL . LR
x stically.
[ - - - .
< {15 Biﬂhpla“—unkn-alm——— Ge—ma'py—[/ 22. If death was due to external causes, fill in the followihg: -
= {City. town, or county) {Snu or foreign connl-r:) .
5. (a) xn:mu_lﬁrs,__ﬁarhaxa._BnmndL_ (@) Accldent, sulclde, or bomiclde (specify)
® adaress_Bonner Spas. Kans Route. o 2 [[® Date of occumence.
17. (@) Bu ] : (¥ Date thereof_é _?Lq'_é. () Where did Injury ? {lity ne tgwn) {Con (Seate)
(Burial, erumation, o (Dlr) (Year) {d) Did infury occur in or about home, on farm, in industrial phce 1in p'ubhc place?
(¢ Place: burfal or crema ~ h =
18. (s) Signature of funeral d.l.rector . A - While at wo,kp_______________(s_p'“_ii’ ‘("',')” ‘g;‘;,';;’of InJury_ 23 .
5 A e S - G,
¢ : Q i; z EZ % é 3. Smlun_’& Mﬂ s e (M. D, orother) "%
19. (e ok
¢ (Reeletrar’s senstr ddm”;riJM

(- Date vigred é~F %5

(Licennsed Embalmer’s Statement o Roverse Side)}

P




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

S . s Registered Apprentice No.

Signed...,..g([ ' Vo

Licensed Embalmer No Q? 9 & 3
P. O, Address /C/ @ '/E/

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.

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




