Ns"_:; DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ?'Q Py
— UREAU OF THE CENSUS 2
5.17.39 STANDARD CERTIFICATE OF DEATH I State File No
I X36671 ) +
Eem!trlmgmﬂloﬁm_g_l% Primary Registration Diatrict No.-_ﬁs...d_tz..é L Registrar's No. Z é /
1. PLACE OF JDEA.{k'B' 2. USUAL RESIDENCE OF DECEASED;
. acKson H 1 //f
- g (e} County TRASTerasHES () State Missouri ) County. Jackson
[ © | ® Cityortown Indepéndénce
&} © N h {If cutnide c:tljym town Limits, writs “RURAL" and name of Low:nhm) (¢} City or town p! 1 A_CKQ U
s ) Name & osprmr instit (If gutside city pr Lown Jimite, write “AURAL")
&= ependence Sanitarium ﬂ 11309 West Van Horn ¢
; E ({f not in boapital or ipatitution, write street nu-bt ohlocnl.mn) () Street No {If rural, give location)
(d) Length of stay: In hospital or institution {
/ % 1o thi Z years (Specify whetber || {2) Citizen of foreign country? No (Ves or Né,
t t
§ nym: ::::!!:-u::ds;y-) If yes, name country
&=
2 [ 3 (@ PRINT  DONALD B. TREPTE CERTIFICATION
=~ FULL NAME *
< - 20. DATE OF DEAT}T Moz YL &y
3. (b} If veteran, 3. (¢} Sodal Security / /.)L ,b_ Q
ﬁ name war —— No —— year. /.~ .. o hou.r A J ..... —minute.....&=7 . M.
< erebycertify that I attended the d d from
= Mal ﬂ 5 Coloror . | 6 (o) Single, widowed, mn.riicd ‘(@, A ARTY VA
ate hite singlte i; ; T
Ml 4. Sex divorced.. . --——-'g'-""" -1 /that I'last 8aW Negepq alive o S et N —— l&ﬁ, b
E 6. (b) Name of husband or wife.... oo 6. {¢) Age of husband or wile if || and that death occurred on .
| Duration
v S
< 7. Birth date of deceased June 12 19[‘
5 {Month) {Day} (Year)
= ]
4 8. AGE: Years Months Days If less than one day
Z 4 1 6
[} S | J— |
-
E || 9. Birthplace.............. mi%n ..I).OWa.......‘... & - A I3 - )
15 w unty, - tate or foreign country)
= N ’N'Sn ) vy Other conditions F AN l
u@) 10. Usual occuwfmf' : - B (inchuds pregnancy within 3 moaths of death) g , [/
- 11. Industry or b < | e PHYSICIAN
. .. M di .
P!' é 12. Name., : Donald B. Trepte i Y ! nlgfrogler::f:ns Lk ' o : U derline
a9 B A nderline
Z, ; 13. Birthplace LB.CI‘OSSE . WlSCDnSin , a.»ﬂ% ::i:igfe:g
3 5 14, Maid YeTErMFMler  (Stats os furuign country) Of autopsy. ' should be
. en name f
- 3 Tisth
. ‘6{ 15, Bisthotace Hamilton, Mo. £} ; Y.
E = {Civy, hh’n or county) {State of Torcign country) °
o 16. (a) Iaformant MI‘S . Helen Trept.e (a) Accident, suicide, or homicide (specify)
B ) Address__11309 W. Van Horn, Independenceii ® Date of cccamence
17, () _ Burial - () Date thescof.. July 20,1946|l (0 Where did injury occur? e o o ,
(Burial, cremstion, or removal) i (Manth} D'” Year) (d) Did injury occur in or about homie, on farm, in mdusuml place, in public place?
. Mt. Washington Cemetery
(c) Place: butial or cmmauon.._ ..... G C C
. 20 . arson : (Specify typo of plaec)
18. (a) Signature-pf fyneral du 177 e enmemm e arcen
® A f aepe ence SSOUI‘:L While at work?_. {#&) Means of infury.. ol —
9. (a) .[? _%é W 23, Signato = (M mdﬂs&"‘
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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
B ' ) * K} LS

.......... N : , Registered Apprentice No...._. "

- working under my personal supervision.

NG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ’

v L
. If‘ th‘is hody is not embalmed, fact should be so stated above. -




