DEPARTMENT OF COM F.‘ STATE BOARD OF HEALTH OF MISSOURI ' 301‘} O
et BBSANDARD CERTIFICATE OF DEATH s st

Registration Distrct No .......... [[z.. Primary Registration District No_[002.., Regisirar's No.__.___,,,,.,.,&{}gs

ML -
o

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson : f/’
(a) County (o) State. . Migsouri () County._ JBCkSON
@) City ortown... 20828 City -
(17 ontaide city of town limits, write "RURAL" and game of townahip) {¢) City or town Kan S88 City ﬁ
(¢} Name of hospital or institution: (If outside city or town limita, write “RURAL") X’
- 68.]'7 iabash /. || @ street No.._ 2817 Wabagh
- {If not in bospital or instivstion, writa lt.r?et. pumber or lncation) ) (Lf rural, give location)
4 (d) Length of stay: In hospital or institution ) N
> . (Specify whether || {¢) Citizen of foreign country? o (Ves or No) '
o’ In this community 32 _Years
- years, months or daye} If yes, name country
-
= MEDICAL CERTIFICATION
3. PRIN - .
2 || it SRME__Annie Bortnick St o6
« |5 @ Tt © — || 2 PATEOF DEATH: Month €D%. day
B veteran, . {¢) Social Security
5| No None year, 1946 hour 11 minute 35 A M
£ name wa. No.
- certifly that I attended the from
> F 1 / 5. Color or 6. (o) Single, widowed, mamd'ed H o to . jﬁ - 19%:
| " ema mee Thite b Married / gﬁ ? o
= R b o e sttt s vorced S LA ELAL tha t saw WVE on A
E 6. () Nameofhusbandorwife .. 6. (¢) Ageof husband or wifeif || 2D t death occurred on the e and hour stal above. g Duration
Danial Borinick au.,e____,(j'(_)_______ Immediate cawse of death g <y EXTS faé/:‘_
1 Y - f o =
7. Birth date of deceased Unknown A S O W~ A A ,?{%-
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
56 I | —min,
R ] / Duye t:-n
<" 5. ‘Birthplace _.. : = -Russia {n
(City, town, or county) {Stats or l’orm;n eounuy)
10. Usual cecupation_____House wife . ' ‘ Other conditlons. o e ——
11, mdusm} or busi —— PHYSICIAN
- . 3 . ngs: .
12. Name ' _Jacob Sherman 4 gfo;mﬁﬂ“ : ' /9\ ) Underli
h naeriineg
@b purepie mssta 0 A hagley
tlale or H TS
g o e Cei e TaoRnL bz mier e || ofawasey S Fhosidbe
Russia § : tistically.
15. Birthplace - P
§ Pr w-n.wmnty) : (Stnte o foreige comatey] 22, If death was due to external causes, fill in the following:
6. (@ Informant _ HES. Yack Newton ' Ll ]| (@ Accident, muicide, or homicide (specify)
®) Address_....2817 Wabash, K. .C., Mo. /() Dateof cccurmrence
- 5 2.
17. (a) Burial {&) Date thereof. 9-27-46 (¢) Where did injury occur, G s o
(Burisl, cremation, ot romaval) i _ (Montb) {Day) (Year) (d) Did infury oocur in or about home, on farm, in industrial plage, in pubhc place?
(¢} Place: burial or crematlon...§h§,£;_jue.lzd.“.(lﬁm_exreﬂ»—--—-—--——
5. (o) “Sigmature of fuineral directod »_P»_Liouis Funeral Home|l .. at worL?........-....,............‘.'i.Ti, typa of piace)

3400 Woodland Ave., K. _(_1.. Mo, _

. A
« | 19. @ _M_ 15
-f (Drate received locaf registrar)

{Registrar's signature)

{Licensed Embalmer’s Statement on Reverse Side) , 7
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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

, Registered Apprentice No...

working under my personal supervision,

Signed.__.;[g & {%ﬁ‘"‘

Licensed Embalnter No J) 7?72

P. 0. Address.... AT Gmo 2D,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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Reg:stratiun Dlstnct No..........

BuReau of THE CENSUS

47

,Q sj"z

DEPARTMENT OF COMMERCE THE STATE BOARD OF - : j

STANDARD.- CERTIFICATE ‘OF DEATH "
Primary Registration District No... / 0 ﬂ 2_

State File Noeoe—...... ..

7yl d

Regisirar's No.

1. PLACE OF¥

2. USUAL RESIDENCE OF DECEASED:

{Dats recejved local rei

#
ty...... % Nowe? A o A LI
@ Cc-n.ln ¥ g {a) State {5) County.
() City or to ﬁw . ) ) K
e (IT octside city or fown hmlu, write "FURAL" and nemo pf township) 1) Cit'y or town P . BN . . i
() Name of hokpital or msntutt;n 7 / {If gutside city or town limils, wiite “RURAL™)
{if not in hoapital or institution, writs ll:ee-t-numb:r o;-l‘.mntwn) e || (d) Street No (If rura], give location) ;
,(d) Lenglh of stay: In hospital or institution. ; - [
. #0057 (Specify whether * || (¢} - Citizen of foreign country? (Yes or No}
In this community._. . . . e e R T T
yeora, months or days) : T - A If yes, name country T
3. (&) PRINT MEDICAL CERTTFICATION ..
FULL NAME. £/ ¥~ L .
“Z|| 20. DATE OF DEATH:  Month_... day: '3-(:’
3. (b If veteran, -
- year. g S hour. minute M.
name war A -
21, I hereby certify that I- attended the deceased from e
5. Color or .| 6. (8} Single, widowed, martied, ! ’ Qo 19 i to e
4 Sex... race cdivoreed ...ttt || that tast saw b alive on '
6. (b) Name of husband or wife. ..ot T '8, (2) Age of husband or wife if || and that death occurred on the-date and hour stated-above, ' ° Durcti
. ) uraiion
1\ alive ._vears || Tmmediate cause of death .
7. Birth date of deceased ' / & 9 ‘
“(Moath) (Day)l (Year) - '
8. AGE: Years Months Days If less than one day -7 || Due to.s.0o2 4 ! El
- ( ..
6 3 / hr. min N ¥
E - Due to
5. Birthplace -
{City, town, or county) (State or foreign country)
10. Usual occupation - et Other conditions....oo oo kAR e,
- wsuatoce (Include pregoancy witkin 3 months of death)
11. Industry or business | PHYSICIAN
" . : M:%)t; findings: —_—
H{ 12. Name ~ e ODEIALIONS. . oeeoeeeenememecmeeeneasame s .
5 { hUm’.h:rlirnz
= N the cause to
e L 13, Birthplace - - which death
o (City, town, or county) {Stale er foreign country) should be
i3 { 14. Maiden name. charged sta-
E - - - tistically. .
& | 15, Birthplace., - st : ) . T,
= {City, town, ar county) {State or foreign country) »
16. (@) Informant ) ) ‘ »
(&) Address
) re did injury occur?, 2
17. {a) - o - - ~(b) Date thereof... ‘_ , (Civy or town) (County) v Gtate)
! (Burial, cremation, or removal) . " (Meonthy (I Did inj ury occur in or about home, on farm in mdusmal place, in public place?
(¢) Place: burial or cremation I H
. L . . (Specify type of place) .
18. (a) Signature of funeral directdr Cenienieme While at work?..... o (o) Meana of iJUrY..o oo
(b} Address .- . - -
23. Signature.. (M. D. or other) — .
0. @ Z=L &Y é %0 ¥ .

Py ddrkee s .

Date signed




BUREAU OF THE CENSUS

Registration District No....

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...omoee s

OF MISSOURI
Stote File No

3440

Registrar's Now oo eeean

1. PLACE OF DEATH:

(a}) County..

(b) City or town.,
{If cutaside city or town limits, writs ""RURAL" and name of towaship)
() Name of hospital or institution:

(If pot in hospital or institation, write street number or location}
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

30170

{If outaide city or town limits, write “RURAL")

(g} State (&) County.

(¢} City or town

{d) Street No.

(Lf raral, give location}

(Specify whether |l {¢) Citizen of foreign country? (Yez or No)
In this community..
years, months or days) 1f yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month day
3. (b} If veteran, 3. {¢) Social Security
yeat. hour minute. M.
RAME War. No
21, I hereby certify that I attended the deceased from
o ) 5._ _(_:t_)lor or 6 (a} Single, w-ido_wed, martied, 19, to 19 __;
4. Sex race divorced. e that I last saw h alive on 7 19........5
6. (¥ Name of husband or wife....c.coocvcoeenee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.oooro......years || Immediate cause of death
7. Birth date of deceased
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
Due to....
9. Birthplace
(City, town, or county) (Stats or foreign country)
: Other conditions
10. Usual occupation {Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
o MaJct;{ findings: PR
operations,
E 12, Name - hUnderiin:
t t
é 13. Birthplace — . w!:?ig}allcliieaﬂ?
& (City, town, or county) {3tate or foreign country) Of autopsy should be
=3 { 14. Maiden name charged sta-
E tistically.
..O? 15, Birthplace T P —— e || 22, 1f death was due to external causes, fill in the following:
16. (5) Info " (8) Accident, suicide, or homicide {specify)
(&) Address (3) Date of occurrence .
Where did ur?.
17. (@ (2) Date thereof (e) Where did infury eecur e T

{Buriel, crematica, of rcxuoval) {Month) (Day) (Year)

{¢) Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plau:?

. {Specify ¢ i place)
18. {o) Signature of funerai director. While at work?..— .. e Means of INUrY oo
b) Address.
® o 23. Signature (M.D.orother) ..
19, (a) &) gn
(Date received local rexistrar) {R 's signatare) Address . Date signed
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