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

v

9372

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
Burpav oy JHE .
FlLED ) Aﬁ 125 1947 STANDARD CERTIFICATE OF DEATH State Fite qu_ffmm
Registration District No.....,......z i A Primary Registration District No/é.pl_ Registrar's No, . :
1. PLACE OF DEATH: Jacks 2. USUAL RESIDENCE OF DECEASED;
acks on " : ﬁ
it et res e et armm e - s5g0UuUrl n
b Ransas CI4y (@) State ® County_._9B:CKEOD,
y or town. = P w : K Ci
(Ef outaide city or town limits, writa *RURAL" and nswme af townahip} () City or town aI1 585 1 ty 3
(¢} Name of hospital or insmu‘don‘: (If cuteide city of town limits, write "RURAL"}
Polyclinic Hospital @ Street o 4806 Emst 27th Streset 4
(If mot in Boapital or inetitation, writs slrott ber or ]ou&linn) (If vural, give locatlon} B ¥/l
() Length of stay: In hospital or institution 0 days . , a
! (Specify whather || {¢) Citizen of foreign country? Qs (Yes or No)
1n this community 11 fEt ime '
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3ot FRENT Roland Charles Scharf
TR R Ry 20. DATE OF DEATH: Monw....March day....... 9
3. (b} If veteran, . (¢} Sociz urity
name war...., WOrld Var #2 4 496-24-0390 w1947 toor11:10... _mimute...... o.M
21, by certify that T attended the deceased from
o 5. Color or 6. (o) Single, widowed, ma:ried/' . __ﬂ,__% 19 f[“_?m an G w.’.f."%
4. sx. Ble ) L.white divorcedmarried. £ that I last saw h.taw alive on... C2 VAN~ G 198 _X.
6. (%) Name of husband o7 wife .. ..oceecrsceens 6. (c) Age of husband or wife if || and that death occurred on the date and hour stdl cnﬂ:bovg, wration
Mrs., Hezel Scharf ative. .20, years : M«
7. Birth date of decensed_Santemher 19, . ...19286......... >
{Month} (Day) (Year)
8. AGE: Years Monthz Days Ii less than one day
20 5 20 hr. min. || 7
Due to
9. Birthplace Kansas City Missouri ¢
- - .- (City, town, or county) {St=te or lareign country) - .. .
Other conditi
10, Usual oocupatiomﬂn.m....gﬁggwgh_:lai_gher (lnfl:::, :nln'n‘::j within 3 months of death) XJ/
11. Ind busi — M oo WP PHYSICIAN
o ndustry or / Major findings: n Vs _CH
i { 12. Name___.Charles.Ra Scharf . 2l Of operationa }‘ NS Undertine
= " o : . - L
2| 12, Birthplace - gasee . . 1 the cause to
o (Cizy, town, ot coupty) (Stste or foreign country) Of autopsy whould be
& ( 14. Maiden name ... 80%A Weaver | A o
£ Missouri U dstically.
15. Birthpl . R
g place ZET e ——— (State or foreinn oaatrs) 22. If death was due to external causes, £ill in the following:

)
16, (@) Informant rs, Hazel Scharf

) Address 4806 E, 27th St., Kansas City,Mo.

17. (a) burial -(8) Date thereof... 3= 1947 . .
(Burial, cramation, or removal) {Manth) (Day) (Year)

(&) Place: burial or er jon Yemorial Park
18. (a) Signature of funeral director..... Stine & MeClure.. ... . ..

{4 Addre'u. 3235 Gillha RL%.;,@:.:.:_.K.O:_G_Q.a..._.M_Q.l..._._

19. (&) _&—Lﬂ_-?z: ®.

{Datas received local rertatrar)

.“ (Hn-k\rn;:; {, )

(o) -Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?

(ity or towa) [{County)

{Staze

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

{Specily typs of placo}
(e) M

* While at wo%___ m_ [
23. Smmﬁ_ 4

9y

L

Addmw-gi..z.!éﬁ" >, Da;.e sigued,

(Licensed Embalmer’s Statemont on Reverss Side)




Dr. DeMelfy, Gr 2993, 2748 Charlotte

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

Licensed Embalmer No

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

pel

the above constitutes grounds for révocation of license.)
If this body is not embalmed, fact should be so stited above.




