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WR"ITE PLAINLY—USE UNi‘ADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF é}ﬁ Cgnsus 1 g&?
FILED APR 231947

Registration District No....eeoo e oo froenens

STANDARD CERTIFI

Primary Registration District No-......._..!.d.d...z———

THE STATE BOARD OF HEALTH OF MISSOURI

Siale File I\Ej b 'D( ;V? '
1598

CATE OF DEATH

Registrar's No.

1. PLACE OF DEATH:
JAaeNsaol,, ..
Kansas. Cui71y

(If outsido city oz town limits, writa * *RUBAL" and nemo of township)

(¢ Name of hospital or institutions
1224 West-51 Y Stneer /

{Il not in hoapital or institution, writa atreet number or focation)

(d) Length of stay:

(a} County

(5 City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State..M]..s._-,s._.d..u:fé.}.
ANSA3 iy

{If outside city or town limitas, write *'

WEesry- 5757

{If rural, give locoticn)

() City or town

(@ Street No. £ X4

URAL"™Y

(REE]T

{Specify whether || {¢) Citizen of foreign country? 4] {Yes or No}
In this community.. Yl YEARS - ..
years, months or days) If yes, name country, T
. . 5 MEDICAL CERTIFICATION
3. PRINT ol
ol Nane /) ISSVI"\’BIN/AAQGU-STA/ANF{EE A . &
- 20. ‘DATE OF DEATH: Month 41 PR 1L .

3. (¢) Social Security

Nl Bl 05-4RF2

3. (b) If veteran,

Ne

name war.
. A/S. Color or 6. (a) Single, widowed, r'na-r!ied,
4. FE MA LE 4 raceWH.[.i‘E._ divurced&SjI.N..G‘.%]
6. (b) Name of husband or wife T2 2250 6. (¢) Age of husband or wife if
TS alive__ -2 oot yeara
7. Birth date of deceased qu LY 4 / / g
(Month} (Day} (Yaar)

5o

minirte O\J' A- M.

day.

1947

21, I hereby certify that I attended the deceased from

Qﬂcﬂmlﬁ’ﬁ?’ 19.§£.S_tom.,, ,4? 7"// / 5 1o i‘]

that Tlast sow hoee Fraliveon. ... /8 f ¥ ..., 19.54
and that death oecdrred on the date and hour Stated abnvc

Immediate cause of death....c..a‘.z..d__é.}?,a /
a—

2

L4

hour.

year.

Duration

Yeaty Months

33 g

8. AGE: Days ’l’ If leas than one day

-
'm hr. Thin

Missovai

{State ur foreign cnunl.ry)

o mieingtace” C LA REMCE .

(Ciry, town, or county)

ASHIER -

o L % T
10. Tsual occupation s mers bl

..2.;.153

Due to....

" =T I P

Other conditions.”

Address {40/ - £
7

19. {a) = ? <

{loclude pregnancy within 3 months of death)
11. Industry or businesa_fd‘l MNSAS Ci7 ‘/ 51 TAR o s PHYSICIAN
ed Y, e T ' S ajor findings: R
B Namc_'_'__..c_H,AARALL..E.. o lANNER I A0 operations. C:afr:c Lhomaeflonguy ——
1
.\ 13. Birihplace .. VER) Aﬁ[f_, _ T — the cauze to
(Clt o ugaty} ncounu,-) Of antoy {should b
ﬁ 4. Maiden name... ﬁAW A Fﬁi% PR topey . TN c}:argeﬁstaf
= .[tistically.
= .
g 15. Birthplace .. —.AC“{?—‘-DR‘;Q%“;— ﬁ.ﬂ C‘/r Tw{‘gﬁfnﬁ’# fl 22. if death was due to external causes, fill in the following:
16, (o) Tnformant._. .. - A W2AT >SS '+ ] (e) Accident, suicide, or homicide (specify)
(% Address S / s Y J. U N7 TR A ) Date of occurrence
- @ ]3__(-1 R—I.A L - (8 Date thereof. % 7 -}? @ Where didinjury occur? (City of town) {{ounty) (State)
" (Burial, cromation, o removal) o antps, {(Day) (Tesr) ¢(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{z) Place: banal OF-CRRALOn . MT M a. RIAH ME.TF.& Y
. o ) 7 ) : =
‘18. (¢) Sigmature of funeral director.! m While 2t WOrkZm—.overcomoee [S:)-emfy tymoz;)uf T £ ﬁ
(3] .R“Q.LH

{Date received k;cal’nzistrar) {Registrar s signature)

Address

{Licensed Embanlmer’s Statement on Reverse Side)

(5) County.... JA N -] Né‘{f
3
&
o

)



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.

a

working under my personal supervision.

P, O, Address £).LLF AT

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

If this body is not embalmed, fact should be so0 stated above.

.




