. 8. No. 2
M—5-43
v. 5-17-39
1 X38671

DEPARTMEN’T OF COMMERCE
UREAU OF THE CENSUS

ALED JON 17 1947

Registration District No.__ /.._ ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.._(..e_g.i_

State File No. ii()j.) P
% 2466

Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Jackson %

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

174

{e) County-_ IMis souri
(2} State 5) _Count
(¢} City or town Kangas. City I’an sa s( )C {uEf}
(If outaida city or towan limits, write "RURAL" and name of township) (¢} City or town 2
(¢) Name of hospital or institution: O taide city or tewn limits, writs “RURAL")
General Hospital No. 1 1028 CheTry 4
- RN - - {d) Street No d
{If oot in hoepital or ingtitntijon, writs street number or kocation) {If rural, give location) g
(d} Length of stay: In hospital or institution.....—.—. & QaVS .
%;ﬁnglﬁn d é{pesm'fy whetber {¢} Citizen of foreign country?. Un known {Yea or No)
In this community
years, months or doys) If yve=, nome country.
MEDICAL CERTIFICATION
i PRINT Fred Neuer 7 1
3. (p) If 3. (¢) Social Securit 2 DATE opf&m Homeh ug : - 1
. veteran, - e, al uriLy . 7 A .
name war None No None year. hour. minute. M.
21. I hereby certify that I attended the d d from. .
5. Color or 6. {6) Single, widowed, married, May 30 1947‘ m_’_____,I_ u n_e____]________:__________' 1047
psile O | e initel  aweaSingleO| o o m T  Tine 1 1047
6. () Name of husband or wife... .. ... 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
P years || Immediate cause of death
7. Birth date of deceased..._____lIRKNORND 1876 Cerebral hemorrhage
. (Month) (Day) {Year}
' 8 AGE: Months | Days I less than one day Due to
7 / ? SN « | ———— . |} 1
Due to
9. Birthplace UIJ. known G _
{City, town, or coanty) (State or foreign country) i
10. Usual occupation Lab orexr. ... .- . qim:i‘:i‘;::, IS et o detty [}/
11. Industry or business N‘I - ﬁ "_} PHYSICIAN
o Name..t _ Unknown ,. . s, o || MeSFaRE Q. T E
q 'hgnderu::e
2 13 Binbplaee____JAKDOWN E - y Fone ik doath
{City, coanty s e tate or foreign couniyy) Of aut should be
5 14. Maiden mmaﬂ..,.%v«ﬁthhn ! autopsy tt:hat.rzelt}sta-
1stLca y
8
=

,—A-\

" -~
15. Birthplace.. e b‘m&tm

(State or foreign countsry)

16. (a) Informant... . RQ.COTG Cle I‘k - s
(5}, Address. _K.C. _Gene I‘&:L HOSP .-
17. @ ... .Buria " (3) Date thereof..

(DY

o ) ‘ (Burial, cremation, (Muath) (Day) {Year)
() Place: i;urial ar cremalion__Mt.;Acal.v.ar.y_..K&C;.K&ﬂ.-u
18. (a) Signatare of funeral dirictoW@ 1 1€ Funer@l Home

22. If death was due to external causes, fill in the following:
(1) Accident, suicide, or homicide (specify)
L)
{c) Where did injury occur?.

[ (4]

Date of occurrence.

{City or town) (County) (5ta
Did injury occur in or about home, on farm, in |ndustuaj place, in public plaoe?

. * (Specify type of
While at “urL?_. ...................... {e) M

23, &mtﬁﬂ‘ Z C‘

) gdmm__K&nSa 864

19. (a ANU (- ‘

(Dats raceivi resistrar)

C1011s & SN
= _'—:Mdm Med. Dir..

“Gen! l...HQSD Date elene

(Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSEDD 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.

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

if this body is not embalmed, fact should be so stated above.




