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M543 DEPARTMENT OF %OMMERCE THE STATE BOCARD OF HEALTH OF MISSOUR!
- BUREAU oF THE CENSUS
s |HLED AuG 5 1047 STANDARD CERTIFICATE OF DEATH St Fie No-ree3 oL
o I X38671 / } 4:!3
* Registration District No....._.. S/ Primary Registration Distrct No.....,..../é.rg._z— Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M} /
Jackson Mo Jaeksen-
f g f::)) (t::'::l; :::- town Kansas. City (a) State (%) County. -
J . {If outsids city or town limits, write rR(IE\A.L" and of towmbip) ) City or town mm Ha I‘d in y MO " 0
:; E () Name of hospital or institution: ? (If ontaide <ity ov town Lmite, write “HURAAL"} o
. ..Kangas City Convelescent Home (d) Street No...Hardin, Mo,
{If not in heapital or institution, write street number or location} (if roral, give location)
(d) Length of stay: In hospital or institution 5..Ime no
{Specify whether {¢} Citizen of foreign country?. {Yes or No)
In this community. A.mo
years, months ar dsys) If yes, name country,
= MEDICAL CERTIFICATION
= 3. {(a) PRINT .
& || FuLL NamE...._Mre,. Nora M. Spitzer 7/16/47
- 3. () If ves 3. (2) Social Security 20, DATE OF DEATH: Month day.
N veteran, . Ae
ﬁ oo N no vear. hnurlo.. inute....g...o......-a.-..._..M.
name war. o —
- 21. I hereby certify that I attended the deceaged f / ” SNSRI
".ei: / 5. Calor or 6. (o) Single, widowed, marrieds E 10656 0 Se ks / ______________ 19 f;
s 4. Sex__.EQm- """""""""" race._'ﬂh_.. divorced.._. i l'd"-""ﬂ that Ilast saw hﬁa.;, alive on. _.__.Z/_,/ . ?’ A | S :
E 6. (5) Name of husband or wife..._....... ... 6. (c) Age of husband or wife if || a8d that death occurred on the dat: wration
v e aila Spitzer alive._DEC......_years || Immediate cause of deathy_ Lolila /M?Mﬂ) e
< 7. Birth date of deceased.. 1/15/ 1880
5 (Mosoth) {Day) (Year)
=
4] 8. AGE: Years Months Days If less than one day
% 67 C ] (P [ [E— -}
E- 9, Birthplace Rav Co., MO, ’ O
5 (City, town, or county) {State or foreign coontry)
[} 10. Usual occupation Retired :
12}
= 11. Industry or busi PP erT PHYSICIAN
3 (187 iz wame 80D G, Shink R Q) ==
2 & Rockinghaem Co, Va. 2 N | Underline
£ |[Z\ 13. Birthplace P Ve which death
(City, town, or county) o - {State of forcign country) Of autopsy o Vl should be
E 5 14. Maiden name.Anna__D.,....V{,n.tpump ut;lhatrz:ﬂ sta-
. S| tsL .
S 15. Birthplace Virginia ; ==
é g . P ——r—"Y e o Toriiom o 22, If death was due to external causes, fill in the following:
= 16.- (@) Informant.—_.. . Mra.. Joe Farks . - : « || (@ Accident, suicide, or homicide (specify)
B Léxington,. Mo. () Date of oecurrence

(b) Address.. ..
{c) Where did injtry occur?

17. (@ _Burisl () Date mmr_ﬁ,ﬂ_qt( ..... s
(Burial, cremation, - Day) (Yerr} (d) Didinjury occttr in or about home, t‘é/an}:u: mdu.st.nal place in pnbln: place?

{) Place: burial or cremation.__ HATA LN, MO, Q
18. (a) Signatuie of funeral director..._.John P, . Sheil ... . ‘.‘li;ile at ______ ﬁ@?i&:&%}of Y e
~ x A v - ;
b Address_.. .. Be G Mae o
@ - bt M. D. arother,

Py

19. () m%:.éé:;gz_) meﬁﬂrnr'ldmlm)— """" ':‘:dm}m 'Ji -/-. K A AL ﬁ/‘?‘) Date signed _7{?/?‘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

st It L Al

Licensed Embalmer No. EB L 2

P.O. Address._....“....C....z _Djz O

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

working under my personal supervision,

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




