5. No. 2 DEPARTMENT OF COMMERCE -~ THE STATE BOARD OF HEALTH OF MISSOURI 4838

irso A LEDMU o T CENS0S STANDARD -CERTIFICATE OF DEATH State Fite No .
ik Rezistrauon DIstrIct No J—— ]ﬁﬁ Primary Registration District No..../_p_o_z—.- Registrar’s No 864

1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED; ??f’
=) (a) County Jacks on Missouri Jeackson
[ g A3 * {s} State (6) County.
& (5) City or town ansas City . X G 3
o] (1f outsids city or town Limils, write *IUURAL" ond name of tewnship) (¢} City or town aneas ity
E () Name of hoapual or institution: . (Lf oulsids city or town limita, write “RURAL™) f
e K aCaComernal Hogpital Noodl” 1l ) sueet noSnyderhof Hotsl
- {If not in hospital or institation, write street number or location} {11 rural, give location) 0
% (d) Length of stay: In hospital or institution 20 ayvs
5 Yen 8 (Specify whether §| (¢) Citizen of foreign country? {Yea or No)
5 In this community........
E yanes, months or days) If ycs, name country
& . MEDICAL CERTIFICATION
A 3. {a) PRINT Edwerd L.Garrity Fah 19th
< o > Sl b 20. DATE OF DEATH: Month : day. i
. 3 N . Social ¥
2 veieran None i i year. 1948 ‘1n"r.u....,_..........m.l:...u.......minute.§..§....‘§:.2.......h'l.
] name war, O —— W, Y S
;: 488%01.3454 l| 21, T hereby certify that 1 attended the deceased from
= d 5. Caolor or 6. (a) Single, widowed, married=]| 1-30=-48 19...__, to. 2=15~48 10,
S|l « ele White davorced DAVORCERA || L b AT diveon. 2=19-48
E 6. {b) Name of husbandorwife .. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v Ethel H.aesemayer aliv e_.______% _________ years || Imumediate cause of death
O || 7. Bisth aate of deceased... ¥ SOTUATY 11 1885 . Ruptured.sortic..aneurysm
j {(Month} (Day) {Year)
=
3 8 AGE: Years Months Days If less than one day Due to....... Syph ilis
E é 3 0 g' hr, min
a ! Due to
E il o Brtboace Des Moline - Iowa / ) -
% {City, town, oz county) (State or foreign conntry) T
3] 10. Usiual occupation lerk T T AT O(ther cox:d::mnq. ;n—hma peTRpr P & .
cg 11. Industry or husiness Snyderhof Hot'l re) o5 L% PHYSICIAN
I . .- . 7 Maijor findings: . . 3 4 P . -
™ é 12. Name......... o Unknewmy: o o i e . b -7 Of operntions? L it - ISR Undertt
B nderline
E =1 13, Binthplace _ _._Unknown — e ot
((W’ mxnl.y) - . (Htataor fureign countty) | of qutopay.. . hould b
E a 14. Maxden name. jl of auto%y L  or, t, :I:I:la‘.,r:t}f}sl.a‘3
: - . ! tistically.
15. Bu‘thnlnm = ! Unmom 22, TIf death was due to external causes, fill in the following:
é % SN ON ﬁ'z’é REEh Hall BT il
— "y w0 1| (e} Accident, suicide, or homicide (specify)
- 16 (a) Informant. m ermnpnn -
TEA e “Address oo 1440 B-75th-T () Date of occurrence
- LD A e
{iT. (a) Bu'rial (b} Date thereol‘..._a_'_"_as_'_'.ﬂﬁ___._... (¢} Where did injury occur? (City or town) (County)
. “ (Bwi-l.cremalhn.urrumnv-l) {Moanth) (Day) (Yesr) (d) Did injury occur in or about homte, on farm, in industrial place, in ubhc l:me?
N~ g e vyt 1 jury a P public p
™ (¢} ~Place; burial of ¢remation St Magy s _Cemet ory
18. (a} Sigmature bf funew..mMenody-HcGi lley-Ey lar Whi[;: a; v.'c;rk?..._.._... : _ _(?_M, t(]ﬂ)m 'i\:'[phm)
& Address nsas Clty Missouri ! . w g
- red AR Sy g P NI -
1. (o) o RS K (Mm&é&"ﬂ L e e
{e) (Dats received localrerk;fnr - (Regisirar's signatre, :‘\dcle(i ir, i C * Gen D,EOS'D,'I‘!‘. :

{Licensed Embalmer’s Statement on Reverse Side)




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

egistered Apprentice No........ ,

working under my personal supervision.

.- __lI..icem;.;i Embalmer No. ..4_‘,.2&-‘ _ f
st 7P OUAddfess... /’f (®.. 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OwWN HANDWRITING (Failure to comply with
the %bove oonstltutes grounds for revocation of hcense.) ; . .

“If this body is not embalmed fact should be 80 smted above. oo N . : ] - 2 ona

. +




