. . ’ p———
 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8590

o759 ALE AR "2“ 0 1948 STANDARD CERTIFICATE OF DEATH State Fila No...

T Xasse7 . :
Registration District N A, & A Primary Reglstration District No...._._._./..d_ﬂj._ Registrar's No 964
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ’
(@) County Jackson Missouri M Jeckson 2
& City on oe Kansas City () State (&) County :
oWN........
o tow (If outside city or town limits, write “RURAL" and game of township) {c) City or town Kansas City &
() Name of hospital or institution: \) (11 ontaide city or town limita, write "RURAL™) 'D
St. Joseph Hospital @ Street No 3033 _Paseo
(If oot in hoapital or Institution, write strest aumber or location) (If rural, give location)
(d) Length of stay: In hospital or [nstitution gince 10=-1-47 . 3
(Specify whether || (¢) Citizen of foreign country?. oy (Yes or No)
1n this community. ? 7 _?‘.mm—a
years, monihs or da H yes, name country. X

MEDICAL CERTIFICATION

3. (¢} PRINT Oliver C. andenbﬁrg o
N E
FULL NaM T 20. DATE OF DEATH. Momn fobruary 4. 28
3. {b) If veteran, 3. (e} Soci ty 1948 W4
..... N .1+ SO oo inuite. L SLEE 2 M,
name war. 0y No{ ___1'...0...5‘;_7":24/ // e
21, I hereby cemfy that I attended the decessed from

D 5. Coloror 6. {a) Single, widﬁwed ded J’M‘l/ = 19"() to_ Fem Tk -~ Hsz' 194

4. Sex Bale - race whi te divorud-—---ma-"mh—rr]-ig that T last saw h.é:‘.,:. aliveon M AL — - 19—-2——93

6. (») Name of husband ot Wif& oo, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated :!bove.
Mrs, Margaret B mndenbmg; B2 years || 1mmediate canseof deatn

» | Duration

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

7. Birth date of deceased........F@DFUATY 22 1874
{Moaotb) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
74 0 6 hr. min
« i?&z - * f
9. _Birthplace %
-7 - -7 (City. vown, or county) ) {State or Rureign mu:‘:l.ry) . o T P =
Other conditiona
10. Usual occupation Rﬂ ti m d ‘ {Include pregonncy within 3 months of death}
11. Industry or business x " Faysiaan
o ajor hindings: = —
= - Of operatipna P Rl i)
E{ 12 Name.._..e.;d?.._.‘... Aty Al anP . ... = - . “DE NG S . S hUnderIinz
£ L 13. Birthplace.. W WY et
= a‘j tawn, "'ﬁz z - Of autopsy. should be
= ( 14, Maiden names?” QL. LI —_— : - charged sta.
E tistically.
g 15. Birthplace TR — - G rieipiauicsipminimct 8 X2 if death was due to external causes, fill in the following: '
16. (@) Informant__ MFS. Margaret Brandenburg (6) Accident, suicide, or bomicide {epecify)
& Address. 2003 _Paseo, Kanses City, Mo, () Date of occurrence
1. (@)- burial . @) Date thereot S7ek=48____ | (9 Where did ojury oceur? (City or tawa) __ (County) Gaate)
{Durial, cremation, or umﬂ"l.).- . _(Month) {Duy} (Year) (d} Did injury occur in or about home, on farm. in industrial place, in public place?
(@ Places burial or cremation/Sonvbett ATt A
iB. (o) Signature of funerat director. Stim & McC ](.;II'O ﬁ While at work? (Specify hcp. ohrri';:;)of injury._. u S—
b} Addres o Jaze, Ko Ce, HOe . M /i / S
19 : i 3-2 - Vf’ & 2 - | 73. Signature /""’ M (M.D. °f°'-hﬂ)-——---k Y
. {a

(Dats recubved Joca) resistrar)

e R At TR et 324 Bt BLY . fsae L o D snea 220 12 7F
FL7 B

{Llcensed Embalmer™s Statement on Reversa Side)
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Dr. Paul Wright

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 Appx_‘entice No

Signed LACHA ... ,g/_gﬂﬁ/

P. 0. Address /’1’/’ P,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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.




