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

F'EDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 26 1948

Registration District No...

47

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬂoa?—

~0IJIS
State File No.
3067

Registrar's No.

. PLACE OF DEATH:
Jackson

Kansas. Gitar
(I outside city or town licits; wrils “RURAL" and name of township)
{c} Name of hospital or institution: O

General Hospital: ¥No..1
{If not in hoapital or ioatitution, writa streat number or location)

{d) Length of stay: In hospital or msututiun..._..l-—hr—s—--—-)-I-O---miDS...,

(o) County
{d) City or town

2. USUAL RESIDENCE OF DECEASED:

W

(a) State.__ Missouri . . @) County.._dacksan
(@ City or town Kangas City
{If ontaids city or town Jimits, write “RURAL"™)
{@) Street No. 3015 BYd9dW#/ Prooklyn g

{If rural, give location)

Ii 19.. (a)

({Dazta reecived loeal mnslrat) (BErnl.r-r () nm;m‘)

(Bpecify whether || (¢} Citlzen of foreign country?....L ng {Yes or No)
In this community 45 years
years, wonths o days) If yea, name country.
L MEDICAL CERTIFICATION
3 PRINT .
3ufl NAME Sarah Siegel Tul o6
: e 20. DATE OF DEATH: Month Y day.
3. (b) If veteran, 3. (¢} Social Security No.
b &4 X year. | QJJH hour, 1Y minute. Ao
name war. »
E' 21. I hereby certify that I atterded the deceased from
B / 5. Color or 6. {a) Single, widowed, martied} July 25 134.8._. to. July 26 19...1.18
4. Sex Female e White d;vorocd....!'.idg-!gq—--- that I last saw h..EL.. alive on J uly 26 l9...ii8
6. () Name of husband oF Wife..—..memmmemr 6. (€} Age of husband or wife if [| a8d that death occurred on the date and hour stated above. i Duration
Sander alive XX oo Immediate cause of death.
7. Birth date of deceased ~ 18 82., _________ Cerebral hemorrhage
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to_..
Q Q hr. ) mih/
w Due to
9, Birthplace. O . .o _
{City, 1own, or counaty) ° * (State or img:;mamui) =2 § =
: . itlons £
10. Usualoccupation..... OMsewife | e 5 =
11. Industry or business XX q PHYSICIAN
N / Major findin 174 .
5 12. Name...22muel Schere SECEREIE Of operations... — Undertine
> Rumania (o the cause to
= \ 13. Birthplace which death
{City, town, or county, {Stats or foreign eountry) . Of autopsy. None should be
E 14. Maiden name.......Chiah-- (unknown) S — charged sta-
5 i_a - 1 tistically.
18, 'Blrfhﬂf'lﬂ‘ ot Rllm&n — = 3 T,
g Cire town. o7 county) - (Stato ar fomvign ooantry) 22. Ii death was due to external causes, fll in the following:
16. (a) Ini'orm.anL...BBtw G.Old.BtEin _ : (s) Accident, puicide, or homicide (specily)
® Addrcss___lg_ls Ea.ﬂ t _29th Sta__ || ® Dateef cccurence
7. (o .o purial. - (3 Date thereof._ 1—28-48 {c) Where did injury occur? TR
(““'“‘1- cremation, ar removal) (Moath} {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial paaee. in pu.bhc n!zwe?
(& Place: burial or cremation, Sheffield
18. (a) Signatare of funeral director..d.o_P._Louis. Funeral. Home  whueat work?. o ": o 05 N
B A d:cn_szOD_ LAve, K -C-_Mo-__ Z PR
® ‘17_)‘ 2 y ® E-., 23 Eznamrm LA

|

{Licensed Embalmer’s Statement on Hoverse Side)



IAM

CIRNY¥/ L

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
working under my personal supervision. ‘

Signed._.

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.} .

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

g




