INT ;40? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 26{)67
51739 ﬁaﬁ"“‘“ Office of Vital Statlstica STANDARD CERTIFICATE OF DEATH State File No
1 3908 LEU AUG 2 6 1948 32&15
Registration District No, ... #_ Primary Registration District No.__._/_ﬂd_}’ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;:
& || @ county Jackson Missourt Jeckson / ‘
& Kansas City (a} State {#) County.
o) (5 Clty or town s ¥ansas Ci % -
3 (¥ guidids ity or fown i, write “RURAL' sad nasme o lowashi®) [ (¢) City or town J
= {¢) Name of hospual or mstlt,_:'xoo E 77 T {If outside city or town limits, writs “RURAL"™)
= th. Terrace |/ @ Street No. 1700 E. 77th. Terrace ¥
E {IF oot in hospital or institotion, wrils street ptimber ar location) {If rural, giva booation}
() Length of stay: In hospital or institution . NO ,’J
E 15 years (Bpecify whether || (¢} Citizen of foreign country? (Yen or No)
< In this community N
: years, months or days) ‘ If yes, name country.
& — MEDICAL CERTIFICATION
8 || Fof SUNT Mrs, Bertha Louetta Weymouth 2 ;‘ y‘z{
— - 20. DATE OF DEATH: Mont! —day.
- 3. () If veteran, 3. (¢) Social Security No. =
name war No None . yenr....M ? é‘ minu ﬂ_d_u
;‘ 21. T heteby certify that I attended the deceased from.,.} _2._........__d —r_/
s 5. Color or 6. (a) Single, widowed, married. ¥ P i
Fema White . Married :
| || + s omALE divaroed . that I last saw hete™_ alive o 2 ‘ 19_2'[.;/
E 6 @) Nime usband or wife_____ 6. () Age of husband or wife if and that death occurred on t. e_dar.e and ‘hgur stated above. Duration
H, L) eymou.th alive_ .. yeary || fmmediate cause of dea A
B[ 7. Bires date of deceased.. DL« 9th, 1880 /2 L
5 (Moath) (Day} (Yoar) .
o
3 8. AGE: Years Months Days If legs than one day e
E 67 | 10 | =29 . o fﬂl .
< | o Binomee. Minneapolis, ¥inn, /
{City, town, or county) {State or forcign couatry) 3 =
E . At Home Other conditions L
@ 10. UGsual occupation (Iocluda Dregnancy witkin 3 moaths of death)
% 1t. Industry or business PHYSICIAN
] a 12. Name._ Rudolph Feigel ) S
» e Y eriine
< Utica N. . / e ¥ A oo e the cause to
E =13 Birthplace " 00031! (States or {oreign country) M ﬁrﬂ ‘wtllﬂchltaﬁgh
j E{ 14. Maiden name ﬁg-lhyﬂﬁ. erman Of autopsy - s ;h%:eﬁmf
Mishanwgka, Ind, / tistically.
- 15. Birthpla s ing:
g ce P ————r— rorPrrper e s | EL3 If death was due to external causes, fill in the following:
g %6. (a) Informant H. A, Weymouth (c)} Accident, nuicide, or homicide (specify)
§ () Address 1700 E, ??th, Terrace (5) Date of occurrence
17. (a) Removal (5) Date thereof 8-9-48 (e} Where did injury eccur? ity o< tows) {Comnty
(Burial, crsmation, or removal) (M"iﬁ {Day} (Year) (d) Did injury occtir in or about home, on farm, in industrial pla.ce, in publ.ic pla.u?
() Place: burial or cremation_ 11 17N082D0118, nn,
18. (o) Signature of funeral director Freema'n Mort’uary S ' " i?'o
& Ad Kansas City, Migsouri = '
23. 4 ALY, D, orother)_... ...
19. f o f f (6] ’ 7 -f-
@ {Date received loca] rexistrar) (Registrar's sirnature) Address__ . : Vil Lkl L { ik . g .,g 4 yr
(Liccnsed Embalmer's Statement oo Rdvereo 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

. .

. Registered Apprentice No

s L/ /?/ /°

Licensed Embal

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

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

.




