WRITE PLAINLY—USE U

NFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
-National Office of Vital Statistics

FIED DEC 29 1918 g

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

‘

" 40356
5118

AOLR_

Rugistrar's No.

1. PLACE OF DEATH:

(a) County. J ackaon

(1) City or town Kansaas City

(¢} Name of hospital or institution:

7205 No. Gladstone

(If outside city or town limits, write TRURAL" 71 name

of townabip)

{1f oot in hospital or institation, write street number
(d) Length of stay: In hespital or institution

or bacation)

58 years

In this community.

(Spocify whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) s Migssourl  w couny

Kansas City

(If ovtsids city or town limits, writs “RURAL") Q
7

305 No. Gladstone

{If rural, give location) L
no

{c) City or town

(d) Street No.

(Yes or No)

(¢} Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

(¢} Place: burial ar cremation

Memoiial Par

Barp & Sons

Signature of | uiﬁ gim:tor...)“

e . 15%h, St

L S lo-¥ K

{Date received local rexistrar)

%U{j‘,{ FRINI _Gustive A. Seiglar -
- - 20. DATE OF DEATH: Mont L day.. NS =
3. (&) If veteran, ‘ 3. (£) Social Security No. . >
name war no none year, hour ute. M
21. I hereby certify that I attended the deceased from — i S
D 5. Color or 6, (o) Single, widowed, marged. -— __ .Qo....._ ___/ _L S - £ Js- 19_”‘
4. Sex male i race white dive 7 ?—&—-- that I lagt saw h._;a:.. alive o z __________________ 19........;
6. (b) Name of husband or wife.. . 6. (c) Age of husband or wife if || atd that death occurred on the date and hour stated a Daration
o BEthel S,Siglar_____.*__ alive........... 28, years % ‘cause of death )
7. Birth date of deceased.. ... u%lla‘h___BB.,,wlaaﬁ ............. %mb Z/Mﬁ%m-“é - o
{Year) .
8. AGE: Years Months Days Ii less than one day Due Lo__M %4—‘!_ M._ S E—
63 3 17
hr. min
Die to
o, Bistholace.. . Illinois /|| T W
{City, town, or county) {Siate or forpign emmi.n)
ditd
10. Usual occupation achool bosard Other conditlons....__———— "%
11. Industry or business Safor B P PHYSIQIAN
. . . or findings: —
5 12, Name. - runknown - 8 4 A |l ?29&0&!..... = ‘Underline
1] . ﬁ —
EE' 13. Birthplace unknom I AL gﬁgﬁgx
Co- (City, tpwn, or county) (Stats ar foreign country) Of autopsy should be
& [ 14. Maiden name. . MIERO Lo charged
E 7y e tistically.
S ] 15. Birthplace own l 22. If death was due to external causes, fill in the following:
] i (City, Wown; or county} {State or foreign cofintry) - .
16. (@) Tnformai Et_hﬁ l __S_Q_iglﬁr {a) Accident, suicide, or homicide (specify)
(5) Address 305 Ne. Gladstone (5) Date of occurrence
17, (a) . buriﬂl &) Date thereof. —amare {e) Where did injury ? (City or town) (County) Cluate)
N - (Buorial, cremation, or removal) Mn ) (Day} (Year)

{dy Didi uuu7zoa?r 7}:1’ about home, on farm, in mdusmabplaoe {n public place?

ifef typo of place)

&/ Mg q.ffm’uﬁEEhrane

7Y
Jackson s
—

(M. D. ou&-t ':;’,_._
— Date nmed@/_é_ -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by me, or by
/%Z.,....’ .
// > . , Registered Apprentice No 2 (//

working under my personal supervision.

_ .. Licensed Embalmer f@o%"ﬁ _____________
PO Addrcss..__..../(..g.a %

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.) . s

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




