~HAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oY I X181t

DEPARTMENT OF COMMERCE

FLED MAR 11 1349

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stals File No. F] 3 5 [)

Registrar's 1\?6‘ .,_,.5;1.5_..__

) ) (Mooth) (Day) (Year)
Yarmnrial Perk GFHD'ETPY‘:'I

(Burial, cramation, or ramaval)
(¢} Place: burial or cremation
18. (a) Signature of funeral director_ C 1 H. Blackman & Snn,

Ine

() Addrem_ 2825 Indep. . Blvd, ¥ 5. 1o
19, (@) ._F_?b.._ﬂ_,_l&‘m) /% A
(Date roceived local registrar) {Registrar's signature)

Registration Distrlet No. . Primary Registeatfon Distelet Noo ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackson yi S Jnck
(¢} City or town..... 885 Cl 14 (@) State..... ;S SOUL L (5 County. ackson
{ir uuuida city or town limits, write “llURAL" and name of townlhip) . .
{¢) Name of hospital or institution: (& City pr town Kansas ¢itv, lo.
Q. ¥pgere dosnnital j- (X1 outalde clty or town lmits, write "AURAL")
{If notIn lm'pf{ll or instltution, weite streot number or locotion) / o
{d} Length of stay: In hospftalor institution (d) Strest No 111 S Spruce
{Specify whather {1f rural, glve locntion)
In this community. 0O _vears
ysars, monihs or days} {e) Ifforeign born, how!longinU. 8. A.T., Yenrs.
MEDICAL CERTIFICATION
8 (o) PRI = J’&be rt W. Fischer
20, DATE OF DEATH: Month_ ol day . Gth
8. (&) I veleran, 3. (¢} Soclal Security
[o] year. 1 QJ IO hour. 13 mlnu!_n 20 A M.
name Wwar. Hone No.
21, I hereby certily that I attended the deceased fro; i
5. Color ar 6. (a) Single, widowed, married, / 621 % _,012:- ( A 2]
. oy yage S
4. SBI_..-.I'.I....................H 1‘82&.......1.{............. divurced....lu&.m..l.ﬁg... that I last saw hA ! i alive on ‘9 195 40
8. (b} Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
j [ ur
Pauline ¥ Fischer aive.__ B0 years
7. Birth date of decessed... 0D . Qs 1867 Feiths,
(Moath) {Day) {Yeonr} M V4
%
8. AGE: Years Months Days If leas than one day i
72 11 27 T . | X min.
9. Birthplace. ; ; s S(gg ur i ‘2} i e / P
Clty, town, or couaty, State or farelgn cguntry, WM /M/M‘
= g L7
w 3 Other conditions
10. Usual oecupatien ,ﬁg'f nPP?‘ Reti Y“"‘f‘ ’ {Iggiufe proguancy withio 3 months of dume/‘/“'
11. Todustry or business i, Pac. B B (o /WM . |PHYSICIAN
a . ’ Major Andings: W J—
E { 12. Name. Ijn1 alsrs'sel ? ;)] operationa lgnderllne
t t
= L 18, Birthplace e = Unl(;riovn} - = Yy /‘d: > wg:ei:::t:::i:e:;g
> N 'wn, or noun ¥, ta or forelgn coan S shou a
£ ( 14. Malden name Inlraorm Of autopey charged sta-
E } t.hr.ienlly.
§ | 15. Birthplaco Unk:iovn 2. If death was due t zal till In the followlag:
: (cit}‘. town, ﬂml’) (Sul‘ﬂ fareign mnm} 22. eath waa due to elEer causes, n the {ollowing:
.  oui Toiclde) (speeify)
16. (a) Inlcrmant’s own lhmtme_wmwﬁﬁdﬁx_ (@) Accident. suicide, orHomicidg)( y
) Address. 111 5 Snruce, W, C.Mn, (5} Date of ecurrence é,//
17. (@) Buris] () Date thereot._ Feba B8=10 || @ Where ddinjury oceurt

L(Gil unty)
(d) Did injury oceur in or about home, o o, | u&nl place, In publle yfmr
Jii
N e}
Y4

(Licensed Embalmer’s Statement on Reverse sidey



*Bp1g erThAday Loy *u(

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.

«  Licensed Embaimer No.,.2 _...é 34
P. O. Address / é 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licensec.) *
If this body is not embalmed, above space should be left blank.




