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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should &

k] .
ormation should de carefully supplied.

ain terms, go that it may be properly classified.

N. B.—Every item of i
CAUSE OF DEATH in pl

129 MISSOURI STATE BOARD OF HEALTH Do not use this cpace.
: BUREAU OF VITAL STATISTICS ; :
CERTIFICATE OF DEATH 3 i .
1. PLACE OF DEATH ' / b -I« c()
County Johnson & Registration District No........... y"’ .................. . Fite No..
Township WW%T Primary Registration District No....... ‘3 QRB Registered No.
Gy Warr:rensburg, .. st Ward)
2. FuLL name. BeTrtha J,oebenstein,
{a) Residence, No. DaVenDOI't ,Hotel st., Ward.
{Usual place of abode) al L 1 i fg (I nonreeident, give cty or town and State)
Length of residence In city or town whero death ocenrred ds. How long In 11, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STA'TI‘STICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
- fte the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) ov .4 182
F w T S Cal MOV as
) 1 HEREBY CERTIFY, ThatI attended decensed from, 92€
5A. IF MARRIED, WIDOWED, 0R DIVORCED 194% .. 10 ol 1944 ..
(0% WIFE oF Single that I Instsaw h._¢....... allve on ber.....d 1924, ond that
death occurred, on the date stated above, at, # p m

5. DATE OF BIRTH (MONTH,0AY ANDYEAR) }@C, 6, 18867 THE CAUSE OF DEATH* WAS AS FO E: :

7. AGE YEARS MonNTHS DAYS If LESS than 1 | W pcnet ou.. );’yé
[T hra. -
61 1Q 28 , ;_:’ min ﬂ c L2 ﬂ

8. OCCUPATION OF DECEASED" . % {[ 7

{a) Trode, professton, or ton) = ..... FT0........ OO ........... ds.
) psiftcutar kind of work 2 f}:

(b) General nature of industry, cr:rgg;‘m%nv e bl

business, or estoblishment Ln

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) oot ssssss s sres s assssscrssessamssecessees seis
{STATE OR COUNTRY)

10. NAMEOFFATHERpg pnhard Leebenstexin
o 11. BIRTHPLACE OF FATHER (CITY 0R TOWN)
z (STATE OR COUNTRY) Germany (T | .
E 12. MAIDEN NAME OF MOTHERgg b As TOD Aore 1949 (address) ;
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) *Stata the DisBase CAUSING DEATH, or in deaths from VmLén‘ CAUSES, state
(STATE OR COUNTRY) Ge rmany gml:x“s.m Natuae oF InsurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" wromenr.. DT Sam Loebenstein 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(address)y K8nsas Clt Mo-. Jewigh Cemeter
» Y 19

5 eler $waq IV RITE 1A R e
REGISTRAR S. R. Sweeney, Warremsburg,
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