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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH
85 7. 22014

County Buchanan Registrotion District No :

TownshiD......cccoerremrerremnnne Primary Registration Distriet No.......... 1001 Regigtered No.. ﬂ Q d“

Oy S Ead OSEDR, .. (Now... St.Joseph's Hospltel . . TR Ward)
2. FULL NAME Willioam Henry Kirschbaum

{n) Residence, No... ....Ward, Wa.t.h.ena. Es..

Usual place of abode) (1f nonresident, g:ve city or town and State)
Length of residence In clty or town where death ocenrred 1 yrs. mog. da. How longin U. 8.,ifof foreign birth? D2 yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH,DAY ANDYEAR)  Tuly, 21,1930 ¥

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
- DIYORCED (torile the word)
Male White Married
SA. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND
(om) WIFE or Daisy Kirschbaum
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Apy 25,1873
7. AGE YEARS MONTHS DaYs If LESS than 1
57 2 26

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of werk Supt.Wathena Water Works

{b} Generzl nature of {ndustry,
businesas, or establishment in

which employed (or employer)

17. Y | v e
HEREBY CERTIFY, Thau&'sﬁu d frawh

........... Cef . Bl 19210 19
thaf Ylast saw h,., Am aiveon T2, 19, and that
death occurred. on the date siated abovoe, at...... 1 :LOP.QN ............... m.

. 7 THE CAUSE OF DEATH® waS AS FoLLOWS:

(a0t 0d - Skull - eaultof -AULO.
| /accident at Wathen

Z/ ﬁ ‘/ ‘i;/// {duration}............ | o S b 7T IO ds.

CONTRIBUTORY
(SECONDARY)

.................................................................... (duratlon) ............¥Tl............MOB............dR,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

0 DID AN OPERATION PRECEDE DEATHTA.n.o,... DATE OF ... asssinisiniesinees

WAS THERE AN AUTOPSYT .. ne.

WHAT TEST CONEJRMED DIAGNDSIS? . A28 ...
(Slgneé w é coeroner .. ,M.D.

(¢) Name of employer Wathena, ¥Xs.
9. BIRTHPLACE (CITY OR TOWRH)

(STATE OR COUNTRY) Berlin, Germany

10. NAME OF FATHER Unknown
Iu-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
£ (STATE OR COUNTRY) Porlin,Ger.
&
E 12. MAIDEN NAME OF MOTHER Unknown

13, BIRTHPLACE OF MOTHER (CITY OR Tamg

(STATE OR COUNTRY) erlin,Ger.

u,

[NFORMANT.

¥rs.Daisy Xirschbaum

LA, 19&0 (Addrass) ancis

*State the DISEAsE CaUsING DEATH, or in deaths from VIOLENT CAUSES, stata
{1} MEANS AKD NATURE oF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
HOMICIDAL.

Wathena,Ks.

(A”ress)
15.
FILED.. __ee“.l %—’

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Belmont Cemetery July, 23,19 30
ADDRESS

"

UNDERTAKER
97/ ) i ;g130.: Faraon St.
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MISSOURI STATE

BUREAU OF VITAL STATISTICS

ALL INFCRMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

BOARD OF HEALTH

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ..

{a) Besidence. Nouw....ccoocoiiimmeemiommnmnin st
{Usual place of abode}

Registration District Noe.......oooeeee. i iiiiniiarinarrinmanes
Primary Registraiion District Ne.

.1 8

(i nonrcsident give ity of town and State)

Length of residence in city or town where dexth vocmrred e, mos. ds. How long in U.5., if of loreign birlh? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR O RACE 5 %ff;&g?gﬁ'tbfggxgb or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 19

Sa. 1§ MarriED, WiDOWED, OR DIVORCED

o
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR}

7. AGE YEARS MoNTHS ‘ Days

8. OCCUPATION OF DECEASED
{a) Trade, profession, er

particalar kind of WOK ....viverieeuecercvesanssmsasressssassnnrssereemssnesnessesssnnasesestsasnons [

(b) General nature of indusiry,
* * or tahliak: 4 ia

(¢) Name of employer

9. BIRTHPLACE {cITY OR T9WN) ........
(STATE OR COUNTRY)

-=LYEery liem ol ldviinatioll slotldd bE Lalitlly sUiiMiti. AU L4L Buublid DU otdiod LARML S
'SE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION id veary important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFPLETE AS PRESCRIBED BY LAW

G
CAL

IF ROT AT PLACE OF DEATHY.

(STATE OR COUNTRY)

a4 DID AN OPERATION PRECEDE DEATHY............a DATE OF iviinnninisnnies s
10. NAME OF FATHER v ,\U
Pt WAS THERE AN AUTOPSY 2. ccrerenneianeenmieiiatsrissssaintsintnsarsssss smpne s ammsmsnnnssamressgrtanss sons
v ‘
Iu-z 11. BIRTHPLACE OF FATHER (citY oR TUW& WHAT TEST CONFIGNED DIA gl eressvmnrr ey e e ene s et aeaneane san s e nmrenamaanaars e
m e ——— e e
< | 12. MAIDEN NAME OF MOTHER /5 3 f / » 10 (Address)
13. BIRTHPLACE OF MOTHER (ciTy oB)m) ............................................ *State the Diseasm Cavsisg Dzara, or in desths from Vioewr Cavars, state
(1) Mzuxs axp Natorn o Imsomy, and (2) whether Accmrwtar, Svicman, or

Homicmal.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2 13

20. UNDERTAKER ADDRESS







