e

PHYSICIANS should state

 ARLURLWY
Ezact statement of OCCUPATION is very important.

| il

KRNENI

MISSOURI STATE BOARD OF HEALTH Do not use this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 399 328:.3
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so that it may be properly clagsified,

N. B.—Every item of. information should be carefull,

CAUSE OF DEATH in plain terms,

COUBY oeneroreraesss J.&Qkﬁ on.... Registradon District No....o.o.oovooorerroese 1T"002 File
Township... Primary Reglstmﬂon District No.........cccoveeeieceeieees Reglstered Nn.— £ !H?Jq’h
City..... Kansas City.. .. (e...2.dJangsen Flace.. e S
2. FULL NAME J Ohn Henry Tﬂchuax ...........................
(8) Restd 0., & Jama en.Place. ... St i b .......... Ward.
(Usual plaea of abod (If nonresident, give city or town and State)
Length of residence in clty or l.own where death occurred yra. mos, ds. Howlong in 1. 8., if of foreign birth? Fra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR O RACE | 5. S D g O 16, DATEOF DEATH (wonH.oavano¥er®) October 5. 1° 30
Male White Married 7.
I HEREBY CERTIFY, That I att depense
5. IF MARRIED. WIDOWED, OR DIVORCED 19987 %o., St T 1030
{O0R) WIFE oF Alma g . TBOhuay that I last saw h, .‘M. alive on....! ‘1L‘ 1939 and that
death eceurred, on the date stated above, at.................. 5 .. 0 .......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Au gua I 5 l E 5 ] G\ THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YeArs MONTHS DAYS J ¥
79 2 0
8. OCCUPATION OF DECEASED
Trade, profession, Ve e el (AUTBEEOR) e FT B .. Ld..d8.
O et Progident. of. . de. Ha.t gl G ot .. da
(b) Geoeral nature of industry, 3
business, or establishment in m,
which employed {or employer) Il SChldy Hard\v ood ..........
(¢} Name of employer Lumb er c O
9. BIRTHPLACE (CITY OR ToWN) Monroe
(STATE OR COUNTRY) Wisconsin

0. NAMEOFFATHER J_ Jacob Tschudy

11. BIRTHPLACE OF FATHER (crivor Towwy.ochwanden. ...
. (STATE OR COUNTRY) *:\‘Sw itzerland

LA Al
12, MAIDEN NAME OF MOTHER - Ba 1t ko)

.19 ao {Address) 1002 PROFESSIONAL BLDQ,

*State the DisEAsE CausiNg DEATH, or in deaths from VIOLENT CAUSES, state
1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
rreoncounrmn_Swi tzarland () Mews

PARENTS

13, BIRTHPLACE OF MOTHER (rvorrowniiichterviel

. |NronMANT----(-—' / I S M 19 PuchFBumAL.% DATE OF BURIAL
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15. / 14 =
FiLED.. / .92 Wzl 777 -é/ypﬂ/v‘—ﬁ NDERTAKER [/ ADDRESS 32 3.5
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