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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Vaterans' Administration Hospital
County......J Bekaon Reglstration District No.......... - 9 ................

Do not use this space.

29412

(3]
Township......... Primary Reglstration District No............ " >........o..... Registered pgs-; %8{ ,,,,,,,,,,,,,,,,,,,,,,,,
cur...Kansas C11y, MOe.  (N.. . — Og%? ......................... Ward)
2. FULL NAME VILHELM, Max C-1 990423 @ WOE
(8} Resldence, No... 191%. Oak ........ 3 ..Ward, Yag. Co F 314%h €8s
(Ususl place of abode) Ka.nsa.s Cit Lﬁsg ouri (If nonresident, give city or town and State)
Length of residence In city or town whera death occurred ;f is How long In U, 8., If of foreign birth? mos. da.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O R | 5. A taaonra OF || 21. DATE OF DEATH (MoNTH. DAY AND YEAR) S8D e L 1932
Male Yhite eparated 22 1 HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED
(ARRIED. WIDO Oetober 1 . 153} Sept. 20 . 1998
(oR) WIFE oF Uh'knm Ilastsawh. m aliveon s 19. 32 Denth is said
6. DATE OF BIRTH (MonTH,DAv,anoYEAR) Moy, 2, 1888 to have occurred on the date stated above, at.2.2.00 . M
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
day, ..o hrs. ‘Jna: I3 t
43 10 18 a7y o win, || Acute Superimposed upon chronic rheymstic:
8. Trade, prof. articular \f V. Heart D
2| T e By, Dyqck Driver | 2 N|[aivRter Heary Disease [Aortic) Unimown
) sawyer, bookkeeper, etc e Lf a w2,
: 9. Industry or busineas in which /{) (}i‘ ¢ 7 f";’(
o work was done, an silk mﬂl. L&Y L0 SO SSVURNT T/ ), SURN WA
=] saw mill, bank, etc 4 / k-/
4] 10. Date d 1 last worked at " Tntal ﬁme gm) [ R R —
8 ;I;.Sr)occupatinn (month and spent If“m Other contributory causes of Importance:
12. BIRTHPLACE (CITY OR TOWN)............ e J’ t[hlm
(STATE OR COUNTRY) i Migsouri ’ >
] Unknoun [i FoEs
i | 13. NAME -
E ; a L’ Name of opetation....... Amyuta.tion 9
& | 14 BIRTHPLACE (CITY OR TOWN)..o.ccoe e UL RIA G o it |_WPEBE RemE confirmed dlagno AL OD3Y. .. Was thire an autgpsye. 22
b {STATEOR coﬁn‘rnv) s p 3
T U 28. If death was due to external causes (viclence), fill in also thae fnllowmx
4 | 15. MAIDEN NAME nimown Accident, suicide, or homicideT..........commuice DatS Of IULY..ocrorere J19....
k Where did oceur?
Q | 16. BIRTHPLACE (crTY or Town).......... Daknown ore did injury (Epedily &t or town, county, and State)
(STATE OR COUNTRY) : Specify whether Injury occurred in Industry, in home, or in public piace.

WRITE PLJ'NLY. WITH UNFADING INK---THIS IS A Flnwm ENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

12. INFormanT__B08pital Becords
{ADDRESS)

Manner of injury.

13. BURIAL, CREMATION, OR REMOVAL of injury.

e F1OTal Hills = oare 9=228-32 1 |

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

‘Was disease or injury in any way refatsd to

15, UNDERTAKER.. X M rtuary
15

(ADDRESS)

e rnninsy . s -
A Vet id-dlim, - Bospﬂ:al, Ea.nsas Cityy-Hoy
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