WITH U

NFADING INK=--THIS IS A PER

CTLY. PHYSICIANS should state

ANENT RECORD

A

ould be carefully supplied. AGE should be stated E
Exact statement'of OCCUPATION is very important.

WRITE PLAIN

N. B.—Every item of information
CAUSE OF DEATH in plain terms,

dETYoT X704d

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_F EB ‘25 yggﬁmssoum STATE BOARD OF HEALTH
-

1.'PI.ACE OF DEATH
,/';— ‘_' County.....! J ackson

f Township. Kﬂlw

Reolgtrati

District No.

o {No...... 3735 mﬁ'd,ison

St

/ ay..... Kenaas City

2. FULL NAME Louis Danhard

() Restdence, No.9.01 9 _Madison 8t.,
(Usual place of abode)
Length of residence In eity or town where death occnrred ¥T8. mos.

(if nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? TH. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 1, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, R
DHVORCED (torite the word)
Male Whi te ¥arried
SA. IF M}?EEEBE:N\Sl DOWED, OR DIVORCED
QF
(or) WIFE oF Frances Josephine Denhard

6. DATE OF BIRTH (MoNTH, DAv.an0vean) September 13, 1855

7. AGE YEARS MONTHS DaYS If LESS than 1
day, . ...hrs.
8l 4 13 o0

8. Trade, profession, or particular

so that it may be properly classified.

21. DATE OF DEATH (MONTH,DAY.AND YEAR) JAIUAT'Y £6 L1937
2, I HEREBY CERTIFY, That I attended deceased from
Rl , 193'.]

. 1937 Death is said

to have octurred o the date stated above, at.. . Ov..m.
The principal cause of death and related causes of importance wera as follows:

Dete of onset

Name of operation Date of
‘What teat confirmed diagnosia?...........oeervirinins Waa there nn uutopay?..%ﬁ....

also the following:
S |- H

23, If death 16 to external causea (vlolence),
Accident, suicide, or ho: [: L) SO :
‘Where did injury 5

7 ﬁﬁgﬂﬂy city or town, county, and State)
Qpetifod in lndqstry\.in heme, or in public place.

i

E ﬁﬁ::.m:&m?:g‘hnu. Beti red N

E | 9. Industry or business in which A

f work wga dona.e?a :.ﬂkwm;ll. 5’“

=] saw mill, bank, atc

8| 10. Dato deceased last worked at 11. Total time (years)

3 this occupation (month and spent in this
year)........... oecupation., ...

12. BIRTHPLACE (CITY OR TOWN)......x7 19

(STATE OR COUNTRY) ROALUCKY . @

g 13.name Henry Denhard I

% | 14, eirmpLACE (crrvonToml) _..Berlin

b { STATE OR COUNTRY) Carmany

r

¥ (15, MAIDEN NaME__ Wjlhelming Shoemaker

b .

© | 16. BIRTHPLACE (CITY OR TOWN) v "

b (STATE OR COUNTRY) Germany

17. INFORMANT..._Mr 8. M. R._ Henry. (Daughfer) .

(ADDRESS) o
18. BURIAL, SRS IORSEREWL Forest Hi vem.

Naturesf injury. o~

Jama 28 4 9

PLACE Ké]hsas Cit.! 2. EQ. DA

19, UNDERTAKER, Sbine & Mcllure

{ADDRESS) w2dd Glilham P Iﬁz,ﬁ
20. FILED/ 2 g 193/

Reais!rar

24. Wan diseasg or injury in any way related to occupation of deneaud'l‘nﬂ

1f 8o, speciily. -"p_ ; "% /

(Signed)

(Addres) 70(9 Maﬁb %@1

» M. D.

K.c.me..
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