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Exect statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

ormation should ba carefully supplied.
EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH - ~ -

County...... JACKSOD oo
Township.... Kaw..
Y. Kansss. . City.

sual place of abode)

Length of residence In city or town where denth ocenrred mos.

yrs,

Eegistration District No
Primary Reglstrailon District No............ t @.ﬂg

o....a807 Jacksen

2. FULL NAME........ BEichard. D.. Kunzweller...
(a) %[elsidence Now.cornnnaens KBO?J&CKSDI} ......................... B, i Ward.

CERTIFICATE OF DEATH

509 15092

File No,

(If nonresident, give city or town and State)
How long In U. 8., If of forelgn birth? Fr8. mog, ds.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX . COLOR OR RACE | 5. SincLe, MARIED. WiooWEP, o
IYORCED (write the wol
! Mi et
Hale White Single
5A. IF MARRIED, WIDOWED, Ok DIVORCED
HUSBAND oF
(OR) WIFE oF ———

6. DATE OF BIRTH (MowTH,DAv.ANDYEAR) NOV. 15, 1923

7. AGE YEARS MONTHS
13 &
8. Trade, professicn, or particular
4 kind of work done, as spinner
g sawyer, bookkeeper, ate....
: 9. Industry or business in wmﬁ?
g o e aope: n ailk mill, Milton Moore Sch
8 10, Date decessed last worked at 11. Total time
0 this occupation (month and spent mt
FOALY oo e sassb s a et s occupation....
e "
12. BIRTHPLACE (CITY OR TOWN) Ransas (1 ty

{STATE OR COUNTRY) w0

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
2, 1

to have oceurred on the date §tated above, at\i.‘.—...
The priucipal cause of death and related caus portatce were 28 followa:

Date of onset

/

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?...........civveie. Dateof injury........e.e..oe.

ﬁ n.name_ Henry Kunzweiler

% | . atwTHPLACE (CITY OR TOWN) Missouri

el {STATE OR COUNTRY)

-4

4|15 MAIDENNAME  Katie Kl(‘)'ppel

= “

Q | 16. BIRTHPLACE (CITY OR TOWN) Missouri

I3 (STATE OR COUNTRY)

17. INFORMANT...... M. S J:{at ie.Phillips..
(ADDRESS) Jac ir'son

18. BURIAL. CREMATION, on nmov.u.
PLACE St - MaI'YS DATE 4_7_37 19|

19, unoertaxer. QUIRK & TOBIN COMPANY

(ADDRESS) 20 West lLinwood

20. Fu.En“é/’o’ lsi,Z )77:777 cuw-(/ 6—9—/’4

Registrar. |

Where did injury occur?

(Specify =ity or town, eounty, nnd State)
Specily whether injury occurred in Indusery, in home, or in public place.







