MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
EE!;'D DEC ‘1 A_ m CERTIFICATE OF DEATH :‘3 8 2 Z‘]
Do not pse

. PLACE OF DEATH

(a) County.....S8CkSON | Registrnilon District No 3 75

(b} Township... Kaw ' Primary Reglstration District No............. Loo 2 Registered No............. 45@5

(<} Chy Kansasg City (d) Btrect No... 51; .. Joseph Hospital st
(If death vceurred in Hmpntal or Institution, write its name instend of street and number)

(e) Length of resldencein city or town where death occurred y8. mos. da. (f) Howlongin U. S.,if of foreign birth? yrs. maos. dn,

2. PRINT FULL NAMEn%ég ......................... Mra, Kate Strein....
(s) Rosidence, No...... Q. a5t 3 54' 8t.

Usual pl.nce of abode, if no street addresgs, write county or city) (If nonreaident, give city or town and State)

noWASnws

PERZONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
] . DIVORCED (wrile thgword) , « /f| 21. DATE OF DEATH (MONTH; DAY, AND YEAR) November 17 38
Female White St reln}7// ¢
PRI A4 22, | HEREBY CERTIFY, That I sttended decensedf?
. Al ED. ED, OR DIVORCED
HUSBAND of , - e %ﬁ"V A mgy oo T My 1922 g

om wiFE or  dugust Strein
{on 2 &l Tlasteaw h,-f&!z{nllva oh........ W A ’7 194 Jg- Death fasaid
6. DATE OF BIRTH (monTH,oav. anovean) November 5, 1848 to have occurred on the date stated above, ati"m 9 120

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as followa:

day, ..........hrs. —————————
90 0 12 of ....oe......mline

r4 8. Trade, profession, or particular kind o!’

Q work done, aasawyer, bookkeeper,ate, ... ..o vrnvrerimemiincnncrnnn e

E 9. Industry or busineas in which work

E was done, as saw mill, bank, ete. At home

O | 10. Date deceased last worked at 11, Total time (vears)

8 this occupatnon (month and spent in this

year}.......... emesnt st et occupation

S

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missouri ]

g 13..naMe_ Abraham Zlemberger

% { 14. BIRTHPLACE (ciTY oR Town) on L i
o B Cormany [ et 77, o —— 2 2
é 15. maoen naMe__No record 23. Tf death was due to external causes ( ence), il in also thn 1 omnx g
5 | 16, BIRTHPLACE (crTv or TowN) ,..|| Accident, suicide, o homicide?,, €L Cktnd }ofinju:ry ........... O 5., 1925
H (STATE OR COUNTRY) Germany (") Where did injury occurl.... J¥EE el s %&;ﬂ}i"ﬂ"ﬁﬁi ............
17, inFormant . Mrs. R, B. Thomas Specify whether iW?m. in homi or 1:: public place.

(sooress) 24915 B, 33rd St., Kansas City, Hol~
18, BURIAL, CADMATIoRAaa e llemorial Park Cem.
mace Kansas City, Hisgouwi Noy. 19

15. FUNERAL DIRECTOR (NAME) Stine & licClure

(ADDRESS) 32735 6111% Lo s g
20, FILED.. )’bm/ lr 10s 7 h"' [ (Address) ... /ﬂy}'{_}%ﬁ@

Laocal Regisirar.
Uccmed Embalmer's Statement on teverne Side) -

1 Xiaozs 2 0 r v PREAINLT, WITH VARFAUIITRR HiNRssifide 1o A vihnAanising
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by : —

Registered Apprentice No : ,. working under my personal supervision. .

Licensed Embalme‘r No._..

P. O. Address

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.' (Failure to comply
with the above constitutes grounds for revocation of Jicense.) . .

|
|
[
Signed i i
- |

If this body is not embalmed, above space ghould be left blank,




