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Exeact statement of OCCUPATION is very importent.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEAT
{2) County... ".'Iacks on Reglstration DEgirict No...ooiesiereraren r;?j. .......... w, :- 68
{b) Township.... Kaw , Primary Registration District No............. [022 REQIOLEred Nou...ooeeeeeon s eoemerssesss
© Ciiy....... Ko . Co Mo, (d) Street Nowo DA LD e Highland oo, st,

(It death occurred in Hospital ar Imtxtutmn, writa ita name instead of atreet and number)

{e} Length of residencein city or town where death occurred ¥ro. maos. ds, (f} Howlongin U. 8.,if of foreign blrth? ¥rs. mod, da.

2. PrINT FULL NAMe D 0 Mrs. Mary Bausch

{a} Resld . No

3415 Highland
'''''' g b St D {II nonresident, give city or town and State)

(Usual place of abode, if no street nddress, write county or mty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR OR RACE |

Female White

5. SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MoNTH.0AY.AvDYEAR) & ATle 22, 1939

?}Ivcmcen iweria the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

ND of
(OR) WIFE oF

William Bausch

2 1 EREBY CERTIFY, That I attended deceased from

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Feb, 11, 1861

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
77 11 ll [ L — mln.
r4 8, Trade, profession, or particular kind of
Q work dg]ne,aasawyer?bookkeeper,am At Home PR——
: 9. Industry or business in which work
o wag done, as saw Mill, bank, BLC........c.cccvrrrcarcenrerrmnsansis = s
a 10. Date deceared last worked at 11. Total time (years)
8 this occupation {month and spent in this
year)......... occupation........cceieeerenaid }
12. BIRTHPLACE (ciry orTown).. B3&varia, Germany fo..
(5TATE OR COUNTRY) 4.
E 12 name Frank Eppinger Z
I
’E 14, BIRTHPLACE (CITY OR TOWN) Germany /n
& { STATE OR COUNTRY} L=
‘What test confirmed diagnoaia? ... Was there an autopsy?.. &
14
g 15. MAIDEN NAME No Record 23. 11 death waa dito to external causes (vialence), fill in also the following:
= homicida?.... Data of Injury....oeveceeueneee 190
O | 16. BIRTHPLACE (CITY OR TOWN) Gem any Accldent, sulcide, or e wte of tojury
= (STATE OR COUNTRY) Where did Injury oeeur?.....veeeiseiicenrions

(Specify city or town, county, and State)

17.inFormanT... William Bausch

Spocity whether Infury cccurred in Industry, in bome, or in public place.

(aooRess) 2415 Hiphland

Manner of injury..

18. BURIAL. CREMATION, OR REMOVAL

sacedemorial

Park

oare. daN, 24, 1;__’2_9 NBturo of Injury. ... mscicirsiinnneo: e e s s

(ADD

15. FUNERAL DIRECTOR (NAME) John W, Wagner
K

20, FILED. »et

Local Registrar.

[74

{Licensed Embalmer’s Slatement on Reverse SBide) / /




*TOJId

S Y
SYIT IA
* S

0

STATEMENT BY LICENSED EMBALMER

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._.... eeneramanenian

, Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No
K A P. O. Address. ... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cqg
with the above constitutes grounds for revocation of license.) | - .

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




