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__ Do not use this space,

(a) County......_... 4 i
(b) Township....... Primary Reglatration District No.....o IV S . Begisiered No '3
© ay....obedQSeph, (2) Strect No.l1.04 North 18th. SN st

1? death oceurred In Hospital or Institution, write ita name instead of street and number)

(e} Length of residencein city or lown where death occurred 38:7-- mos. ds. {f) Howlongia U.8.,If of forelgn birth? yr8. mog. da.
. PRINT FULL umz.......c.)...Susanna Yerner. Kucks..........
(a) Residence, No.. 1104 Nor th lath |
(Usual place of abode, if no street address, writa county or city) @ eity or

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed,

5A. IF MARRIED, WIDOWED.OR DIVORCED

77 7
21. DATE OF DEATH (MONTH. DAY. AND YEAR) )/'44'“/ raf | ls‘b‘f
7

HEREBY CERTIFY, That I attendad decensed {rom

HUSBAND oF
(OR) WIFE OF

Charles R. KucKs,

» 2&% ............................... , 19.3.!}.:0..........}04,«-- ............ | S 1039
taaw h . aliveon........, 3 S R A 19.&.1. Death is said

6. DATE OF BIRTH (wonth.oav.anover J&N'y 55,1860 to have occurred on the date fiated sbove, at.C. . ,:‘% )
7. AGE YEARS MONTHS DAYS If LESS thon 1 (| The principal canse of death and related czuses of importance were as follows:
............ h
78 11 26 o e ¢V i
a2 Mt [
z 8, Trade, profession, or particular kind of ’
o workdona,usawycr?bmkkeeper et.cﬂt Home, .......... 1
: 9, Industry or business in which work
o was done, a8 saw mill, bank, ete.
a 10. Date deceased last worked at T, Total tima (FEOTB) [l et ares ettt ees s ssess s et mn s s nbasbb s b st e tra s cenaeraseen b
8 this occupation (month and spent I this
FOATY s ssvsissismanssssriiass s s sninstisens BOIL...recemrrrecrmrecmmsednsol s s o e e emece e bedben e o TR LR A AR S S e AR g s smne g snmein nmenanmsansneanmtesmenersans |uren
12. BIRTHPLACE (ci7v orTowwy.. Don i phan,,
(STATE OR COUNTRY) Kan SaS, .. , N PSP Y
& | 13. NAME Nicholas Werner.
I Crreiih o A o ST
: 14, B(IRTHPLACE Iy (;RTowa UDKHOWU 9.5 ke Nama of operntmn ‘ Data of ‘
[ STATE OR COUNTRY, . e Date Of e
ermany 2 ‘What test conflrmed dlaznoaia? u.&-&uu Ld.[. Wu there an nut.upuy?...m& ......
14
i | 15. MAIDEN NAME Mary Schlifzbaum 23, Tt death was due to external causes {violence), fill in also the following:
- , i fol S S £ ARJULY v 19
5 | 16. BIRTHPLACE (crry orTowny., UKNIOWD 4 x‘d"“;;d"_'“f'd"' or "“T“’Ed" Data of injury .
ere did in, occur?.......ereee
z (STATEOR COUNTRY) Germany, - hald (Specily sity of town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
\7. INFORMANT... 2222 Ched o - 94’ e "loerd
wooress) 1121 Powell Street, R
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
race_DOniphan, Ks,  ore_Jan' .0
,,%' H y; ﬁ 24. Wea disease or injury in any way related to occupation of decessed?., A
19. FUNERAL DIRECTOR (NAME) ""VF/J Lt &‘/”6"- LA rhokon 1t wo, specily,,
" (ADDRESS) ; Q 7 M. D
.M. D.

et Qf ............................
1.(:!1)

G l.. (Address) ...

T .|9..3..7 -;2[,.?_.__

£7.1ncal Registrar.

(Licensed Embalmer's Statement on Beverge Side)
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STATEMENT BY LICENSED EMBALMER

. t e . B PR
.o ' e

1 hereby certify that the body whose name is recorded on the reverse side of thisicertificate was embalmed by me, ., Ms_/d/,

/

L4
— . or by

Registered Apprentice No -working under my personal supervision.

Signed.eé{f.'.-_._.é.

L4

Licensed Embalmer No._ T e 7

. . . v P.O. A&dr%ﬁ?._{—z/t '_.g_: .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING.
with the ahove constitutes grounds for revocation of license.) . ot .

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




FILL iR AMNSWERS 'O ALL SPACES
CHECKED in RED penciL. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /é OQS—

CERTIFICATE OF DEATH

1. PLACE OF D Do not nse thia space.

—
{a) Reglsiration Distriet No...................... gé ..............
(b Primary Registration Distriet No. £. 0. @ [ Registered No..oevmnoeosoees oo osrreser
(c) {d) Street No............ .8

(1 death occurred i in Houpltal or Institution, write ita name instead of sireet and number)
(e) Length of residencein eitg or town where death oceurred yra. mos. ds. (f) Howlong In 1. 8., If of foreign hirth? yra. mos. da.
2. PRINT FULL NAME 7‘(—‘4&,/
() ROSHERCO, Nov. .o st |:|
(Usual place of abode, if no street address, write cou.nty or cir.y) (It nonresident, glve city or town and State)
PERSONAL AND STATISTICAL FPARTICULARS MEDICAL CERTIFICAFF OF DEATH

3. SEX 4. COLOR OR RACE

7 | w

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

22, | HEREBY CERTYIFY\YThat I attended deceased from

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrje the wur” 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N / .19

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS Mou‘ms l D,ws

7%

8. Trade, profession, or partxcular kind of
work done, a3 sawyer, bookkeeper, ete,

9. Industry or business in which work
was done, a8 saw Mill, BANK, BLC.....ccooi e et e e

10. ]:;Jate deceased la?t worl]:ed ng 11. Total timz‘(years)
this uccupat.mn moenth an spentin thia
¥ear)......... - occupatlon.....uiiie §

N

Amadiialdibdluatvl VvVl sV o VLY Aldpoltalid.

If LESS than 1
day, .

OCCUPATION

—
[

. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY)

13. NAME \‘(V} ‘

14, BIRTHPLACE (CITY OR TOWN) y S
( STATE OR COUNTRY)

15. MAIDEN NAME Ve \\\{x
16. BIRTHPLACE (CITY OR TOWN). AL

(STATE OR COUNTRY) “\X \_V ‘Where did injury occur?

MOTHER | FATHER

{Specify city or town, county, and State)
((:/,;&‘j Specify whether injury occurred in industry, in home, or in public place.
772

17. INFORMANT ...

{ ADDRESS) Ty 1

= Mannet of injury
i8. BURIAL, CREMATION, OR REMOVAL i
Nature of injury
PLACE DATE 19

o T T T R T A R Ak Al W AV VR AY dwriidLile

24, Was diseans or injury in any way related to occupation of 4 d?
19, FUNERAL DIRECTOR ... 1f 80, specify

{ ADDRESS) K
(Signed).... M.t ¥y oo

20. FILED A9 (Address)
Local Registrar.
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RCGISTAARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,







