y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

e ony HORbh Kansas=CGrtse, -3

(e) Length.df residencein city or town where death occnrred

6 MAR 1 g 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ALY Regltd
CERTIFICATE OF DEATH b «d o d

{a) Counl.y,...q.Lay. ....... / Registration District No...................... /?/,’ ............
Y (b) Township..FALLAEIN.d Primary Registratlon District No.....0 2. 2. 2’7 Registered No......cc....ooocoereoovrrerssseeerenn

. (d) Sireet No.......... Ronte. St.
( death oceurred m Hospital or lmutut[on, write ta name instead of street and number)

2.1=nm'rré.?zms /Ve--éti'e- /fu_;?TZ_

Do not usa this space.

it

ds. {f) HowlongIn U. 8., If of forelgn birth? JTB. mosd. ds.

(») Resldence, No Aaa }(‘.g 24 Muw /e’/i.’ ?

....................... 8t.
(Usual place of abode, if no street address, write cou.nty or r:lty) D (If nonresident, give c¢ity or town and State)

-PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (monTH. oav, anovear) 0t 4, 18569

7. AGE Y;ﬁ&s MONTHS DAYS If LESS than 1

4 O |

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDDWED, OR ?
Fe White DIVORCED (trite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2~ Af 19 9’
. - idowed 2 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, waoowzn DIVORCED :
HOSBANDOF " Bia Sa Kurtz 19362
{OR) WIFE OF
Death is said

to have occurred on the date stated above, at....Y . “F/m,
The principal cuuse of death and related causes of importance were a3 follows: ‘

Daje of onset

Name of operation...... 80 ugeeiosnim e s Date of.........
What tmt conflrmed mamo@jmnn nutopsy'!.q!!"{....

z 8, Trade, profession, or particular kind of
] wnrkdone,umwyer?bookkeeper.etc ﬁth‘)me
'4' 9. Industry or business in which work
'y was done, as saw mill, bank, ete...........
T | 10. Date decensed 1ast worked at 1. Total time (vears)
8 this occupatlon (month nnd spettin this
Year) ... . occupation......cceee e
1
12. BIRTHPLACE (CITY OR TOWH}..., La une. burﬂ' Germany ...............
(STATE OR COUNTRY) dd [’
&1 NAME Schroader
I -
E | 14 BIRTHPLACE (CITY OR TOWN)..... GOIMIANY. ..o
M ( STATE OR COUNTRY) ha
é 15. MAIDEN NAME UKD OwWn
p”
6 | 16. BIRTHPLACE (ciTv or Town).._.... GO TTANRY
5 (STATE OR COUNTRY) .

17. inFormayt_RUth K. Bwing

(sooress) HO1ite #4 Xorth Kansas City, lio.

18, BURIAL, CREMATION, OR REMOVAL
M}‘

- PLACEF./# i Sl et “C.}VM DATE

Manner of injury

23, If death was due to oxternal causes (violence), fill in alsis the following:
Accident, suiclde, or homicide?.... Dateof injury.......ccovveemresr 219,
‘Whera did Injury oceur?

(Specily cltyortovm, éognl_:';', and State)
Specily whether injury occurred in Industry, In hotae; ot in public place.

Nature of injury
w3

19. FUNERAL DiRecToR (vawm MOrton Funeral Home
(ooressTOrth Kansas City, Mo.

. riep Bt [ 1535 henlor . S aee

Local Regitrar,

24. Was %my in any way related to occupation of deceased?3%e%....

@ 2 ‘/l//_ A . .Licenged Embalmer’s Statement on Boverse Slde)
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STATEMENT BY LICENSED EMBALMER

:

,.,/'?-’r-‘?-—o-ﬂ-—-ct_/Q/Q/\ . - L , or by

7 y . P
vl S : ' : Sk

vy - . Ty

Registered Apprentice:No. : Loy Working under my pet

. e [ - ' ‘
L e e Signed..__7. V;‘;( ‘ ﬁ-ﬂ-ﬂx

. . . : ' Licensed Embalmer No.

P. 0. Addreesw / %M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ‘to compl:
with the above constitutes grounds for revocation of license.) -

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

M | he;@ify that the body whose nan‘ie is recorded on the reverse side of this certificate was embalmed by me,

i




