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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATE in plain terms, o that it mey be properly classified.

P01 x14608

30M=0-19-38

Dy, 10 1938 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

- t
1. PLACE OF DEATH Do not use this space.
(a) Coumy.....!I.a-CKS on I Registration District No j ;f - 05
(b} Township....... K2V Primary Reglstration District No /eo - Registered No 24
o ab..Kansas. CLEY d) Street No, FENETAL, HOSDILA v s st.
(If death occurred in Hoepital or Institution, write its name instead of gtreet and number)
{e) Length of residence in city or town where death occurred 29 yra. mos, ds. {f) Howlongin U, 8.,if of fo‘elgn birth? ¥ra. mod. du.
2. PRINT r{éﬂs Miss Anna Msryy SCHLIITT. , '
() Resid ,Nn.2606 Fast 27th St. st. Ij Y .
{Usual place of abode, if no atreet address, write county or city) {If nonresident, give ?EW or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 85 DEATH
3. SEX 4. COLOR OR RACE 3 f . Wi . OR
PR s e A PR S bh-G-3G s
T - L 4 -
gna_ée 1ue ing e 22 {f HEREBY CERTIFY, That I attanded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(HU;SEV,JJ'\[E'g 15 T 2 | NN & P A S . o0 19.....
OR OF
Il - atio M aﬁ . Desth innaid
6. DATE OF BIRTH (monTs, oav.anoveawy MaTCh 23, 1910 ato stated above, nt7// ..... J.m ’
7. AGE YEARS MONTHS Days If LESS than 1 of denth and relatad causes of importance were as follows:
day, .o hrs. | T
29 2 16 OF woeeemecnsiins min. Date of onsei
r4 8. Trade, fession, articular kind of
g | © Trade professlon, or purtiowlar kind of Stenographer.
'E 9. Industry or business in which work
o wad done, as gaw mlill, bank, atc
3 10. Date deceased last worked at 11, Total time {years)
8 this occupation (month and wpentin this
L o SR OSCUPALIOD. .1 vrinirirrernriaaaenns
12. BIRTHPLACE {CITY OR TOWN) Cth?.g‘O /
(STATE OR COUNTRY) i1T1inols. ’
E 13. NAME JOSGDh SChTﬂitt . A .................... /7 / ............
X = | N
=
% | 14. BIRTHPLACE (crTy orTOWN) Name of obermtion..." 1/ Date of
™ { STATE OR COUNTRY)} e R L/ Attt A
Germany . 7 ‘What test confirmed dlsgnosin"/ Was there an auto
; is. Maipen Name . Betty Duenbacher. / 23, If death was due to u%wmm}. fill in slso Lgtg__(;:f}?
i il # B o ‘Da injury... ¥...... e 197
0 | 16. BIRTHPLACE (ci7Y or Tow) . g’d"’;;d";if‘“' o h"‘;"“' o of Injury
s {STATE OR COUNTRY) Austriz. ere dic fojury oeeur mﬁ 74 mw"n. county, and State)
inj d i dastiry, iz h . or i blic place.
. INFORMANT......}I.QSeDh Schmj_tt ( Father‘) Specily whother injury o 1; usiry, in home, or in public place.
Gooness) “BEGE Kagt 2/th Ot. 7
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury / P
PLACE S e anPES oATE 6/12/—59 || asure of Inurg e g =
19. FUNERAL DIRECTOR (uamE) .G QA Y = CGLLLEY o........
(“’P“?”’ K. C. g,
2. F}%‘—V“’ / 7’19.‘.3{7)7". /77 {9223
Local Regisirar.

e {Licensed Embalmer’a Siatement on Reverse Side)



{o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

' , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.

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

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




