(SRR ALG 7 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VI|TAL STATISTICS P
24599

19. FUNERAL DIRECTOR (tiawe) —rreeman Mortuary. iy o, spocify... ... 4 . ......... -

-

£4 CERTIFICATE OF DEATH
b1 E 1. PLACE OF DEATH ' j ? Do not ase this space
3 E- {a) County..... Jackson Reglstrotion District No, / 5 P T
v
g 'E. (b) Townshli Kaw } Primary Registration Distriet No........... L2 Registercd No...... 112
o g « o..Kansas City @ Swoct Mo Bt Lukes HOBPALAL ..o st
5 o (If death occurred in Hospital or Inlt:tutlun write ita name instead of atreet and number)
o ; {e) Length of restdence in ¢ity or town whers death occurred re. mos. ds. {f} Howlongin U. 3.,1f of forelgn hirth? yra. mos. ds.
[~ ¥
=]
E; 2. PRINT FULL NAME. u“ ) A Infant Wa’llenkampf ....................
oh (® Restdence, No 5306 Qlive Streets. |:| 2 g
B {Uzusl place of abode, if ho street address, write county or city) {If oonresident, giva city or towiiind State)
b
n[:‘l g PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q% 3, SEX 4. COLOR OR RACE | 5. S . MARRIED, WIDOWED, OR
ﬁ - DivoRGeD "frﬁ’.’ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y u]_y B, 1939
ok Male White Single /N attonded deconsed Iro
28 SA. IF MARRIED, WIDOWED, OR DIVORCED 6’ o F
). g HUSBAND oF o < e iy o SOUNDRITY + TSP , 1934,
. (oR) WIFE oF 19.:3.7 Deathissald
o o W A s . SEGUR | | N S £
2 5 5. DATE OF BIRTH (monts,DAv.aNDvEAR) JULY 8, 1939 , ﬁ .
"_-é'i 7, AGE YEARS MONTHS DAYS It LF? an 1 o) ca dr i .- ance were as follows:
33 0 0 S o s et
c’ :5 z B. Trade, profeuion, or pll’tlc‘ular ldnd Of .......... ‘AT A S e P, e a1 . P B LT L LT Y
< 8 ] work done, as sawyer, bookkeeper, ate. -
3 E | 9. Industry or business in which work
-g = E wl'lu dona‘:ru nn:aa mi‘urb::nk:v:];c. None B ] | R e R ] 5 ‘;,Uljl
58 D | 10. Date decessed last worked at 1. Total time (vears)  |lvveene l
&g § this occupation (month and spentin this
a8 year)......., occupation
Nl .
5e 12. BIRTHPLACE (CITY OR TOWN).... - KRansas. Cl ty .C
ug Ei {STATE OR COUNTRY) Miasouri =
o g 1. nave_Dolphus Wallenkampf /
_ e
=4 % | 14. BIRTHPLACE (cirv or Town) ; l . ! )
go 8 |§ ( STATEOR COSINTR'{) Hebr Bka T Name of operation / ) d .. Data ol
'g - - a——-—— What test confirmed diagnogia?., LAwdd \ T thmm autopsy? AN
o 14 . i
g E ¥ 15. MAIDEN NAME Eunioe V].ier 23 ¥ death was dua to external causes (vlnlm:#ﬁ.u in also the follow&;
g8 Ry harminidat ¥ 3
gé 5 16. BIRTHPLACE (CITY OR TOWN) ch:!den:;“ clde, or - 2 Data of fnjury....cemeeeen. 19
.E = 2 (STATEOR COUNTRY) I ndi ansa ere RIurY eeeur {Specily city ot town, county, and State}
X g T e : 3 Y N i blle pl N
5 8 17, INFORMANT Dolphus Wallenkam-pf Specify whether injury oeccurred in industry, in home, or ia pu place.
g Ja] (ADDRESS)
o > Manner of injury.
= g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
E‘: mace._FOrest Hill  oure. 7=10=-39 ..
RO
|2
1=
ES

Local Registrar.
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- v
s .

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

. 1

, Registered Apprentice No.

working under my personal supervision.

+ Licensed Embalmer No

e P. O. Address.._ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
" with the above constitutes grounds for revoeation of license.) - : ! .

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




