N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH I 3 ? F Do not use this space.
(») County..doCkgon Registration District N
n uniy T{ n [] / p 0 7/ qu
(b) ‘Fownahlp....... 2y Primary Registrailon Distrlcg NOe.corirecrereefenernererenn Registered No../vra, J2. X Qe
(¢ cuy. . KANSAS.. (d) Btreet No St. ._I,_zal"." 7s. Hospltal. 31,
~ (If death occurred {n Hospita) or Institution, write its name instead of street and number)

{e)} Length of residenceln city or town where death occurred CyTe.
(3"

A
2. PRINTEUTL name. LTS -

mod.

da. {f} Howlongin U. 8., Il of foreign birth? yra. mos. ds.

Liary Liardeline Viaizenegger,

®) Residence, No.... 1oL L _Bast Htth St.

(Usual placs of abode, if no street address, write county or city)

(If nonresident, give ity or town and State)

a ]-

PERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

1939

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
. . DIVOR.CED {twrite the word)
Fenale White Widowed
Sa. IF nﬁggg::ﬁ\glmwzn. OR DIVORCED
OF .
(OR) WIFE OF Julius Valzenepger.
6. DATE OF BIRTH (onTn.oav.anoveam) J &1 22, 1865
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hra.

7 )'}‘ 5 2 5 [ —— min
Z | 8. Trade, profession, or particular kind of 4
(<] work done, assawyer, bookkeeper, ete At Fome.
: 9. Industry or business in which work
Py waa done, as saw mill, bank, ete.
3 | 10. Date deceased last worked at 11, Total time (years)

this occupation (month and spentin this
8 year) ... " tion
12. BIRTHPLACE (CITY ORTOWN)........

(STATE OR COUNTRY) Germany.

13. NAME

John Leibinger.

14, BIRTHPLACE (CITY OR TOWN).

% N 6

{ STATE OR COUNTRY) Germany.

Aaelia Stehle.

15. MAIDEN NAME

21, DATE OF DEATH (MONTH,oAY. avo vear) &7 / g4

2, 1 HEREBY CERTIFY, That I attended deceased from
ZA1Z
Ilastsaw hell 7. aliveon...., // r 4 px 19. 3.7 Deatn ianatd

to have occurred on the date atated above, atll........ﬁl.
The principal cause of death and related causes of importance were as follows:

. i
Name of operstion ool r.. Date ol..........! - .

What test confirmed dhnoﬂlwheu an autopsy?....z‘d

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

Gernany.

Lirs., H. B. Hixon(Daurhter).
oo TETT Bt S8R ST *

18. BURIAL, CREMATION, OR REMOVAL

23. 1f death was due to external esuses (violehice), fill in also the following:
Accident, suicide, or homicide? Data of Injury....cceverrernreen 219,
Where did injury occur?

(Specify city or town, county, and State)
Specily whether Injury oecurred in Industry, in home, or in public place.

Manner of injury
Nature of injury.

race CRLVELT DATLZZ_EQ‘ZZAS).L__J.__
19. FUNERAL DIRECTOR (NANE), Lelliodry-icGillev.
(ADDRESS) . (V I o 2N .

2. FILEMW/fI!Qf /77 /77 _—m L~

24, Was diseass or injury in any way related to occupation of demsed?')"-o

= \Y4

Licensed Embatmer’s Statemens on Leverse Slde) A\ _J ."'-,“q
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STATEMENT BY LICENSED EMBALMER

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

,or by ...
Registered Apprentice No ooy working under mytpersonal supervision.
\
Signed

Licensed Embalmer No.....

P. O. Address.

. Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWR HANDWRITING (Failure to compl
w:th the ahove constitutes grounds for revocation of hcense.)

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




