é_?'lg MISSOURI STATE BOARD OF HEALTH
U SEP 6 193¢ BUREAU OF VITAL STATISTICS 28138

CERTIFICATE OF DEATH
. |1 PLACE OF DEATH /}f} ,‘7 ;ﬁ_ Do not use this space.
(#) County.....J8ckson Reglstratlon District No. 1 4_0
{b) Townshlp............... K&W L Primary Registration Disirict No............ / 00 ........ Registered No "J

« oy Kenses City, Mo, 7 () Strest No,... 9020 Harrison Str., K.C.Mo,
(Lf death cccurred in Hoepital or Institution, write its name instead of street and number)
(e) Length of reddenceln clty ar town where death occurred yrs, mos, ds, {f} Howlongla U. S.,if of foreign birth? yr8. mog. da.

o (J
2. PRINT FULL NAME.....Eugenia.Rosalig. Heave. e

PHYSICIANS shonld state

Exact statement of OCCUPATION is very importagt.

(a) Residence, No...... 3020 Harrison, X.C.k st I:l ................. SN
(Usual place of abede, if no street nddras vri county or city) (It nonresident, glyn city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SIMGLE. MARRIED, WIDOWED, OR
. DIVORCED (torite the word) 21. DATE OF DEATH (MONTR, DAY, AND YEAR) Anecnust 5th 19 %9
Female Vhite Vidow 1 e
22, ] HEREBY CERTIFY, That I nttended deceased from

Local Registrar. |
{Licensed Embalmer’s Siatement on Reverse Slde)

<
[
3
(<]
-
@ 5A. IF MARRIED, WIDOWED, OR DIYORCED
% (Hu)sz\mlgg oF I - A7 ?‘ ........... , 1a3f ‘
QR oF
o ames gaver /f Ilastsaw h.£<L.. aliveon..[.- ‘1 r4.. Death ingaid
o
2 5. DATE OF BIRTH (MoNTH.DAv.avpYEA®  Feb. 10th, /¢ A to nave sccurred on the date stabld above, at..L 2.3 30 mh bl
'2 7. AGE YEARS MONTHS Davys If LESS than 1 || The principal canse of death nnd related causes of impnrtanca wern as follows:
. - — -~ | Pr—
gz 75 S 02./ Nate of onset
OB Z | 8. Trade, profesaion, or particular kind of
- 2 0 work done, as sawyer, boolkeeper,etc
— h . -
() 9. Industry or business in which work
E‘ = E was dnn;: as saw mlllrvbank‘j:tc. I{OUSGTunf.‘B
45 i | 10. Date deceased last worked at 11. Total time {years)
a5 8 thia occupation (month and spentin this
g - year) ............ pation
Py © T
= A 12. BIRTHPLACE (CITY OR TOWN)...........op s
2w (STATE OR COUNTRY) Hissouri C
HH :
S & | 1. name Honry Falk, 4
2y T [y
=4 & | 14 BIRTHPLACE (cirvomTows). Dats of
£ ™ ( STATE OR COUNTRY} Ga rmany -
4 “ 2 ‘What test cnnﬁnned diagnosis?... ‘Was there an sutopsyT........cco....
] +4
E g ‘i’ 15. MAIDEN NAME LI&I'Y Koet i1n1g 23. If death was due to external causes (violence), fill In also t.ha following:
5 { \ SEHAQT o oersrer e Dats of Injury....... e 19
E o 0 | 16. BIRTHPLACE (cITY oRjTown) a‘de‘ﬁ;‘;‘?m“ ot h°‘:‘ cide njury
ara n, occar
% | H (STATZ OR COUNTRY) Germany inid [Epedity dity or town, eounty, and State)
. - . - : i d . in b sori bilc place.
- ] 1" INFORMANT.._,LhS 8 Jul itn ”e aver, Specify whether Injury occurred in [ndusiry omae, or in public place.
Mz (hooeess) B530 Harrigon, K.C.Mo. VR -
= 18. BURIAL, CREMATION, OR REMOVAL Natureof fojury e [ #
. - ature o L
R race_Mamorial Park, o Augustz8e- 38 a? P y i1 4
=5 . . 24. Wes disease or injury i -nny way related to oocupat.l d SRS
= O 13. FUNERAL DIRECTOR (vame) 2T S, C.L.Forster 11 20, 8DOCHY ..rvrvr
|_ g {ADDRESS) . . - " /a q ’
@ —ﬁww_&%; * (Signed).. /
%S 2. FILED. .. {7 1937 : f (Addm)ﬂ;??f’ T P




fan

*38 ‘e330TaBY) 9BL2

‘AITOH O ¥V *J *4q

*300T00 {1 93V
2662

[N

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

working under my person.;al supervision.

Signed..M._ -
P. 0. Address.. 24, f

Note:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.
with the above constitutes grounds for revocation of license.}

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

(Failure/t0 com




