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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38809

Eilats Fils No

P “»
Registration Distriet No._oi,zj_..._.... 0{(\. Primary Registration District No. r2e 1: Regisrar's No.mmm
=
1. PLACE OF D H \P 2. USUAL RESIDENCE OF DECEASED:
*fhékson SN [ !
{a) County. Misaouri Jackson

F<¢¥R
@® Cley or town__ Kansas City e,
(1f cutaide city or town fimits, write "RUNAL" and name of township)
(¢) Name of hospital or inst{tution;

K.CeGeneral Hospital No,l

(If not fu boapital o institstion, weite strost number or locatipn)
{d) Length of stay: In hospital or institutio

Inthiscommunity—. . &40 _years

yoars, mouths or days)

(Specify whether

(o) State

(3) County.

Kansas City,Missouri

(e} City or town

{Lf ouraide ¢lty or town limits, writs "RURAL')

@ Streas No_ 2826 Frospect

{If rursl, give location}

(e) If foreign born, how long in TJ. 8. A.?.

MARE A PERMANENT RECORD

whillek FLADNLY—UbdE UNPFADING BLACK INA
N. B.—Every 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.

e 1 xi19311

A Te 4TSIV

5 (o) PRINT o ,) ‘ ’ 4 MEDICAL CERTIFICATION
‘FULL NaME____John Jiegler La
Ja 20. DATE OF DEATH: Month Nov, 4.y 28th
8. (&) II veteran, 8. (c) Socin.l Security 9 5 A
s om___NO o BB2-01-3850  vesr bour, minuteb2. A
21. I hereby certify that I attended the d d from
5. Color or 6. (a)} Single, widowed, mnrned Nov, 6th, 1099, o _Nova. 28th 139_
o Male TV orcey Nov. 28th }
4. Sex roce divorced .. ... ~|[ that Ilastsawh elivecon hd
8. (b Nameof husband or wife— ... 8. (¢} Ago of hushand or wife if || Rad that death occurred on the date and hour stated shove. Du
No Record alive. s ..yeara || Immediate causa of death
7. Birth date of d 4 April 17 1899 Subacute endocarditisi Rheumatic
(Manth) (Bay} (Year) Heart Disease
8. AGE: Yearn Months Days If lezs than one day Due to. . £ ﬂ o
40 7 |11 A e
hr. min, ¥
- . Due to.
" 9. Birtnplace._ aN8as City, - Mo,

{City. town, or coanty} (3tate or loreign conntry)

Tool and Die Mgker -

r

Automobile PFactory s
B

10, Usual occupation

11. Industry or busine

E{lz. Name, JOhn Ziegl er
=
2 | 13. Birthplace Germa‘nv / :
ﬁ 14. Maiden pamae Aﬁ%ﬁw‘ggé,ITR (Stats of foreign counti)
j=a] o
§ 16, Birthplace e ; (Germany
ty, lown, or wﬂnlr State or
18. (@) Informant's oyt slgnatur W‘
[¢Y) Addrg Y W
17. (a) al ) Dato thereot N OV e 30 559

{Mozth) (Day) (Yoar)

Forest Hill Cemetery

{Burial, cremation, or removal}

(e) Place: burial or er

tion

18. (a) Signature of funera! director. JOhn W Viagn er
() Addremy s City, Mo.

{Datoreceivad lu:-l{u'htur (Registrar's sigoatare)

Other conditions LOX1¢ degeneration of a1l |

{Inolude p: within ¥ hy of death) Em———
organs PHYSICIAN
Majnr ﬁndinzr

Of operationa Underllne

the catsa to

Y

Jhoa -]

Of autopsy charged sta-
tistically

23, Siguature, 0 Z

Address..SUDE 2K, CGen.Hoap, K, Lo 0,. Daddmidsof

22, It death was due to extercal causes, fill in the following:
{a) Accldent, suicide, or homlcide (specify)
(b} Date of occutrence

(c) Where did injury occur?
(dy Did tnfury occur in or a;out bome, on larm, in !ndustfdnl place. In pn(b[[c gluee't

(City or vawn)

' {Bpecify type of place)
While at work?........corvmeme——er— (€} Means of Injury.
/ 74
AM. D, or other)

{Licensed Embalmer's Statetnent on Reverse Side}




b
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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

working under my personal supervision

Registered Apprentice No

o LS Moinnecd

. Licensed Embalmer No. é[& é 7/7

PO Addwess... 80 2248
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le ure to comply wit]
the above constiitutes grounds for revocation of license,
AN

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




