N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very

tant,

impor

DEPARTMENT OF COMMERCE

Ty STANDARD CERTIFICATE OF DEATH s ruere

Registntinn Dhtm —299.

MISSOUR!1 STATE BOARD OF HEALTH 4 2 .r— 5 r?

Primary Registration Distrlet No..... 10028

1. PLACE OF DEATH:

(a) County____.__._Jackson

(b} City or town Kan S85a C 1 fv

{¢) Name of hospital

qmmxansas..-.Citp' -General. Hog: ;&ﬂih

(If nat in hospital or Inatitatlun, write streat nomber of

(d) Length of stay: In hospital
Inthis community. 18 Years

(Il autaide city ar town !imits, write "RURAL" and name of lowm?)
or-institution:

{Specily llhetb:r—

years, months or doys)

renarars o LOGG. .
2. USUAL RESIDENCE OF DECEASED:

(a) sznm_MiSﬂ,QlJ.ti_l_ @ Ccamty JACKHOW.

(&) City or town... KANSAs_City
{If outseide elty or towa Hmita, write “AURAL")

(@ Street No._ 4412 Baltimore Avenue

{If rural, glve locztion)

(¢) If foreign born, how tongin . 8. A.? - - years.

s e Mr. Herman Ghristisn Jeske

AT

8, (&) If veteran,
name war. NONG

8. (¢} Soclal Security
No..... Nonea

5. Color or 8.

e sexMale ... rnithite

(a) Single, widowed, married,

divoreed_MaDT .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DOC o day_ 00th

vear_ 1939 _howr_..1 minute 204 a1
21, I hereby ecrtify that I attended the deceaned Iram.........lz...ﬁ.g:.ﬁg_...
9 tah22 3039 19
that T last asw b LI nlive om.lE&QMJﬁm._;

—

15, Birthplace

I11inots

(City. town, or county)

16, (z) Informant's own signatur

® Admem#ﬁ‘ﬁlw

{Sta foreign country)

17. (a) Burial (%) Date thereof_J 8N .2, 1940

(Buria}, cramaticn, or removal)

(e) Place: burial Mm
18. (o) Signature of [uneral director, .

(b) Address__ 1.4 (3] B

{Month) (Day) (Year)

is. »
R ot e

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(b) Date of occtirrence,

6. (b) Name of husband or wﬂa...MIﬂ.S........._ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati

Mery E_Jeske alive.. B yours || Immediate camsaof deash___ACULE DU, edema, | ¥t

7. Birth date of deceased Jammary 26, 1873 hnd estion, chr interstidall 1 ma,

{Month) (Ds3) el myocarditis, Cor sclerosis.
8. AGE: Yeara Months Days 1If less than one day Due to.
9 P X T
66 11 4 - br. min, {J u]
. . ' Due to ;
" 9. Birthplace T11innis . - '
(City, town, or county) {State or foreign counl.n;
10. Usuat omupatiOL”C’l’eI!km't‘e—-S'uper 0:}1::;:::!:::‘;:;" within 3 manths of death} ——————
11, Industry or budnemmt_ﬂffiﬁﬁ._nﬁpwmt l PHYSICIAN
e Major findings: R T e
g 12. Name A..l bﬁ?“h Je Sl{'P { operations. . Undesli
g o the eatise to
13. Birthpl ermany. ...
o o P N T zuu?mw) Ofautopsy... ££C_PUl edema, and con@é‘ e‘:ﬁ‘éﬁ
14. Maiden mme.._IIIlk Il 2 ' charged sta-

?,8-3 _.int myocarditis. ... |dsicaly
=

(¢} Where did Injury oeeur?.
{City or town) (Couoty} (State)
{d) Did injury occur in or about home, on fum, in {ndustrinl place, In public place?

4
. l (Sp.u!y(tm of place)

28. Signatwm :l‘l‘ L { . v {M. D. ot cther).

(ﬂunmr '« aignature)

Date !{aued_]_zﬂ.;}l .

{Licensed Embalmer’s Statement ty Reverse Si&n)

7 v




STATEMENT BY LICENSED EMBALMER

[ 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

wori{ing under my ;Sers;mal super\n'si,on.

Si ped,M//w

Licensed Embalmer No ‘ﬁ 7/ j /

o . P. O, Address W&% .

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

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



