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N. B.—Every item of information should be cnrel‘nﬂly 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:

{a) County.
() City or town

Jackson P
KANBAB Uity

(Il'uul_.-ida clty or town limits, writs "RURAL" and namo of township)
(¢) Name of hospital or inetitution:

3330 Clark Street

{If nol [u hoapital or iastitutiun, write strest number ur location)
(d) Length of stay: In hospital or institution

65 Yepars

(Spocily whetker

Inthis community,
yoars, months or dnys}

2. USUAL BRESIDENCE OF DECEASED:

ta) State wissourid @) County___oackson

Kansas City

(If otitalde eity of town lmits, write “RURAL")

3830 Clarl Street

(If rural, give locztion)

{c) City or town

{d) Street No.

(#) If forelgn born, how long in U, 8. A.? years.

John Pfahler & . )

MEDICAL CERTIFICATION

8. {a) PRINT
FULL NAME.
20, DATE OF DEATH:
8. (b II vateran, 8. {¢) Social Socurity
name war Mo No._._NO ety
21. I here rtify that I agtended the d
sale | %Oy g g @ S widoped mie, A 1030 W, LY 0 GO
4. Sex..o. mace. v d“"""c"d"""-"""mgw""" that 1 lastsaw b v eliveon. . z&%a... I £ T
6. (b) Name of husband or wife.. 6. (c) Age of husband or wile if || #ud that denth occurred oo the date and ho . Duration
all¥e e esee s FOOIE I?p?ta eatse of death
7. Birth date of d d June 18 3 1868 L it . ! o N
(Maath) (Day) (Your) LMM WM\) Phtan
8. AGE: Years Months Daye If less than one day Due b0 a
71 6 | 26 . _lndenca - M«—v m{'m
......... .. hr. min,
- . . - . Duge to. i ;
5. Birthplace - Indiana - - . — . o
(City, tow-E. or count; "J ‘t (Sul.etor foreign country) X
Secretary Westpor Otter contittons. (et e hZZZ¢5342;§Z;5LW..___
10. Usual occupation ot y p ') (l::rl::anpnnmy within 3 months of death) -
11, Industry or business “‘Iasonlc Loage PHYSICIAN
& ; Muajor findings: —_
5 [ iz Name George Pfahler /, o S
= L1, Birtbp Germany. - : hien death
5 { 14. Maiden name G a(gwrfﬁ'é“?éu-b er (Sl-ll.u o foreiga mnnt‘f’? of autopsy. :ﬁ:‘:l’g:l‘!:lddsgl:
== it ¥
'g 15, Birthplace O — - gff;ﬂigymmm 22, 1f death was due to external causes, fll In the following:
4 H ]
16. (a) Informant's own slgnatur -Frank Pfahler (a) Accident, suieide, or homicide (specily
(5) Address Wilmette 3 I11. (d) Date of occurrence.
17. (a) Burial (® Dato thereor__L—~16~40 (e) Where did Injury sgrur? {City wr town) (Camoty) | (Stn
(Burial, crematlon, or removal) - (Month) (Day) (Year} }| (d} Did injury oceys/inbr about home, on farm, in industrial p!ace. in publ.u: plnce?
(¢} Place: burial or cremation Elmwo Od‘ _
16. (@) Signature of fanerat director I'Tg iiﬁ;n mgr tuary |, when @2 é é “‘Z"’(‘,‘;"‘i f e njury.
dj’“ N P ns L
19 ;b) a -5, % M’MA‘—/ 28. Signat : % D.erot
. Ll 1]
{Data received local registrar) (Re;hl.rlr s sirnature) Addr - Date sign .
r = 0
/ L] O

(Licensed Embalmer’s Statement on Reverse Side)




e e T A mea
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby____ .
Registered Apprentice No.

working under my personal supervision. '
Signed {2 faorom

.. i
Licesised Embalmer No.....od. % 2.

P. 0. Address. J/I{ fv o

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

’

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



