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DEPARTMENT OF COMMERCE

FFNAR

MISSOUR! STATE BOARD OF HEALTH

Ti 1249 STANDARD CERTIFICATE OF DEATH

Board of H?a‘y:g.o

State File No.

Reglatration District Now....___ 399 Primary Reglstration District No...... 1008 Registrar's No, Q 8 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County, Jackson
() Clty or town..__. Konsas Gity, Mo, (a) State M3 1 ) Couut -
@ N (s (tlarl wu{d- Lt-l.ur of town limits, write “RURAL" and nams of township)
¢} Name of hospital or Institntion:
() Clty or town____ﬂiﬁﬂﬁ Cit
T.KoL o Gonoral Hospital (Tf outalde elty or town limita, writa "RUBAL")
{iI not in hospital or ingtitution, write strest number or loeauon) /
(d)-Length of stay: In hoapltal or institution Lonha ) Street No... 45326 Cambr-l dc‘a Ke Lo Konses
(Specify whether (IF rurn), give location}
In this communlty Sixty Yesrs
years, months or days) v - {e) If forelgn born, how long in T 8. AR erciserssermrmenesnss s ssiseseceen— YEATR,
MEDICAL CERTIFICATION *
8. () | "“'NTJ Mrﬂenz el : -
20. DATE OF DEATH; jJonth.... Feb. day. 1ok, 1940
3. (8. If veteran, /8,,-(&) ESocial Security A .
name war. No No.....No -nﬁﬂule_....;.z_o__AAM.
Female 5. Cdnrﬂ!hite 8. (o) Single, widowed, married, 9 .
Sex_... race divorced_Married 19__;
6. (5) Name of hnsband or wifL.E,.f_................. 8. {c). Age of husband or wife if oo the rlate and hour stated above, Duration
1 Hra,
Stetren Wenzel alive ..o years
7. Birth date of deceased June 16 a7 . __
{Month} {Day) (Year) ) q ’
. L]
8, AGE: Years Months | Days If less than one day ,ho,.,_ _0 J v
72 fo 7 21 e
hr. min, [
.- Due to.
- 9. Birthiplace...0 ~Huneany - : 7 )
{City, town, or county) (Stata or forsign countrf)
ome Other conditions.
10. Usnal occupation ’ (Lnctads p T" 3 mfm prarver)
11. Industry or business <3 PHYSICIAN
-] M findi —
{12 Name..._Joseph_Ehrenhofer: vl R |
) m Undertine
= (13, Birthptace “ungary / 7 b death
(Cur.wvn. ot coanty) {State or forelgn country) b
& { 14. Malden name N0 _record Of autopsy. dl;?:elg.x
tatically.
E { 15. Birthplace No Recorg 22. If aufr
"(City. town, or county} (State or foreign country) death was doe to external causes, n foll
16. (&) InformemeDaughter, Mrs. Roy Smith - (8) Accldent, suidide, or 'mﬂdd (ﬂvedf
() Addressd433 Penn Str., K. C. Mo. i (5 Date of occurrence
- Ay
17. (4) Burigl (5) Date thereaf_ T 00 3= 40 || (" here did] 1‘”“”' m? e pro [ vy
(Buriat, cremation, or removal) {Mazth) (Day) '(Y-u') (% Did inj g on, in {pduatrial place,l public place?
"t¢) Place: burial of crémation. Codvary Cem K,.C.k (4 AL " .),'-'I."TI’” wld_ a0 Ko
- - . N STy place ¢
18, (a} Signature of funeral director. Mrs, C. L. Forster \:Vl#;l ¥ (‘ _;_: s { ; =
(&) Add .1 W—
19, () rf | $23. Signat (M.D. o L 5 JO—
) (Dataroceived bﬂln‘inmr) (Re:i:lrlrlsiml.um) 7Address, A rr -z Date sgned.._

. (Liconsed Embalmaer’s Stutoment on Reverae Side) /\ (




STATEMENT BY LICENSED EMBALMER : .

. e e
e

- 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 personal sypervision.

slgnﬁ%ow /Mwﬂ

’ Lxcensed Embalmer No ﬂ/) 7} 7
* P. 0. Address W e

- 4- 3 . e .
Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the abbve constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blat;_k. . ; .

[ d '!\“.l‘ *‘




