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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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,

TTPo 1 X19511

Rev. 5-17-39

DEPA%TMENT OI""‘¢ EOM’MEKCE‘r MISSOURI STATE BOARD OF HEALTH 9 9 1 ()'
UREAU OF THE CENBUS
STANDARD CERTIFICATE OF DEATH State Fils No
. o
Registration District No.____ 999 ___ Primary Registration Distriet No........... 1002 Registrar's No..__j:g:_}
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ County. Jackson
{#) City or town, Kangas City (ﬂ) State..._. Mis.ﬂ Quri— oo (B} County._... -T.ﬁcka Qn_____ _____
() Name of ho&piz§| sy o toma limita, wrlte “RURAL" and nams of township) & Gity or town,. EBEE City
General Hospital No, 1 / & {If outalda city or town Gmits, write “RURAL")
(I not in hoapitel or institution, write sireat number or location)
(d) Length of stay: In hospitalor institution.. e k|| (&) Street No 45 So Brighton -
8 {Specify whather {1t rural, give location)
Inthis community. 3 Yoars 58
years, monthe or deys) (&) If foreign born, how long in U. 8. A.7 years years,
3 MEDICAL CERTIFICATION
S @PEINT  4narew C, Behnke 52.¢
O Treeem PRCTR T — 20. DATE OF DEATH: Month MaBI'¢h 4. 25th
3 N . {£} Social B¢ 34
name war. None No. None year._ 1940 hour 8 minute 25..P M.
21. I hereby certify that I attended the d d from
Mol 5. Coloror 6. () Single, widowed, married, 3-1-40 0 to.. 2=25=40 o
4. Sex 2 race Yhite 'di“""d-"'—“"r*l:&gﬂ' that I last saw b_ 11 aive on B=L£5=40
6. (b) Name of husband or wife..... oo, 6. (&) Age of hush or wife {f || and that death occurred on the date and hour stated above, b .
. ] f 5 uration
Li l 1 1e IJ hot Bahnke R alive... . years Immediate cause of death
7. Bisth date of decessad, 8D <” 14th, 1863 Carcinome of stomach _
{Month) {Duay) (Year) . ';'
[
8. AGE: Years Months Daya If lexs than one day Due to i N
77 1 11
hr. min
Due to
9. Birthpl - Germany :
{City, town, or county) (State or furelgd try)
10. Usual occupation Tailor for self. * . || other conditions
ol {Include pregaancy withis 3 months of desth)
11 Industry or business induiatniinininint PHYSICIAN
. M findingn: .
: { 12. Name.......Andreas: Bahnke / "Bt Gperations Undertine
Lo myosr)
& {13, Birthplace i 4G ! ke s m[‘;? ) : e et
town, ty. tats or coantry, hould b
g 14. Maiden name ﬁecor P Olﬁttw :.blz‘:edlt;
. No Kecord. 7 one patically.
§ 16. Birthplace.— {City, town, or coanty) (State or : country) 22, If death was due to external fill in the following:
T . * . ).
16. (a) Tnformant’s own siguatur Mrs. Lillj M _ (a) Accident, suicide, or homicide (specify’
® Addrm___._______i‘.lﬁ_ﬁnuﬁh__xightnn___ (&) Date of occurrence
17. (a) ___B‘il.ﬂl_._.___... (%) Dato thereot__MCR e od () Where did injory ? (Ci .,“m..) [
(Burial, cremation, or remaval) . (Month) (Da (Y-r) (d} Did infury oceur in or about home, on Ilrm. dustrga.l plu:e. in pnblie phca‘!
(¢} Place: burial or cremation I‘-It . Yashington, Cem. b
18. (a) Signature of funeral director. B 8e C. L. Forster, - Whileat worky_________ reifrtapastoiecs) ey 4
(b) Address 918 BrooleIL Averme, K ocylio . ] - ‘ .
19. (a) Meh 27, 1844, 777 /}7 > || 25 g‘ifﬁ?’. e 2 a1 KeH M. D.orothen)
(Date rocsived local registrar) {Degistrars signature) Addres Dad=B6a40

(Licensed Embalmer’s Statoment on Beverne Side)




. STATEMENT BY LICENSED EMBALMER

+1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by W

*, Registered Apprentice No :
working under my personal supervision. /@ \/\/ 7} .
Signed. : - ALAL

Licensed Embalmer No ?‘ t.j—l ? po)

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

.

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

"

k3




