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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17350.

State Fils No

Registration District ND__“___________S_?_E_____ Primary Registration District No. 10.9.?._,..._...._. Registrar's No j_ 877
i. PLACE OF D?Tll 2. USUAL RESIDENCE OF DECEASED:
(a) County kson v oA M. Jackson
(5) City or town Kansas LIty T e ; l) {a) State o () County.
If outside city or towa Umits, write 19) nxma of towaship, Kan sas C i ty

(¢) Name of hospital g

n.stll
t L\I‘fa:t'y 8 Hospital
(If oot in hoapiul or institution, write street number or location)
(d) Length of stay: Io h
e —

In this community,

pital or [nstitution

47 Yrs

{Specify whether

(©) City or town
{1f outzide ¢ity of town liwits write "RURAL")

4425 Troost Ave.

(&) Street No.
(If rural, give localion)

yoars, months or days) (¢} 1f {orelgn born, how long in U. S. A.2. ..years,
= MEDICAL CERTIFICATION
s @PRNT . 0Ygora M., Konrad B L2
20. DATE OF DEATH: Mont ay day__ O
8. (b) If veteran, - - ° 3. (¢) Social Security l 5352
No 495.—09-2252 hﬂ"l‘ minute M
T VEVERYES
21, I hereby certify that [ attended the d d from
6. Color or 8. (o) Slnglc, widg, .
ro . oo ey . B 7
4. Sex race dive that I last saw f allve on 19t
6. (b) Name of husband or wif 8. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
- allven .. years || Imyiiiate couse of death. g .. ey Y of}
o e May 5; 1900 N Y- DI /)
(Month) {Day} (Year) .
8. AGE: Years Montha Days If less than one day Dy Jn[\ e = —+ :
59 n 28 hr, __min e —uéﬂ:@m [
aj; , D ral A o — 1 Fi
9. Birthplacad ﬁm,__ SN 1 T I :
irthe é t¥. town, or foén;y or (State or foreign conntry) s N f e e
eno - Oth ditions, Vi .
10. Usual oecupation « g p : ('inne:!l;dc:r;re;mncy within 3 montha of death) ;w UV
11. Industry or busi First Nat'l Bamk ! ‘ PRYBICIAN
5{12_ Name.* Otto Konr&d : Mag';’. %rgj':%?r:m UTH
T K nderline
E 13. Birthplace. Weyawe ga $ Wis m £ :.'lﬁggléu:ag
% 1 Maden name JUFEYdFRONQY Cuecbrlmeminl || ofgitoped ) Jr o shiould be
. name s
E { 15, Birmpace. D@ tavia T11, YT ——" tisticatly.
= (City. town, or (Btate oz Torelen country) || 22+ If death was due to external causes, 6ill in the %
16: (o) Int . Mrs, Mary T,. Konrad - (o) Acrident, suicide, or homicide (specify)
® Address._ 44295 | Tr.g_Q_s_L' Ave. ) Date of occurrence —
11. (o) _B_lilé_l..mw e (®) Date thereot_DmB=4Q [ (9 Where did injury occur? TP pr— T

‘Barial, cromstion, o remaval) th) (Dlv) {Year)

(¢) Place: burial or cremation. Ba tav:la I(fqi

18. (o) Signatare of funeral WTIIO E gu. irk
Troos ve,

{d) Did infury occur in or abeGt humc on I'a.rm. In [nduan-inl place, in public place?

8 f place)
¢ "dr,(l:)nlzeam of lulury_’L.__..._.._...

(&) Address
23, Signat (M. D, ot other).....
9. @ . MBY 5, 1940, 7% 7. opriis’
(Daulmivdbulnduuu) (Ilufnrlr’n signatars) Ad Date glgned

" (Licensed Embalmer’s Statement on Reverse Side)



AT A I

5 -
. '? X
. . 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 oo
. . ' Reg'ist&ed Apprentice No
) wprking uqdei' my personal superviaipn.
. - -" . - -

.‘ o ) ’ ‘ _ - : . ..‘,' - ) L:censedEmbalmerNo 3 7 b
. ' : C T PO, Address.: j/é

I

Note:, The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER his OWN HANDWRITING (Fallure to comply w
the above constitutes grounds for revocation of license.) I o o |
it gilig body is not embalmed, abové sl;eice sl'-;o_;lld be left blank. . _ o oL |
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