. No., 2
11.10-39
3-17-39
1 X21492

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

DEPARTMENT. OF COMMERCE - MISSOURI! STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No

U Juis 17 10em

Registration District No. _..........59.9_..... Primary Registration District No_.._.___.lo_o.a___.

17363

Regisirar's Nowlgsz_

1. PLACE OF DEATIL

(@) County_Jocltson
(8) City or town Kansas ity

(1t Bmits, ¥rite “RURAL" and vame of township)
(& Name of ho-ptta]c.;r yz;ﬁ';l;?’ e ’

(ll’ ml in hnnpilnl or insth or loellhn)
(d) Length of stay: In hospital d‘ ; q?qw__ﬁ_ﬂay mmmmmmmm

(Spocify whather
In this community. 41 Year S

years, wonths or days) -~
8. (a) PRINT I oo™
FuL vame._ Mr.. Zonis Geaorge.Lebrechs...
9. (b} If veteran, 8. (¢) Social Security
name vifti No Noe. No
5. Color or 8. {g) Single, widowed, married,
s.sexMale | neWhite. avorced_Married

6. (5} Name of husband or wife WMI*S.4 ___ 8. (c) Age of busband or wife if

Sarah Klizabaeth Lebrechtve.. . 74. . yean

| (e) I forelgn borm, how long in UJ. S. A.2,

2. USUAL RESIDENCE OF DECEASED:

(@ Sate. Missouri ¢ coumy.._Jackson

(I outsida city or fown limits, write "RURAL")

(d) Street No. 203 Hj.znj:inlgtgn Roag
[ rural, giva locatian)

(bCity orwwn__ teansas Gity

MEDICAL CERTIFICATION

6th

20. DATE OF DEATH: Month. May day.

yea:_...lgé.CL__hou.r__ﬁ.._.,_.._....._.._mlnute...._g-.EL_L.M.

21, I herebycertify that I attended the deceased from

7 2. 1070 o AL ey

b F2,

that I [ast A/ - alive on Mooy

G R XA

and that death occurred on the date and hour ltaled above.

Immediate cause of death

Duration

£ L N
7. Birth date of deceased Jamlary._. 15 1864 WWWM# ﬁd?ﬂ
{Month) hd {Day) (Year)
8. AGE: Years Months Days If {eea than one day Dite to j U ‘? P
765 é 22 hr. min, L4 ¥
. . Due to.
9. Birthplace._ QA01 1 . -I1linois 7 ,
{City, towp, or county) (State or foreign countr 5 7 -

10. Usua! occupation Bankar Other conﬂ_imnm TC/K‘M /,‘//’a =
] / (r within 3 hs of death) e
11. Industry or businesaMewohants Bank . . . (2 1, PAYSICIAN

] ) Major findingst Vo —— J—

E{ 12. Name Simon Lehracht ra Of coperations. Undert!

‘nderiine
= U1s. Birehplace Germany 4 the camae to
1y. town, or county) (State ar foreign eduntry) of Y I -Whmould be

£ ria Malden name..... Enta) autopey. leharged
E{ ) - Gty

stically.
1. Birthplace - "gG lmhn%f “(| 22. 1f death was dne ta external causes, fill in the following:

16, {s) Informant.. v st

) Addsse. L.y T ST
1. M_ 3 (3) Date thereof ___8
(o {Burial, cremation. or removal) € um.M&y
(;) Place; byrial or cremation 1{
18, (a) Signature of funeral dll'ecl‘-o ‘M/
() Address.

(a) Accident, suicde, or homlicde (specify)
(#) Date of occurrence

(c) Where did injury occur?

or town)

ty) (Sea

(ci {Coun
{d) Did injury occur in or about home, Dn I'nrm in [ndustrial place, In pubuc plaoe?

Bpocify f place}
While at work?. ¢ (‘c')nﬁm of lnjury._?’______.

19 - ® 23, Signatu (M. D. or ot.het);z____
- @ (DnMdéw (Tiegistror™s stgaatare) Address 2. o h e — * Date dmed._i__"\_.._?o

(Licensod Embalmer’s Statemont on Reverse Side) / VL’ Las)
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o ' STATEMENT BY I.}ICENSED EMBALMER
| )

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot BY v

, Registered Apprentice No
working under my personal supervision, i

¥ ’
P .
Signed - L LAANAA M...

Licensed Embalmer No é SO é

P. O. Address AC e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\‘IER in his OWN HANDWIR[TH&G. (Failure to comply w

the above constitutes grounds for revocation of license.)

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

.
A

.



