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11-10-39 BUREay 0¥ THE CENSUS .
5 hER JUN 17 1%@ STANDARD CERTIFICATE 100520EATH Sicte tite No.— EBOIALY

Registration District No...____ _____________ Primary Reglstration District No...._.__~._ 7" Registrer's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF_DECEASED: |
Jackson |

{b) City or town

(It outglde city or town limits, write “RURAL" and name of wwnllus)L 7
{¢) Name of hospital or institution:

Kansas Clty

{a) County.
3 a8 Y a, ate. ounty.
Kansas Clty (,@; Missouril ® C Jackson
{c) City or town,
!52 é4 East 28th St - {11 outaide city or town limits, write "RURAL")
(If not in hoapital or institution, writs street number or location) 52 54 Ea st 28 th St .
(4} Length of stay: In hospital or institution (d) Street No. : " -
‘46 Tear’ a (Bpecily whather . {If rural, give location)
In this community ! |
years, months or daya) (¢; If foreign born, how long in U. S, A.?. vears. |
- |
. MEDICAL CERTIFICATION |
8. () PRINT Henry Seufert \ \p 5
FULL NAME . Ma 13th
PTRT e 20, DATE OF DEATH: Month ¥ day :
N t . N t
veteran Yo _ c clNO curity year 1940 hour 1:00 inyte 53 P A
name war. No 7
- 21. I hereby certify that I attended the deceased from,  Seiebet?
§. Color 0{ 6, (a} Single, mdgf maTed
4. Sex Ma race divorced... e -
G. (b) Name of husband or wife....oooeceeeeeeee. 6. (¢} Age of husband or wife if
alive.........,..- ..y€ars
. Birth date of deceased February 11 1868
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
72 . 5 2 hr. min.
I Due to . - . :
- 9. Birthphace.... LiANCASter - Ne. Yo ' : : ) .

(City, town, or county) (State or foreign country) Tt v
Hardware Merchant - 1|l other conditions Bf Ly Collapon, ©

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-1

10. Usual accupation lude preguancy w’hsn 3 monthd of death) ‘
11. Industry or husiness SGU.feI‘t BI‘ 08 . Hdwe * C o :f M PIYSICIAN
o Stajor hndings:
S {12 name. Lowls _Seufert - L || 5 ... L —
nderline

E 13. Birthplace. G i rmany V H;ﬁ c;:zllse :g

. o = - which dea
% 14 Maiden name B(gi']j'ﬁ‘fﬁ"“‘f{b ini ng@‘r’" forelgn country) of autopsy....ﬂd—sﬁdg [yt ies I Et?al:—;e](liistt;e
o ' - w , |Gisticaliy.
e . man -
% { 15. Birthplace [T — {GS‘SE:” I’o?c:xsnymuutw) 22. If adhth was due to external causes, fill In the following:
. Snforinant ~ Ppiscil 1 a Seufert {e)} Accident, suicide, or homicide {specify)

%) Address 3254 EaS t 2 8 th St . - (b) Date of occurrence
{City or town)

. Burial & Date thereof. M8 16-40{ () Where did injury occur?.. s s
‘ (Burial, cremation, or remwnl)T onganoxie (M“K&ﬁnéyb é\’eﬂr) (4} Did injury sccur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

Va4 MW : (Sw:nl’y 1ypo of placn)

18, {a) Signature of funeral director, While at work?....... . (¢) Means of injury.._...._

andas City, Mo, Y
&) Addro;;ay 15 196*;#‘»7 )77 E 453, Signature.... 9}] OALIRAL, (M. D.or mher)bllg
19. (@ e €. 27 R EL Date signed IAI/4D

{Daterescived localrogistrar) {Registrar's signatare) Addrms....lz

{Licensed Embalmer’a Statement on Reverse Side)




‘ 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

» Registered Apprentice No R

working under my personal supervision.

Lo Licensed Embalmer Vo..t?f

+ PO, Address A.€. MQ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his O\VN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

If this body is not emmbalmexd, above space shouid be left blank. . r




