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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 17638

STANDARD CERTIFICATElO ; DEATH State File No

399 Iy
Registration District NO-. e vmereoseemrrome e Primary Reglstration District No. —— Registrar's Na_ém,5___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson

.- (8)_ City. or.tow

Yity

® CountY_Iﬂ.ﬁhm...._.._

(@ stateMissouri

(¢) Name of hospital or institution:

{If ontside city or town limita, write “RURAL" and name of mvnh?

(l'fnol in hogpital or 1mm.nunn. write strost number or location)

(o) Qity or town___._._..KanSQB City

(If gurgidle city or town limits write "HURAL")

4331 He11

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

(4) Length of stay: In hospital or institutlo —— ) R-0 . -
5 ears (Spucify whether {If roral, give location)
In this community. y 58 &
yoary, monthy of daye) {e) If foreign born, how longin U. S, A.? JEe4ars years.
MEDICAL CERTIFICATION
8. {a) PRINT 5’ [J,
@ PRINT = PAUL EN * May 25th
- 20. DATE OF DEATH: Month day.
8. (B) If veteran, 3. (¢) Soclal Security 9 1 20 A N
pame war. No No. None yw'——l'—ég“““‘“"““‘h‘?“r -
1 21. I hereby certify that [ attended the dmsﬁi;mm
6. Color . 4 | 6 (o) Single, widgwen, Sth b, 1940 .
Male Whitg TIhETe 19325, to y 25t 9.
4. Sex race dworoed........,.......__.__... that I last saw b_ LI ative oumm_Mﬂy.»zﬁthr..lQ&O..“.._.._.. 19.....;
6. () Name of husband or wife.. 8. (¢) Age of hushand or wife if || and that death occarred on the date and hour stated above. ' Durati
I on
e ot alive....coommemmeey-years || Immediate cause of death
7. Birth date of deceased %taatatimmmimm_...cf_.mckwpﬂ_x_mmm ....... _
{Manth) (Day) {Yoar) w2t T -~
8. AGE: Years Montha Days If less than one day Due to gj /
59 - o
hr. min
Due to.
9. Birthplace. e m = German . . . o
(City, town, ar _Emnty) (Siats or [oreign country, Tg
; T < a Other conditions__.T@rminal bhronchopneuioniai
10. Usual cccupation La orer f {1sclide pregnancy within 3 months of death) |—————

é

+ Industry or business

b

(City. town, or county)

16, () Informant

Eaot

12 Name_....- ALVIn Bogelhardt ... (f"
18. Birthplace, Germany
o City, Lown, or eounty) -~ (State or forcign country)
14. Maiden name. 8 1ma
{ 16. Birthplace

emany«......m
(Htate or forcigo country)

~g oA

() Address 204

. . Burial

18. {s) Slgnature of funeral director.

(Buris), cremation, or removal)

T 'batezhemf
Forest Hill Cemeter

{Moatk) (Day) (Yu:)

{¢) Place: burial or cremation

(b) Address

_QM%M

L|JPHYBICIAN
Major findinga: - R ., . _
Of operations.’ L o :

Underline
the cause to
which death

Of antopsy. . should be
.. . lcharged sta-
........... ..oge ahove - L : tistically.

22, If death was due to external causes, fill in the following:
{0} Acddent, sulcide, or homicide (specify)
(%) Date of occurrence.

() Where did injury occur?

(&) Did injury occur in or about homcf o; fa.rm lndu.st.rl{a.l plau:. ia pnbﬂc plael

y =2 [l

19. (a) M@Lﬁ?,,n. 1940 w 27 A,
{Ragistrar'y signature)

Datarecsived local regiatrar,

A A R il ¥ ey of infars... "5'
g s _ A P/ (M. D. arotherh.
A&Rg: 1%a1,%¢%M0ys 00 wgnea

(Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby cectify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentlce No

- ©__ signed %,b{;,, %

Licensed Embalmer No. 377 7. ‘ ‘

working underAmy personal supervision.

t

) ' | ' P, 0. Address. . 50

. Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL\‘[ER in his OWN HANDWRITING. (leurc to comply
the above constitutes grounds for revocation of bcense )

If this hody js qot‘embalmed. above gpage ghould be left blank.




