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

I
Fuded JURY 77 1
DEPARTMENT OF CO
BUREAU OF THE CENSUS

Registration District Now.ooro..... 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Ne. 4 7873

Primary Registration District No.._._..l_o_g_.z__.____

'y
Registrar's No._yzﬂ.) ﬂ........

1. PLACE OF DEATH:
() County JBCkson N
(5) City or town_. .Ka.xls..a;_._ .....

outalde cilymtmrn[lmlh. write “RURAL™ lndum.ol‘w y]
(¢) Name of hoapital or lnstitution;

-..Resgarch H

(l-l; not in hogpital or institution, write strost aumber or looalion)
(d} Length of stay: In hospital or institution

In this community. 40 veare

(9pecily whother

2. USUAL RESIDENCE OF DECEASED:

Q sme«Miﬂ.&QmLm'.,._m ® countyJackson
Kansas City

(If outslde city or town limits, write “RURAL™)

5107 E. 33rd St.

{1 rural, give location)

() City or town

(d) Street No

years, months or days) {e3 1f forefgn born, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
b She Henry G. Hilfinger M\ .
20. DATE OF DEATH: Month.  MB8Y. ... day...@La
8. (b} If veteran, 8. (¢} Social Security N
b =+ - OUr. minute.
e O P U U . P WA .
bk 2 21. I hereby certify that I attended the deceased from &> /5 « O
5. Calor or 6. (¢) Slngle, widowed, married, 0 to_ KT, 1850
. ,_
4. SexMale_ raceﬂ.h-..i..t..em diverced_Widow that I last saw u}!; alive on t A ﬁ,
6. (b) Name of husband or wife.........._._. 6. (<} Age of husband or wife if || and that death occurred on the date and hour stated above _ Duration
e alive............ = ___years|| Immediate cause of deat : -
7. Birth date of deceased___ WMLV 16, 1863 i
{Moath) (Day) (Year) .8 n
8. AGE: Years Montbs Days If lesa than one day Due to WMW‘?( 2 !", ! :
78 10 1) | e i =
l Dug to. A% - - " U
9. Birthplace Oh 10 5 . .o .
{City, town, or county) {State or loreign country) U" ¥ f L
10. Usual occupation. M€TChant - groceries - Other conditions.. e
11, Indusiry or busi PHYBICIAN
. : M ﬁnd1 —
B { veme JOBD Hilfinger l\; gy indioey: 2 aBo s
oL } 1
=l g Germany the canse to
o e e i L T
Lals
E{ 14. Matden name.0.8 Erer T Danne = =i < | ofauapey enarom sta
tistically.
15. Birthpt Germany - 2l
place T TV ——— itate or foreign csumtey){| 22- If death was due to external canses, fill in the fellowing:

16. {¢) Informant MI’S . HEHI‘y Miller :
&) Address... BXemont, Ohig
m @ Burlal @ Detethereot MAY..3
{Borin), cremation, or remaval) (Munul) (Duy) (Year)

() Plane.buﬂalorcr-mmlngreen Lawn Cemetery

18. (a) Signature of funeral director L€ EMANMOT tR1ATY

® Adm*m%y
19, (a) Mavy 29. 194% ’ .

{Date recaived local registrar) {Regisirar's pigoature)

(a) Accident, suicide, or homicide (specify)
(5 Date of occturrence

(<) Where did injury occur?. @ o’ o oo

I (d) Did injury occur In or about home, on farm, in industrial piacs, in public place?
2

f
ey e e st infury—_

. or other)_._
o Date dgned_m i3]

PAddress. L/

{Licensed Embalmer’s Statcment on Reverse Sidoe)




STATEMENT BY LICENSED EMBALMER

e A

o
working under my personal supervision.

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

, Registered Apprentice No o
. \r'\
‘"{:
b
™
"'a,.“
Signed 2
Licensed Embalmer No ;
. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi!
the ahore constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. '




