No. 2 DEPARTMENT OF COMMERCE

intoss || Digasw or mus Canus STANDARD CERTIFICATE OF DEATH - s rit ma

el WED JuL 1580

Registration District No..... 2.5

MISSOUR! STATE BOARD OF HEALTH 20'?09

Prlmary Registration District No._ 1002 Registrar's No,

h_.,ub

1. PLACE OF DEATH:
Jgeckson

/

(a} County.

(%) City or town ¥Kanaags Clty (S

() Name of hoepi(tal or institution;

sulalds clty or town Hmits, write “RURAL® atd name of township}
Research Hospital

(I not in hospital or inetitation, write strest ber or Jocation)
“(d) Length of atay: In hosplital or institution o
'y whether
In this community 53 Ye ars
years, months or days)
5. (o) PRINT John Kornfeld / S|

3. (b) If vetermn,

_ 8. (¢) Social Security

6. (b) Name of hushand or wit'e_..__.M_r...‘g’._‘_..._
Emma Kornfeld

name war. No No None
6. Color or, 6. (o) Single, widowed, married,
4. Sex Ma race. Wh divorced...ﬂi.g.gﬂg.g

6. (¢} Age of husband or wife if

[V E3 T ——— Y -
7. Birth date of deceased..«lg.ag me__e_l':-__ ...... J.:Z e J. 8 5 8.
{Month) (Day)
8. AGE: Years Months Days If less than one day
7 1 5 1‘7 hr. min
9. Birthplace._ ¥ 1811118 Austria ~7

{City, town, or county)

(State or foreign country)

10, Usual occupation, GI‘OOGI’

11, Industry or business

b

2. USUAL RESIDENCE OF DECEASED:

T H
{a) State h‘ 1 ssour i (5 County. J a ck Son

Kanses Clty
(1t outgids eity or town limita, write "BUML")
(d) Street No 4436 Flora
(If rursl, give location)

65 years

(¢) City or town

(e) If foreign born, how longdin U. §. A.2..
MEDICAL CERTIFICATION

years.

20. DATE OF DEATH: Month._ 9 U8 day. _4th
year.._.. 1940 - hour. 9 : OO minute . 4:5 All.

21. I hereby certify that 1 attended the deceased from

Y+ 2bn 15¥l0 .__}ane-a-k_._‘;(__ . 19_§é_5
thatllastnwh.‘!r"‘" alive on (/M “I 6!" sroms 19, 2.y
and that death occurred on the da&e and hour stated above, ]

Duration
Immediate of death Q
Due to. =2
iHn

12. Name John Kornfeld . - . ..{

18. Birthplace

Germany P

15. Birﬂmhﬂ

Germany

MOTHER FATHER
p——

(City, town, or connty)

{ 14, Maiden name..._ THISTEE £%hit e (Eimin o el o)

(Suu or forelgn country)

16. (a} lnformnnL- ROV ¥ornfeld -

WRITE I;LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4436 Flora

£

[¢)] Addrs-m
rial

17. (a) (b) Date
- (Burnl. cremaiion, or removal} .
Forest

{¢) Place: burial or cremation,

(&) Address Kﬁnjs as

City, Mos

L]

19, () _dune 6, 1840 @)
> sved local registrar)

PHYSICLIAN
findi —_—
MN(‘)); om:%aanne IL‘W e B - . '
Underline
e hich death
tw! eal
Of autopsy. A MM should be
J : charged sta-
[oe @ 244 tistically,

"‘““’z’@"“ PTATLT,
i Cemetery

18, (a) Signature of funeral director, W W

(Registrar'sfigeatere)

22. 1 déh was due to e:texna] causes, ﬁ.ll in the fellowing:
(s} Accident, suicide, o homlud>pcdfy\ LA

(b) Date of cccurrence

(¢) Where did injury occur?,

{City or town) {County) {State)
{d) Did u:;u.ry occur in or about home, on farm, in industrial place, in puhtn: niace?
While at work? Pty bpe e af Injury—J
23. Signat - LLD‘W (M. D. as-stirery......
Add:eﬂ_tm Date dznedh:&w

{Licensed Embalmer's Statement on Reverse Side)
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. ... . -~ 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 .

o : : . Reglstered Apprenuce No . )

el B

T . . o : Lii:ehsefl._Embalmcf Now_.. = y o 7 .
- ' - P. 0. Address /T E. M

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
" the sbove constitutes grounds for revocation of license.) . R

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

-working under my personal supervision.




