KD S 15 194D

DEPARTMENT QF COMMERCE
BuREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No. 20980

& Cltyor town._Kanisas City '
{If outglds city o town l[mlu. write “RURAL™ and pame of towzahip)
(¢) Name of hospita! or institution:

St. Mary's Hospital

(Lf not ic hoapital or institution, write s2reet number or locathen)
(d) Length of stay: In hospital or institution

45 years

{Specify whather
In this community,

Registration District No. 399 Primary Registration District No 10.9.2 Registrar's No_25ﬂ_____
1. PLACE OF DEATH; : 2. USUAL RESIDENCE OF DECEASED: '
(s} County. Jackson y

S hae  Hissouri Jackson

Kansas City
(It outside ¢ty or town limite, weite “RURAL™)

5703 Rockhill Road

{If ruzal, give Jocation)

{¥) County

{¢) City or town

{d) Street No.,

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

] i - -
18, (o) Signature of funeral Mr%%_;
() Address . A - 4

19, (o) .. June_ B_EL,_J_Qtl@) Wl

{Dzte recnived local tegintrar) {Registrar's signatare)

years, months or days} {e; Tf forelgn born, how long inU.5 A2 years.
MEDICAL CERTIFICATION
8. (a}) PRINT g
. AUGUST F. ERBACHER _ .17 <
FULL NAM o 20. DATE OF DEATH: MomhO/ &2 €—" 4. 23
8. (&) If veteran, 8. (¢) Social Security /9‘¢ N o y
hame wat. NO N‘n Non P year. our. minute - 0
- 21. I hereby certify that I attended the deceased from.w
5. Colaror 6. (¢) Single, widowed, married, : 19 o o) et 2 g 100,
Male White - ' =
4, Sex race divorced......b.@;.;..j:.e,g that I last saw h/27 _ alive on T wne- A2 IQH_;
6. (5) Name of husband or wife.....ooo.... e 6. {c) Age of husb:u:d or wife if || and that death cccurred on the date and hour stated above. Duration
Anna C. Erbacher alive. 3¥%.... ._....years|| Immediate cause of death
7. Birth date of dm__ﬂ,__}ﬂ&r“c_h_ﬁ_,,mlﬁZ:Z,,_,_________________ Leeice. . (3 adabons / é/ 1277 7 }
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due mf_ﬂ.[[é'éf ,0/ éﬂ%ﬁ é ‘éa
63 3 / ¢ hr. min, _{LW
Due h&@
9: Birthplace - S5t. Mary's Kansas ' ¥
{City, town, or county) {State or fareign counts
773 PAY -
10. Usual mmﬁom____conmc tor. e C&r.hu- mndiﬁom_&mﬂlﬁ: i
11. Industry or business Building Cons truc tion _ PHYBICIAN
g{lsz”- Jacob Erbacher. Major Andings: o Ao e il
2 { 13. Birthplace Bavaria the cause to
" - (Clty, town, or county) {State or forelgn country) Of autopsy /Yo 1.2 nhouldube
14. Maiden name. Marvy TLenze e A
g ) v 0 ~ tistically.
g {18 Birthplace ey A CTIIAILY - (22 1 death was due to external causes, 6l in the fallowing:
16. (&) Info . g (a) Accident, suicide, or homidde (speciiy)
(& Address F7p 3 y (3} Date of occurrence
1. @ — (&), Date thereol O 0 ©) Where did injury occur? {Cicy or tawp) (County)  (Btate)
(Burial, crematiox, or removal) (Month) (Day) (Year) |} (4) Did injury eccur in or abm}ba@on farm, in industrial Blam in public place?
(¢) 'Place: burial or cremation. Calvary Cemebtery

{Licensed Embalmer’s Stutcment on Reverse Side}




\'l‘

P

- B 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
working under my personal supervision.

o ' Signed

Licensed Embalmer No

P. O. Addresa

-

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

-




