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DEPARTMENT OF COMMERCE
Bukgaty oF TEE CENSUS

399

Registration District Noo.o.o 225 L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.

210411
Siais File No
ﬂ__ Registrar'a Nozsgg____

1. PLACE OF DEATH,
() County__S8Ckson f

:b: ::" or to 4114 nuﬁi = 5:, or Lo ﬂlh write “RURAL" snd pame of sawnship) !
arm
@) Name °K‘W‘ﬁ§n"e'f§ "Hospital No.l

(If pot in hogpital ar ingtitution, writs stress nomber or location)
(d) Length of stay: In hospitsl or institurlo

In this mmmunity_ﬂ&_,,%d/‘-ﬂ-
years, tnonthe or days)

{Bpacity whother

8. (a) PRINT

FuLL NamE_ ERANE EAUCHNER

8. (&) If veteran,

250

3. (&) Soclal Security u’
- !

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

name war. N - _
. 8. Color or 8. {s} Single, widowed, married,
4 sec Mald race. J1Ls diverces Married
8. (b) Name of husband or wife___. 6. (¢) Age of hushand or wife if
Jessiae. Lorettalleuchner elive._. 36 ____years
7. Birth date of deceascd _ Mareh 22, 1872
{Month) (Day) (Year)
B. AGE: Yeatn Months Days If less than one day
b8 K} K b, nin.
R . [V
9. Birthphu_lﬁllll(gﬂn.'_mu_ L
ty, Lown, or coumty) (St1ate or foreign mni)
10. Usual oceupation. CBrpenter - - - :
11. Industry or business - - 2 e e N

12. Name:Aa_Ja Lauphner V.

18. Birthplace Knoxville. Tenn.

20. DATE OF DEATH, Month._ JUDS

k{80 7 wheh

2., USUAL RESIDENCE OF DECEASED;

@ State.._Mlssourf ) coumy_Jackson.. .. ..
{9 City or town.. KANSA8 City

(1f outalde city or town limits writs “RURAL™)

2513 Bellefontaine

(If rural, givo bocation}

(d) Street No.

{¢) 1f foreign born, how long In U. 8. A.?
MEDICAL CERTIFICATION

years.

28th

minute.

day.

year 1,940

Z.Iherebymﬁfythatlﬂ ded the &
June 26th S0 June 28t.h 1940

that I fast saw h_ D0 _ afive on_J WHE. 281311. 1940

and that death occurred on the date and hour stated above.
Immedizte cause of death

hout, Af,

Hypertensive heart disease.and.terminpt . -

onchopneumenia
Due to

2\
\

>

Due to

Other mndmm__m-tal—absema—cﬁ—%aﬁt ——
p niby of desth)
' giomr{fl:rnephﬂtis MWM

Maejor findinga:

Of_ operations
Underling
the cause ta
jwhich death
Of autopsy. should be
J.1+:0%
_________ See.ahore. . tiacically.

o
E

= {

o City. town, of poonty) - . (State or forslgn country)
E 14. Malden pame.. By:’

]

= { 16. Birthp iﬁ m or eounty) (Hnu or farslgo enwl.ry)
16. (a) znfm:_Jesale__Lm:e:tta_mehnan.w_m
® Addrm__.zﬁlﬁ_ﬁslle.ﬂontaina

17, .nar 5) Date thereof__ 430 I—
(a) al.mlm.orm-l) () " {Moath) "(Day) (Yewr)

{¢) Place: burial or mﬂun__.Lexingtbn,,__}Jias.ouri___

18. (o} Signature of fuperal director Mypg . G, L. Forstar

(&) Address
19, (@) .._June 29, 1940

(Date received localragistrar)

(Bu'inn'r'u signetore)

22. If death was due to external causes, fill in the following:
{6) Accident, sulcide, or homicide (apecify)

(3) Date of occurrence.
{¢} Where did injury occur?
{City or town)} (County) (Brata)
(d) Did injury cccur In or about home, on fa:m in Industrial phee 1o public place?

. (Specify type of place)
While at work?. (¢#) Means ?Jnjury

28, Slgnat {M. D. or other}_._____

Md,,,,Sup‘l:.li L,Yen,Hospitak ,K.V. 140

rgned

(Licensoed Embalmer’s Statesment on Reverse Sido)




R * 7 77 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

Reglstered Apprentice No . ,

working under my personal supervision. é / )/V

) Licensed Embalmer No j— 'g 7 d

p. 0. Address..2.C. & %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN, HANDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) . . ,

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




