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

2
N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP = 1840105y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

State Fite Nk _
S 5

Registrar's No._.

002 7 .

1. PLACE OF DEATH:
(a) County. Jackson

(& City or town Kansas Ulty
(If outaide city or town limits, write “RURAL* and name of township)
(¢) Name of hospital or Institution:

St  Lukes Hospitsal

{1t not in hospital or imatitutlon, write stroet number or location) '

2, USUAL RESIDENCE OF DECEASED:

) state..Kangas &) comty. Wyandotte....
Kansas City

{If outaide city or town timils writa " "RURAL®)

(&) Street No{00. Simpacn

{e) City or town

(d)} Length of atay: In hospital or Institutio b eeeeeeeeeee
{Specify whethor {if rural, give bocation)
In this community. 13 YOArs
years, months or days) {2) If foreign born, how long in U, §. A.?. years.
MEDICAL CERTIFICATION
* @ Ty _EDWARD WALTFR _GOEPFERT | L}
20. DATE OF DEATIL: 6
8. (b} H veteran, 8/2/11-3/ 34/143 (¢} Social Security 19 R AL
I year. nu L g
name war_P_hillipiﬂ.ew....,_ NeD10 =07 «0020
21. 1 bereby certify
b. Color or 8. (g} Single, widowed, married, e ] .19 .
4, &me.&le..w_ raoL._.‘!vb_i.;.b dlvorcedmmn‘j;ﬁd that I last saw b_{ . alive og 5.,
6. () Name of husband or wife e 6, (¢} Age of husband or wife if|| and that death occurred oyﬁ,da /nd hour stated above. Duration
alive_._....s Imm use of death

Ada Goepfert
7. Blrth date of deceased___JATCH .,.J.S.Ql_____(.?. ;
ear)

(Month) (Duy)

years

Vears Months Days If less than one day

49 4 18
9. Birthplace......: Enterprise. Kans as

{Ciry, towr, or enuntr) (State or foreign country)

10, Usnal oecupatlon TNl Dl wer e

B, AGE:

hr.

Other. conditions

{lnclude pregnency within 3 moatha of death)

1}, Industry or business_ﬁ.eg-g.@nlns CO » 5 ; PHYBICIAN
-3 . findinga: —_
2 Nome_-Mark Goepfert - ... ;| V8 Semtons e
= L1s, Birtnpiace Switzerland ! the couse to
o (City, town, or connpy)’ (Swuor!ara[gneonnu:;)l " Of autopsy. :vhoc'lll’l?!ﬂl?el
E 14. Malden name_mna-——ﬁnm Fll S o ettty
. : cally.

15. Blrthplace T —p—-— %ﬁiﬁ:gﬁi&? 22, If death was due to external causes, fill in the following;
16. () Tnfo ¢ I r S. Adﬁ, Goan fert . (a) Acclident, sulcide, or homicide (specify) -~

® Mmjmmﬂmwmlw,mk (®) Date of occurreace
11. (@) MBJ.J.I:ial_____ ..... {b) Date thereof || @ Where did injucy 0 (City or town) {Connty} __ (State)

arial, cremution, of removal} (Moath (Dar) (Year {d) Did injury n At about home, on rann in industrial plam in public place?
(- | Plac:. burial or cremation
. {Bpecify typs of place} Fi

1. ) Augae 9, Y
(Date received locaireglatrar)

(e) Means of injury...
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the rev:rse side of this certificate was embalmed by me, 0 By e rvereeerrceree

.- . .

Regwtered Apprent:ce N,

N working under my personal supervision. .
LTS el ke
| - LmnsedEmbalmeanﬂ‘/a/‘/

P. 0. Adm,/zfvrm Lty Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocal:mn of license.) . .

If tl:ns body is not embalmed, above apace should bo left blnnk . . T .




