DEPARTMENT OF COMMERCE
i B THE CENSUS

ﬂ;;hﬁ. 3 ug{ﬂ]}

Reglistration Diatrict No.-—...ag.g....._...._.

STANDARD CERTIFICATE OF DEATH

MISSOURI] STATE BOARD OF HEALTH

Primary Reglatration District No.~._l_gg.a......_.._...

Siate File Nozllll—
: ‘ '3 5
Registrar's No. d'

~

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(&} County. Jackson, i

(®) Clty or town. Kangag City, | @ Sate gsouri, ®) County_..JAokson,
If outaide cl limits, write “RURAL" and [ townabi “

() Name of hoapim".‘:'r {ostitations * names "1l @ cey or toun Kansas City,

et st l . {If outalde city or town [imits, write “RUJRAL")

(rr not in hmpil.nl or lm&tuﬂn‘n. write street o

= week
{d) Length of stay: In hospital or institution (s 1: (d) Street Nom__ala_a_mé" —
'? pocify whether .
In this' community. mm! .;ﬁ
yoars, monthy or days) - i s {e} If foreign born, how long in U. S. A2 NOw yearw.
3. (a) PRINT ' g q, MEDICAL CERTIFICATION
FOLL NAME, George We Engel, U r r

20. DATE OF DEATH: Month..... ABEUEY. . day. 23rd,

8, (b) If veteran, 8. () Social Security

N -"NO year______1940 B hour, 290 migite P. M
Q.

{City. twwa, or munu) (State or foreign country}

16. (2} Informant __ Mrg . Susapng Enpgel, .
) Addm_ﬂzews City, l.xo.

8<26=40 (¢} Where dld injury oceur?
h (City or town) (County) (State)
1h) (Day) (Yeur) r (d) Did injury occar in or about home, on farm, in Industrial place, in pnbﬂc place?

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence
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& name war. o ! v
5 = - 21. I hereby certilythat I attended the deceased from . /. é" "éa
EE Male 8. Color orWhitJ 6. (a) Single, widowed, married, 9 . to . 1o j,
v 4. Sex race. | divorced.... MBrried |l . . 1 jac saw hes_ alive on C% . wi{f’
E 8. (5) Name of husband or wife.. . ~ 6. (&) Age of husbgnd gr wife if || and that death occurred on the date and hour ahove, Diration
v —_Susanne Engel, mu_.Ean Immediatd cause of deatho ooz . i
O [ 7. Birth date of deceased...... . SWLY.. . &, LBE9 ; »2 (= Sy
5 {Month) {Day) {Yoar)
A W
o 8. AGE: Years Months Days 1f [ess than one day Due to....
g 71 1 |9 b2 et
Due to. éd
< \ ey il ECXE S—
9. Birthplace Pennsylvania, .- - : - = - [
(City, town, or county) (State or foreign country)
Py U7 [ Other conditiony
g (| 1% Ueual eccupation Book. Bindera. (Inclodo pregnancy within 3 months of desih)
% A1 11, Industry or business X PHYSICIAN
R 12, Natae. - "3 : T .Majg;ﬁm;m T L —
e E{ - Hame - _—é' Underline
E & 13, Birthplace Ggmanv. L. :«hﬁgs;t‘-g
(City; mn.wwun;y) tato or forelgn sduntry) A M‘ -
3| & { 14. Maiden name. Elizabeth Kel o} 7 Of autopsy. S . . nih:mnf'&?
R E . N Germany tstically. -
E 16. Birthplace v 1) 22, If death was doe to external causes, fill in the following:
Y

7. @ T;B.uhrhlél-_...__mm__ ®) Date thereof

wrisl, cremation, or removal)
(c) Place: burial or cremation - Elmwo od
18, (a) Signature of funeral director oo

. Stine & MeClure
(%) Address 3235 G’illham Plaza‘ K. C._[ Mvo.
19. (2) A_us, 25,19.&0(&) A

roceived Jocl rogistrar)

emetery,

(Ra'ai.i?;r'.".i}r;nq;i'

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

- . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__._._.i._..'. ........

- . i

Registered Apprentice No.

Signed..., |25‘; ;//\W/ . )

N Y o

L7 Licensed Eribalmer No. o £ .
P (c -

working under my personal supervision.

g
-
- .

Note: The ahove MUST BE SIGNED BY THE LICENSED |
the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, ahove space should he left blank




