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

DEPARTMENT OF COMMERCE

ﬂggUQICIT}Té 3@3 OF HEALTH

STANDARD CERTIFICATE OF DEATH swe e o3 L LT

years, months or days)

BureaU or THE CENSUS
[ 1 Y ’
Registration District No.......g.g?,.........__ Primary Registration Distriet No...... lQ.Q...a..._..._.. Registrar’s No OL?L&O
1. PLACE OF DEATH; 2. USUAL HESIDENCE OF DECEASED:
Jackson . .

(a) County. T3 Missouri Jackson

(3) City or town. Kansas lty (a) State () County. -

© N i (t;joukide ::iitl.yﬁnr town limits, write “RURAL" and nams of township)} C )

¢) Name of hospital or institution: : i

City or town___K, _—
K L Genel"al HOSDltal NO. l 4o (‘)o ¥ orto (1f cutside city or town {imit write “RUNAL")
{1{ not in hmpiu.lnl institution, write number pr location}
(d) Length of stay: In hospital or lnstitution WO QAYS / (d) Street woMW.belmE@aLBj;h_Si,LeeL__._____
{Specily whether (If raral, give bocation)
In this community. ‘f / /u..o aha

(¢} If forelgn born, how longin U. 5 A.? years.

FULL NAME

8. (a) PRINT .E\JYERETT KOONTZ (EiW. )

8. (&) If veteran,

D N > Y

Eva. _Koontz

6. (¥ Name of husband or wife............

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ Sept, day  25th

:l?f'%mr 1914—0 hour. 1 minute. 25 Au M.

21. T hereby certify that I attended the deceased from

" Sept,—23rd 1040 ____Sﬁnt‘_Ziih_._ 19, Q

5. Color or -| 6. to) Single, widoW. i?: ed,
%.. divo

race _—____

e " 8. (¢) Age of husband or wife if

e e e i e Y RATE

~7. Birth date of deceased2€C.. 2. 1873

that I last saw h. A aliveon....S :t,h_%o_lgl*g._._........ 19
and that death occurred on the date and hour atated abave,
=™, Duration

Immediate muse of death
wrn il ke ian

9. Birthplace HO lden

Missouri O

{Ctty. town, or county) {State or foreign mnr.ry)/
10, Usual mumuoL.___QQmﬁnLimiﬁth.'_m.._____.,_..
11. lndilstry or business. 0
=
: { 12. Name..0€0OTEe W Koontz
= Lis. Birtnplace._Terra Hante. ... Indianars

(City, . pr coanty). (State or foreign conntry)
% 14 Matden name SATAN. APOG1d e
=2 ) !
579 15. Binbpiace. Booneville _
= {City. town, or county) ) (Stats or foreign country)
16. (¢) Informant A
(5 Address Re ELasl~ §

"‘1'7_"(5) = Burial

urial, cremation, or removal}

(%) Date thereo! 27 .
(Month) {(Day): (Year)

18. (o) Signature of funeral director.

N 0 e e on remtion._FloTal Hills Cemete

{Dutersceived Jocalregiatrar)

(5) Address . (2, :
1. (o 9=26-40 o 27, P2 O

(Rogistrar's signatore)

(Mouth) (D=y) (¥em) anﬂﬂhnpﬁﬁnmn’h'ﬁ a
8. AGE: Years Months Days If less than one ?ay Due to. Cerehral . fh:nmhn sis with
66 9 16 f Fncenhalomalacia -
hr. 1 min T m

Due to

7

Other conditions

{Include pr within 3 bs of death)
PHYBICIAN
Ma%); Ending‘s: PR
perations
° Underline
the cause to
which death
Ofautopg Sove should be
i< sta-
ee apo -hﬂmad!'
22, If death was due to external causes, fill in the following:
(8) Aeddent, suicide, or homicide {apecify)
() Date of occtirrence
{¢) Where did injury occur?
{City or town} (County) (Shu)
(d) Did injury occur in or about home, on fa.rm. in Industrial place, in public place?

(Bpectfy type of place) I3

While at wo, ?___7()1-! of Injury.
23. (M. D. or othet)._......

J£.Gen.Hospital pawe sgned

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

: ! ;
[ hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by.......

L Registered Apprentice No

- working under my personal supervision. . W
T .. ) ’ t
: ' - ‘ ! Signedeo £l A :
. : : v ST LioensedEmbalu;rélozf' M
Lk } . _ . .
o o ’ ;‘ ‘ P. o Address ) (rji‘%& -
¥ —

(Failure to comp

Notet The above MUST BE SIGNED BY THE LICENSED EMBALHER in his OWN HANDWBITIVG.
the above oonstltutes grounds for revocation of hcense.) )
If this body is not embalmed, above space should be Ieft blank ’ :
- ¥

-~ - J



