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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MOV 12 13gp,

TRegistration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 22X

34643
4§59

State File No.

Registrar's No....

1. PLACE OF DEATH:

(s) County. Jackson

Kansas City

(d) City or town.
{If outside city or town limits, write *QAURAL" and name of township)

(¢} Name of hoapimbpr lnsur.utlonl HOS }Ji tal

{If not io hoapital or inatitution, write strest
(4) Lehgth of stay: In hospital or institution

-A11 his life

or location)
days
{Specify whather

In this community.
ynora, Taouths or doys)

2. USUAL RESIDENCE OF DECEASED:

Missourl Jacksoﬁ

(a) State {b) County.

Kansas City
{if out«dide city or town limits, weite “RURAL")

3622 Wabash

{1 raral, give location)

{c) City or town

(d) Street No.

{e) If forelgn born, how long in U. 8. A.?7. years.

. [a) PRINT
FULL NAME,

Rudolph Hirt

3. (b) If veteran, 3. (c) _Sqcial Security
name war. NO Nfssio O 5 O 4 5(“
5. Color or 6. (5} Single, widowed, married,
. sex Male race divorced_ L1 COT CE(
6. (}) Name of husband or wife . . 6. {¢) Age of husband or wife if
Anne Hirt alive. years
7. Birth date of d d April 24 1889 |
(Month) (Day) (Year)
8. AGE: Years Months Days if less than one day
5 1 6 6 hr. ” min
o. Binhoiace. Kansas City Mo.

{City, town, of county) (Stata or forefgn eoun:ry)l

MEDICAL CERTIFICATION

Oct 20th

~ 3 minute 15 A M.

2. Ihmbycerufym Wm A

20. DATE OF DEATH: Month

19

that I I#st saw, v'e on 19........;
and th on th e and hour stated above.

Duration
Imm, of dn'h

a4l

10, Usual occtupation Emp love e Td:d"‘n“l Ihln 3 mZGithe of death) [
11, Industry or business S0 C s StTructural Steel Co¥ Co¥ { prysician
E{ 12. Name__98C0OD Hirt A ”“ﬁﬂ“;. —
Und:
. Malden name 5 Tfé'fﬁf{e (ente or sose) Of autapay. rhouldﬁbe
E{ Birthplace Germany dsucal!y
= s {City, tawn, o= county) (State or foreign country} 22. If death was due to external causes, fill in the following:
Wm. Hirt (o)} Accident, suiclde, or hogidde (specify)
16. {a) Informa:
BO07 W. 30th. KoK ® Date of Aol
(&) Address____ L'
Burial 11-1-40 () Where did injury
17. (a} . (b} Date thereof. City Couaty) (State)
(Bm-m.muhn,wml) Wh) (Day) (Year) {d) Didinjury occur igfor about home. on farm in indmtrlalplace in public place?
{¢) Place: burial or cremation. —27 W ) A
18. (a) Signature of funeral director. W / Z While at wo. £
@ Ad HKansas City, Mo. v
%]~ i 23, Signat M. D.crother)___
. @ 10-51-40 0 L. 2 . Ozt Som (M. D. or other)
{ Do raceived docal registrar) (Hegistrar's dgnatare) A Address { ¥ Date eigned..... .

(Licensed Embalmer’s Su{emgnt on Roverss Side)




"working under my personal supervision.

- . - - B

L w =c STATEMENT BY LICENSED EMBALMEli" : : .

- .

I hereby ccrufy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby............ N \

i T . Registered Apprentu:e No . :
Slgm-d f /W/ :

- Llcensed Embalmer No é(/ t‘S-\ f

. P. 0. Address % g M

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

] —_

.the above constitutes grounds for revocation of hcense.) - L -

+ ~If this body is not embalmed, fact should be so stated above. "~
- P :. [ - N N -




