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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 37874
Registror's o Lo BT .

1002

Registration District Nowveeone 39 9 5@4 g‘ Primary Regiur.rat[on District Noa. oo

1. PLACE OF DEATH:
{a} County.

(&) City or town

Jackson [7 o
Kansas City 'Sp

(It outside city or town Limits, write “RURAL" and name o'fgwmhip)

{c} Name of hospital or insti&tjcﬁ:o BI‘OOI{S ide

(If oot in hoapitai or ingtitution, writs sireet number or location)
{Specify whuther

{d) Length of stay: In hospital or Inatitution
Over B0 vears

In this community.

2, USUAL RESIDENCE OF DECEASED:

Missourl Jackson

{g) State (b) County.

Kansas City

([ oulside city or town Hmits, write "RURAL'}

6000 Brookside

{if rural, give location)

(¢} City ortown

{d) Strect No

Ac:u. ‘:1':' “Me ,)l
85000 EBrookside

16. (o) Informant
(%) Address

yezrs, months or days) {¢) If foreign born, how long in U. 8. A years.
5. @ PRINT  Mrs. Jennie L. Mehl MEDICAL CERTIFICATION
FULL NAME Nov. 22
20, DATE OF DEATHr Month day.
3. (b} If veteran, b.®.4 3 @ Sodﬁ%cuﬁly year. 19 4:0 hour. 3 : OO minyte. A. M.
name war No
21. I hereby certify that I attended the d d from
Fo 5. Color or__ 6. {a) Single, vfiidav;?ec;:.' ilz‘:aed. %-g_fld ob 1949, to T 23 19_Ha
4 Sex race divorced - that I last saw h£2. alive on LL.= VAN UY. 4 7
6. (b) Name of husband orwife . o ovvcreeee 6. {c) Ageof hu'shand or wife if || and that death occurred on the date and hour stated above. Durati
A . J ) L’iehl alive te cause of death uration
7. Birth date of deceased August 11 1870 |l _.( j;&ﬂﬂ %‘VWK’%
. (Month) {Day} (Year)
8. AGE: Years Months Dayn ~ If less than one day Due 1‘:%
70- | 3 11 o gz .
Chicago Illinois Due to -4 i’-za
_ 9. Birthplace. g - . ]
(City, town, of county) (State or Eoreign ml-r!)/ g L
10. Usual occupation At HOme“ & O‘I.(l:e.rmnriillnnn T Pz
11. Industry or business 4 PEYSICIAN
E{n_Mm_ Carl Knobelsdorf b"Mq§§ﬂ§gl —
i Underli
E 13. Birthplace Germany ttileiqu;lése:té
W
f { 14. Maiden name SHtBErA Hart Sovesrimemm Of antopey... === ahould be
8ta-
S{ 15. Birthplace Germany i tistically.
= " (Btate or forelgn country) 22, Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify)

Date of octirrence

1. (@ Bnbombment (&) Date therect_ L1~ 2D=40 It (@ Where did tnjury cccur? ” —
? ¥ or Lo R
) (Barial, tion, or )M t. Moria ]:’](_M“‘h) {Day) (Yoar) (d) Did injury occur in or about home on farm. in lndlm.r{a! pla:e in public place?
(¢) Place: burial or cremation O W
wnature of funerst giector | v S
o rdim 1948 CIt A Whle at work} O 7 ekt of 105007y e
(b} Addresa r){ V P [o 1Y .
9. () .. hd=24=40 _ @ /77 /% Oy ozl id (M. D. or other)
{Dato received local registrar) {Registrar's signatnore} Add ) te sigp : :“?f" 5

(Licensed Embalmer’s Statement on Reverse Side)




T 8wy
B
AN IS
gl—u
SE o3
H W3
\kmm
jiv}
[/
ry,

STATEMENT BY LICENSED EMBAILMER -

I hereby certify that the body whose name is recorded on t:he reverse side of this certificate was embalmed by me; or b'y..____.-.'._._._l ............

: e : ,.'l'.iegis;«‘:réd Apprentice No.

working under my personal supervision. . -
S : S:gned % /f? /(/

b .'" . Lxcensed Embalmer No... %/ *5 f

P.0. Address.... . A Cor PO

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING . (F ‘ailure to éomply
the ubove constitutes grounds for revocatmn of heense ) - : '

If tlns hody is not embalmed fact ahould be 80 statcd above.

Vg oamere -




