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

DEPA anemog EOBMM]égcggdﬂ

Registration District No.........

BUREAU oF THE CENSUS

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo L0000

1347 .
377

State File Now........

] &0 21—

Registrar's - No.

1. PLACE OF DE TH

T m——

2. USUAL RESIDENCE OF DECEASED:

ckson
{a} County.
@ City or town Kansas City (¢) State.... Missourl & County..Bughanan .. //
(Ef outside ¢ity or town limita, write “RUNLAL" and neme of townshin) /
{¢) Name of hospital or institution: () City ot town S t Py JO SeDh n
Rﬁae&rchﬂospit el d (If outside city or town limits, write “RURAL™) 7
{1f oot in hospltal or inatitution, write street number or location)
(d} Length of stay: In hospital or institution. .. A weeks (d) Street No 515 South I2th St »
(Spgcll'y whether {If rural, give location}
In this community. I month . -
years, manths or doys) (£} If foreign born, how longin U, S, A.? yeard
3. (@) PRINT ' » *  MEDICAL CERTIFICATION
“vorName Mrs..Elizabeth Goerman Jan. .
20. DATE OF DEATH: Month [ ]
3. (&) If veteran, 3. (&) Social Ns_eg.lrily year 4 N te 50 P oM.

NAame War.......... H Ca No. ]

21. I hereby cert.:fy that I attended the deceased {rom.._.

- 5. Color or 6. (s} Single, widoie .gva;ried. o 19 0 to. ‘, 19, «1
1. Se Fe race. 2 GVOrCed oo || that 1last saw h.ofA= alive on... CajtBpt /& ey - | 19_.‘([;
6. (b} Name of husband or Wife.. ..o 6. (&) Age of husband or wife if || @nd that death oceurred on the d ;3-’* nd ot Duration
Adolph Goerman aliVe.oooooo...years || !mmediag#cause of death :
7. Birth date of d d May eI 1867
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..==7 MMl &Ll ..
73 i 8 0 hr, ... min
Due to
9, Bnrthplnce ..... St. JOS eph - Missouri n
(Cuy town, oy eounr.y) (State or fureign country}
Other conditions S e Mt ) oo e e .. U
10. Usual occupation............. At-Ho‘me See iemeia. - {léelude pregaancy withla 3 months of | ea!.h)
11. Industiry or business S i PHYSICIAN
g { 12 Name. JOMD . Wildberger  Mujor findinmy: | o
= 7 - nderline
213, Birnplace.. UDkNOWA... Germeny. L. the cause to
- City, town, or ggunty)} (3tate or foreign country) which death
E} 14, Maiden nama."é.ma ﬂn th Of autopsy. :g:;gg BE',:_
o e
‘S{ 15. Birthplace... UNKNOWN Germany &/ - tistically.
= City, town, or county) {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) mrommi (6) Accident, sulcide, or homidde (specify).
(5) Address. x‘ '6(_ - 7/ % / 1__ ____|{ & Date of occurrence
17. {d) Date thereof.... Jan !25-' 194:[(‘) Where did injury :

@ .. Buriasl _ .

(Buriel, cremation, or r removal {(Moath) (Day) (Year)

(c) Place: burial or cremadon.p_i_shland c Ol ¢ S t ’_Jos eph
(o, Signature of funeral arccioD e e NEWgOmers qnﬁg ..

Mahress. KON 8AS_C1] Mo N
® 2% o~

2l LI (Fregt o)
egistrar's signature,

Data received lofa) registrar)

(City or town) (County)} {State)
Did injury occur in ot about hotie, on farm, 18 industrial pIace. in pubhc place?

. {Specily l.ype ofplace) h
While at wopk?... E—C s of injury....,.....w..“_.. .....
Signatu W ﬂ . D.orother).

(d)

- zéﬂlm“mu B Date uxned,j 22 qu

Address...

r 4

{Licensed Embaliner’s Statement on Roverse Side)



~F ic

e Y, 370 ;’ .
L .
o et
A/7Lf /(iF"“‘ ’yE/L/'M/ ’
WW;”JT’,/?‘Q’ £ i . .
R B ;
i _
S :
. i ,

+. STATEMENT BY':LICENSED EMBALMER

‘

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered-Apprentice No.
" working under my personal supervision, . ... '

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LM:ER in hm OwWN HANDWRIT[NG (Falltu'e to eomply wit

the above constitutes grounds for revocation of hcen.se ) L
: e

- If this body is not embalmed, fact should be 80 atated above. - T o ) o

- |



