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' WR;ITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SF) FEB 18 1941

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.__1 © © 2—

1389
Siate File Na..____S_L:g : .9__.

Registrar's’ No.

Registration Distrdet No....___..i_?__?_____
1. PLACE OF DEATH:
(@) County Jackson

(b} City or town
{¢) Name of hospital or institution:

Kansag Clty
{I [ outelde city or town limita, write "RUBAL” “ and name of towaship)

3t.

Joseph Hospital ()

{If not in bospital or institotion, writs location)
(é) Length of stay: In hospital or institution 12 "days

2. USUAL RESIDENCE OF DECEASED,
Mis souri (8 County,
Independence -

(1f outaids ¢ity or town limits, write “RURAL*}

3200 Arlington

Jackson

{a) State

e
-
P

(¢) City or town

(d) Street No : 5 2
(Specify whether If rural, give location U
In this community. J.years
yoans, months of days) (e) If foreign born, how long in 1J. S. A.7. yearg.
8. o pRINT MPs., Matilda Linley Engele MEDICAL CERTIFICATION
20. DATE O Month . 98Ne 4. 2214
8. (b} If veteran, 8. (<) Soclal Security ig‘z{ﬂ ij 15" P
Dame war. XX No. Nonhe hour. minyte. M
21, I hereby certify.that I attended the decensed from
Pe B. Color or Wh 6. {(a) Single, wig?r.ame& =t D- 8 0 tod= R A ¢ / 0
4. Sex race. divorced. that I last sawh e alive on [ = ? 2 U L 19"‘"’“‘!
8. (b) Name of busband or wife.....coorvcvsvccee B, [6) Age of husband or wife if and that death occurred on the date and hour stated above.
Herman A. Bngelsd 3 T iate haia ot death Duration
: ve el ﬁm rnmediate cause of deat
7. Birth date of deceased October 186
{Month) (Dny) (Year)
8. AGE: Years Months Days If tess than one day
80 2 29 o o
6. B LOUlsville Ky

(State or forelgn country)

e

10. Usua! occupation

11, Industry or business

E{lz. Name..: No Hecord .
1 Hi .
& 13, Birthplace o &
" t{City, town, s county) {State or foreign coumtry)
14, Maiden name
g o 7
{ 15. Birthplace
= ; . {Clty, town, or county. State or foreign country)
16, (&) Tnforment MT' 8+ Bl anche B, Rice

b}

17. {a)
(B

Indep. Mo,

Ad 3200 Arlington,
,Z’:%—L (b) Date thereof, 22" A3 -{P ¥/

urial, cremation, or removal)} (Month) 7 (YearY
(€) Pkwe. burial or crematio ]
18, (a) Signature of funeral director. - + l—q

POYSICIAN

m(g; ﬁol:)dbjrl:gtinu ‘ \‘ - l M —
AN the cae b
Of autopsy. \ \ fmﬁmﬂ
\ \ = jchnrged sta-
tigticaily.

22. If death wan du¢ to external causes, fill in the fellowing:
{a) Accident, suiddx or homidide (spcd.l’t

(b} Date of occurrenc
{¢c) Where did injury 2. \
. {Ci lmm) (County) {Siate}
(4) Did injury occur in ohabout home, on farm. itt Industrial place, in public place?

(Bpecity type of place)

While at wf (&) M f inj —
) A @'psas Citf‘, MO. ° ¢) Means of infury.
’ —
19. (a) 2o 1914y 222, P29, DRopee— | Sematia (M. D. or other). ..
/" {Bataroccived locAl roglatrar) (Registoar's signatere) vAddress Date sign

{Licensod Embalmer's Statement on Reverse Side)

T .




STATEMENT BY LICENSED EMBALMER

. T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o ...

» Registered ‘Apprentice No

St ﬂ M 4o e fl?

‘ | ) . Lloensed Embalmer No 4/ -SP ,?

. POAddress fr’-’*f’“““'-* : 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failare to t.{;mply L
the above constitutes grounds for revocation of license.)

working under my personal supervision,

-

If this body is not embalmed, above space should be left blank.




