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

60 MAR 14 04

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No.

MISSOUR! STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._/a..azg_....

0725
Staie File No.._...__,...‘;%g}.?. ...... "

Regisirar's No.

1. PLACE OF DEA;IJ:II:
(o) Connty. ackson
Kanisas—CIty
{IT cutside city or town limits, writs “RURAL" and nama of township)
(¢} Namme of husp:ial o_:t': inatitution:

() City or town

2. USUAL RESIDENCE OF DECEASED;
Missouri

S
3

Jackson .

{a) State (%) County.

hC“‘Q

Cityorto Kag G3
@ ¥ ortown I Sutside city or tnu'ﬁ limits, write “RURAL™)

10, Usital occupation -“:‘-t HOIﬂe . . il

i e _visters of ‘Poor.  r— g
{It not in hospital or institution, write strest numbsy or lnatign) J '
(d) Length of stay: In hospital or Institution years . {d) Street No, 5331 nghland
9 yea rs (Specily whetker {1f rural, give losullion)
In thia uni 1
n't“"'?':‘l:'l’ﬁ" “tg"“) (e) If foreign born, how long in U. 5. A.?, 4 years veara.
‘‘‘‘‘‘ . MEDICAL CERTIFICATION
3 (@ BRINT . Lbsa HESCHER
20. DATE OF DEATH: Month.... Fadea..... day.... 2
3O Uveem g 3 (0 Sora Scures year__ 19 41 hour i minute 50 A_M.
21. T hereby certify that I attended the deceased from._ IN.QXLh e ...,
§. Color or 6. (a) Single, widowed, married, 10 Zol 3 wd !,
Female { __ White )
4. Sex divorced 5 m'g**eg" that I last saw h. LA/ alive o el 10441 ;
6. () Nemeof husbandorwife . 6. (c) Age of husband or wife if || and that death occurred on the datd pad hour stafbd above. Duration
Immediate cause of death
7. Birth date of d d Janual"y 31 1871 \(\}7 frrdhag i Ihmlr&.d.a 42
{Month) {Dry) {Year) d 'a “_W
8. AGE: Years Months Days If less than one day Due to. .
70 —_— 2 . “HL;M')}EY\M i . 7y 1#41&,‘44
ORI, ;| RO . ¢ Due to. [} ﬂUl’ ns
9. Birthptace Germany 4 9%
- T i (Cisy, town, or county) (State or foreign cotntry)

Other conditiona
(Incinde pregoancy within 3 months of death)

LV

(Magoth) (D_E') (Year}

S1.

{¢) Place: burial or eremation

18. {o) Signature of funeral .,,-
® Zdr?f%a |8 AN,
19. - / () M’ A3
@ (Dats received local registrar) @ ( Registrar's signature) II

i, Industry or businesa - {3 PHYSICIAN
8 12. Name....H€Nri Hescher Major fndlnga: ¥ —
& C ' ’ \ ’ : Underline
=1 13. Birthplace - 5 L the canse to
- (Cix B, of t: (State or lorelgn colintry) lwhich death
14, Maiden name yruolai) Nﬂiﬁ oly - Of autopay. should be_
{ 15. Birthplace German Yyl - : L= |tistically.
= ) (Chy. town, or cousty) (State or foreign country) ! 22. If death was dite to external causes, fill In the following;
16. (o) Tnformant...... tle Si (8) Accident, suicide, or 7 !lpecifyi
o) addeess_ 2331 Highland, K. C., Mg, |[® Dateof occurrence
1. @ Burial PRS-V, Y /%) (€) Whers did infury eoctrt s Coumy {5
{Burlal, cremation, or ramgval) (4) Did Injury occur In or about home, on farm, in ind place, in public place?

(Spacify type of place) T
e (€) Means of injury. é 9

While at work?.....ocem e
d = (M.D.orotirer)...__...
’a’u.ga..mi_ Date .{mcd___?_[?'[&l
o

23 Signature. 30

Addresy...

{Licensed Embalmer’s Statement on Reverse Side)




~-STATEMENT. BY LICENSED EMBALMER

I hereby- ce_rtlfy that the body whose name is- recorded on the reverse side of this certificate was embalmed by me, or by... R

Reglstered Apprentxce No -

working under n;y' personal supervision.

N : o Licensed Embalmer No ; %J??
. S : ' P. O. Address ; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




