.5, No, 2

{-—11-10-3%
v, 5-17-39

o1 Xz1492

/&

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

-DEPARTMENT OF CE

BUREAU oF THE CENSUS

Registration District No....'__s_.?_z._.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-

9519
J<8

State File No

Registrar's No.

Primary Registration District No._/_Q..a..l?.\.,._..

1. PLACE OF DEATH:
Jackson

CAN A

{s) Cotnty.

(5) City or town Kansas Citw
{LF outaids city o town limita, write "RURAL" and nams of townahip)

(¢} Name of hospital or institution:

5717 Tracy- /

{I{ not in hospital or institution, write strest or bocation)
(d} Length of stay: In hospital or Institution
) (Spacify whether
In this community. 35 we ars

yoars. months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson y,;a-

(o} State (& County.

Kansas City
{If qutside city or town limits, write “RTURAL™)

5717 Tracy &£
(If rural, give location)

{e) If foretgn born, how long in U. & A.?Jﬁm

{c} City or town

{d) Street No.

-g%gﬂﬁﬁp Mrs. Bertha Schmitz

MEDICAL CERTIFICATION

{City, town, or county} (8tate or foreign country)

At Home

10. Usual occupation

11, Industry or business

& Gottlieb Frank.

g{ 4/ Germany

é (CR,O““T{% 8.,(3;? ) ’ (State or Fareign country)
3

12.

N:lmﬂ

13. Birthplace.

14. Malden name

& Germany

(State or foreign corntry)

16. Birthplace.

{City, w'n. or vounty)

16. (2} Informant John Schmitg
(5) Address 5717 Tracy
17, (@) nri1?’:111' ?;i 1 — Date eret /A £~ (Y /
(vt cromation, o ree Mt Via shinggonbﬁe

"(¢) Place: burial or cremation.
18. (a) Sigmature of funeral director, W/// et g
Kgpsas Cloy, Mo.

(&r-Address
19. (¢ L _}//_..._ 6] W
(Da terocaived looal rexis (Registrar's signature)

20. DATE OF DEATH: Month_ 1AL day 3
8. (b) If veteran, 8. (¢} Social Security ¢ . 10
name war. XX No None vea :
21. I hereby certjfy that I attended the deceased fro
- 5. Celor or 6. (n) Single, widowed, M -y o 2 creedl.
. Fe [/ Wh ffarried i 1954
4. Sex race. dI reed_ that 11ast saw b _E._ alive on__ XL come ol
6. (b} Name of husband or wife....eceeeeoo. . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dur.
X ation
John Schmitz alive T . lmmediate/cnﬂu of degth
7. Birth date of deceased__ @G EMber 9 . 1867 i, .
d (Month) (Day) {Year) ’—W \///47//////_‘4% e _%g 3
7
8. AGE: Years Mounths Days If less than one day d ‘y-s
73 2 | 24 . min 27,
2
9. Birthplace Ge rma‘n‘-v ﬁ/ - i

Other conditiona £a
(Iocluds pregnancy within 8 monthe of doath) 7] N ,'
2. y" PHYSICIAN
M A . —_—
s i A " AL
o Underline
s the cause to
lwhich death
Of autopey. - should be
' 3 tistically.

22, If death was due to external causes, fill in the fellowing:
(8) Accidenot, suidde, or homicide (specify)

- (& Date of occurrence
Where did In occnr?
@ ere fury {City or town) {County) (Btata}
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

d. D. ar other)
Date dgnedzz.:.g

(Licensod Embalmer’s Statement on Reverse Side)_




s 8L — //

"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

Signed. ﬁﬁ

Licensed Embalmer No.:

- working under my personal supervision.

S

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln lns OWN HANDWRITING.

the above constitutea grounds for revocation of license.) . .

{Failupé to comply wit}

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




