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

i

DEPARTMENT OF COMMERCE

&) APR 15

Ragletsation District No-..

BuRgAt 0P THE CENSUS

193&%

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now o il

9549
Stale File Nn

Registrar's’ No ........._91..‘8. ........

1.

PLACE OF DEATH: - -

[

¢ -Jackson

2. USUAL RESIDENCE OF DECEASED: é/r

(@) County s Missouri Jackson
{8} Clty or town i md‘ _ - Kanses (é&ni;y - . ; (a) State (&) County. acxs -5
or town limits, write ™ hi] 1, -
(©) Name of hospital or in.:tit%.\)é et rlte eodname e M @ City or town Kansas City -
33 Mersineton / {If outaide city or town fitmite, weite "RURAL™) /]
{Elrnot in hospital or festitution, write strest number or location) 30 53 Nie rs i n t on
{d) Length of stay: In hodpital or institution (d) Street No. . g _
"30 vears (Specify whether (It rural, give lacation)
In this community. ! yernrs e,
years, months or day) (e} If foreign born, how long in U. & A7 Lyears,
s @emiNt  Mrs, Marie Schlund MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb_. NAT e day 6th
3. (& If veteran, 3. {c) Soclal Security ¢ 10: 06 P
name war XX No N one year. hour. minute M
21, T hereby certify that I attended the deceased from.. Fo A0 BulAy
Fo |5 m 6. (a) Single, widowed, married, 2. 1941, o.M I RTY. 1
4. Sex / race divorced.....m.a..r..]_.j:._e_g. that Tlast saw h.8AJ)_ alive on......‘"m&t!zdu é_......___.._..._..___.. 10.541,

6. (b)) Name of husband or wife ..

6. (¢) Age of husband or wife if

and that death occurred on the date and honr stated above.

D
Han a8 Schlllnd alive _ 51 years Immediate canse of death uration
7. Birth date of deceased A'Dr'i 1 28 18 80 ...E)M M_JJ:‘,.._M\J ............. Mw-g'_w—
(Month) {Day) {Vear) ad- c‘del-
B. AGE; Years Montha Dayes If lesa than one day Due to. _{f:;/"- ‘/ ‘«1‘-'-0 -
"t
60 10 8 I rmin, Lo

Due to. d

o Bistholace.___SEtTASSbUrg &/ Germany [
- {Cley, town, or county) “"(State or foreign country) ] H )]

Otherconditi A |4 bpuns,
10. Usual ocetpation At Home (Tactads pregasacy witbia 8 menths of death) i—
2. Industry or buﬂi:!m - —— PHYSICIAN
# ) 12. Name f John Goetzkil ﬂgf nnmmngm‘ ".lmn P -
m 4 Underline
2\ 13. Birthplace ; ; 2 Germany ; gﬁgﬁg;{g

City, town, or mn!y . (Stats or foreign country

E 14. Maiden name. Wo Record Of autopsy-._ Lo ‘L_ shou:g‘::
'5{ 15. Birthplace % Germany : tistically,
= ) (City, town, or connty) (Stute or forelgn country) 22. 1f death was due to external causes, fill in *hie following:

16. {o) Informant.

Hans Schlund
3033 Mersington

(b) Address

17. (a) Bul" i a 1 (5) Date t.hmf '5" 8 41
(Buorin), cremation, or removal) (Montb} (Day) (Year)
(© Place: burlat or cremation_LOT €84 Hill Cemetery

18. {a) Signature of funeral director.

19,

A g el
K@ﬁga" City, Mo.
57/7/ ) W?/h,

(Fost

()]

7

{Daote received locad regis

*s signatore)

Wu_,-‘l!. Signature. ).
Address. 4

(s} Accideant, suicide, or homicide (specify)
{» Date of occurrence
(¢} Where did injury occur?.

{City or towp) r‘n.l
() DId injury occur in or about home, on farm, {n indust

unty)
place, in publ:c phce?

(8pacify type of place)
(e) M

While at work?. of Injury.

(M. D. oszThNe).

%LE“ Date dgnchETLf

{Liconsed Embalmer's Statement on Reverae Side)




A?Ayr%

JPIC 3 8?7

STATEMENT BY LICENSED' EMBALMER

i hereliy certify that the body whose name is recardé‘d on the reverse side of this certificate was embalmed by me, or by____. -

. Registei'ed Apprentice No.

S:gnedﬂﬁ 24'/ -

. Llcenaed Emba.lme.r No ‘éL <N 7

P. O. Address, %
Note:

The above MUST BE SIGNED BY THE LICENSED EM.BALM'ER in his OWN HANDWRITING., (Fallure
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




