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

R

Reg;lstration District No.._.___._...? Z__.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

9681
1090

State File No

/00‘3‘/

Registrar’s No.

1. PLACE OF DEATH:
Jackson
Kansas City

(II‘ nuuu!a city or town limits, write “RURAL" and namse of townahip)
{¢) Name of hospital or institution:

42 Wabash Ave,

(a.) County.
(b) City or town...

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo ) ' (5) County. J&ckﬂon
{¢) Cityortown.__... _Kﬁnﬁaﬁ .G.i.w
(If outaide ¢ e, writs “RURAL-" )
3042 Wabash Ave.

¥

cift\( u\]

{d) Street No.

(1f not in hospital or ioatitution, write street number or location)} U{if raral, give location)
(d) Length of stay: In hospital or institution Vi 0
69 Y / (Spucify whetber || {¢) Citizen of foreign country? (Yes or No)
In chis community. Irs * .
years, months or duya} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
SR Emma FFriless S
3. (&) If vet 3. (7) Sowial Securlt 20. DATE OF DEA']‘;ID/MOML. (L e ¥ day.
. veteran, . {e) Soci urity / ? 7, ’
h
name war No, No. RO, year. our 2 BRIV TS M.
21. 1 bereby certify that I attended the deceased from... ... -
$. Color or 6. (a) Single, widowed, married /9437 e to .
e s Foo /| o m, @ 7Married. R 2
: 2 ™ vorcedt_ that [ last saw h£.J /aliveo AL 2 198/ ;
6. (b} Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hotr stated above.
Duration
.Otto Friess U alive..... 1%.. wereeeyears || iImmediate cause of death . S
7. Birth date of deceased........ Sﬂptn L..e7. e LABTL ;4""1"‘“'—4—- -é-ﬂdﬂ '-
Month, (an} —————— -
8. AGE; Years Months Days If less than one day Due to..—__.{ %{M ._%m‘%—_.
69 5 18 hr, min
Due to.
9. Birthplace. Kangas City Mo, 77
(City, town, or county) {S1nte or foreign country)
I Other condition:
10. Usual occupation Homﬂ (Include pregnancy within 3 manths of desth)
11, INAUSLTY OF DUBIIEES. oo cen e e essaemeemecas sensmsnssemsmacase snsemssasmasansssassmse || oo
=1 Major b H —
& 12. Name..... Mg Sitzier 5T Coetating
& 4 Underline
: 13. Birthplace. Gemanv &ﬁccgg?atg
(Cit, (State or foreign country)
%{ 14. Maiden name Rﬁ'ﬂ’mﬁ 4 OF agtopey. !hou:gs;e-
g i German ot ity.
§ 15. Birthplace e ————— (SH‘ZM Tortigh coantes) 22. If death was due to external causes, fill in the following:

0tto Friess
5%43._..3‘.{@1)&% Av% s

(b} Date therl'ﬂf ]
(Month)} (Day) {(Year)

16. {s) Informant
&) Address...
17, (a)

{Burial, numat.lnn or remor.

diﬁemorial Par
Evlarv Funeral Ho

(¢) Place: burial or cremation

18. (o) Signature of funeral director

(b) Addrpsa,............. &8 M
19. (a) %/7%‘//(5) /?71 ’}Z/

Duu,‘cdvad looki reaistrer) {Registrar's signature)

{6} Accident, suiclde. or homicide (apecify)
{(# Date of occurrence

{¢) Where did injury occur?
(d)

(City or town) (County) (Biata}
Did Injury oceur in or about home, on fa.rm. in industrial plaoe in pubiic place?

e ({Specify type of pluce)
While at work? . ¢) Meana of injury—. _IU___._..._. —

23. &mtuEM (M D. or other,
Date aign /

Address JT.O7) late? J/

(Licensed Embalmer’s Statement on Reverse Side)



'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 e

, Registered Apprentice No. ..o

working under my personal _stif)"ervisiq:n, O

Note: The above .'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ‘to comply w
the above constitutes grounds for revocation of license.)

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




