No. 2
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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

&R APR°15 134]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoo B & 2"

State Fils Now 4179 7
Regisnars 2o, L2 IO

Regiutr;tion District No...........é...?...i.....

1. PLACE OF DEATH:
Jackson
{a) County......

() City or town. A8NS8S L1ty

(ll'oumde city or town limits, write “RURAL™ apd name of township)
{¢) IName of hospital or jnstitution:

1554 Coloradp \

{If not in hospitnl or institution, write street number or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this ecommunrity.
yanrs, months or dnya)

2. USUAL RESIDENCE OF DECEASED,
Missouri (#) County

Kansas City

te) State Jackson

Yy
t

(c) Cityortown »

{If outaide city or town Emits, write “RURAL") ﬂ
(d) Street No 1552 Colorado
{1 rurel, give location)
. . No
{e) Citizen of {oreign country?. {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

15. Birthplace.

3. (a) PRINT
For Ny Lerry Kermmeth Bzchtel Mareh ol
20. DATE Oi TH: Month LAIC day.
3. {b) If veteran. 3. () Social Security ﬁj_
o N’o hour.
DAl WAT. | T
21. I hereby certily that I attended the deceased frpm..
5 Caloror_ | 6. (a} Single, widowed, married, 19 Tt
o Mnle/, Wnitg o -
. VEX 3 divorced... i Ll (| that 1 18t saw nm aliveon 3 J L. 2f &
6. (8) Name of husband or w1fe0 6. {¢) Age of husband or wife if || and that death occurred on the date
AHVE oY EATS Immedi@;aun i death
7. Birth date of deceased....... L’l&rczh 9, 3900 LM -ﬂ) AL
{Day} (Year) -
8. AGE: Years Months | Days If tess than one day Due to %Xaw M"\ adnst 2 WMo,
1 0 15 hr, min t
. . = Due to !
0. Rirtholace. KBNSES City Missouri /) :
- {Giry tows, or county) {Stuts or foreign country) - V
hone Other conditions Yl fmtr ’);lw
10. Usual occupation NO ne {Includa pregoapey wh.bin ! mnnl.lu of desth} —
1! Industry or business 5 T PHYSIGAN
Laj H —_—
g 12. Name...._ Kenneth Bachtel _ ' Of operations
= - " I ) - X ] . - | Underline
= | 13. Birthplace ssouti /A7 . thheiglnése tg
N f T wi eat

& RTHITE Wos thof o™ rimema) | of autopey should be
§ Missouri {/ tatically.
=

{ 14, Maiden name

(City. town, or county, ~ (Statae or foreigs country)

Kenneth Bachtél
155% Colorado

{b) Date thereof.

16. (a) Informant

(b) Address.,
7. (a) uria

{Burial, eremetion, or removal)
(¢} Place: burial or cremation

March 25, 19
. (Month) (Day} {(Year)
Green Lavwn.n

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

(» Date of occurrence

b) Where did injury occur?
{City or town) (Comnry) {State)
(d) Dj njljy oceur in or about home. on farm, in industrial place, in publlc place?

18. (a) Signatuse of funeral director.Ga. Hla Bl Aackman é: Son, IH ».)Whu,  vorkr . (Bpedfy typeclplace) ,n,m___n_h_ ____________
) Addrgps Pﬂpt; Independonca Blude e Lot ME‘ a @z Dﬁ
’2‘/— "7‘ / ® i ] e.. (MPror other)
19, . ‘£
(a)(D-u/.ceivod local rexistrar) {Regiutras's signature} Addrm____z _g._ l_m oot Date ng‘n 3

{Licensed Embrlmer’s Statement on Heverse Side)




-ee— L L

STATEMENT BY LICENSED EMBALMER

I Eereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision.

, Registered Apprentice Nou ]

/%W«-/@\
Signed : : .

Licensed Embal?N

P. O. Address

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply wi

the above consntutes grounds for revocation of license.} *
If this body is not’embalmed, fact should be so stated above.

PR
- 1



