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

DEPARTMENT OF COMMERCE

"R APR 5 1941

229

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....m.......£..

Y810

State Fite No

feoe 33— Registrar’s No.

1228

1, PLACE OF DEATH:
{s) County. Jd. CkS o

Kansas City

(I outside city or town limits, weits "IMURAL" and name of township)
(¢) Name of hospital or institution:

Wyandaoite J

(Ir not ia hnlmtnl or jnstitution, write atreet number or bocglion)

(d) Length of stay: In hospital or institution

L7 yeals

(&) City or town

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ smee__Missouri (4 County.

Jackson

7y
3

Kansas City

(e} Cityortown

¢

(It ontside city or towa limits, write “RURAL")

A3407 Wyandotte

{d) Street No

{If rural, give location)

{e) If foreign born, how long in U. 5. A.?.

years.

years, months or days)

3. {a) PRINT

rFuLLNaMe..Anelia. B. _Nagle

3. (&} Social Securlty

3. (¥) If veteran,

name war No No None. ...
| 5. Coloror 6. (o) Single, widowed, ma.msd
v sFemaled] me. Whitd — aveedWidowed

6. (5) Name of husband or wlfe ... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_w._. .day...... 2 4[

21. I hereby certify that I attended the deceased {rom..........

that I Iast saw h.. ve on

yea.r..l ?_g. l.__ —hour. ... ? .............. ﬂute ﬁ QPM

and that death occurted on the date and hour stated above,

cr /.
TR A
e 104,

Duration

Phillip_J .. Na.gla " alive . years|| Immediate cause of death . '
7. Birth date of deceased. QC. tqber 18, .__l_8 8 W | ISR nloied Conber . S Y ead
{Month) (Duy) (Yoar) .
8, AGE: Yeara Months Days If !ess than pue day
69 _5/ ; hr, min
9. Birthplace Hanover, Kansas . [/ 7
{City, town, or couaty) {State or forelgn conntry) ra 8
N h ditions. T, =
10. Usual occupation At Home e e sy wilkins moatba of dwib) /; o
ll Iadustry or business - . — , T( PHYSICIAN
E 12, Name.....nenzel W. Klecan .. "~ || M§ Sl ,ﬁ )(} v Undert
Birthplace Naja, Bohemia &% . ‘ﬁ%%%ﬁ
(1 [u'ei.ln W, [}
14. Maiden pame (Gur, W'ﬁﬁ??ﬂ ‘h‘ Klﬁﬁ‘é countey) Of autopsy. e schhaomcduldsbme
g{w Birtholace Ft. Madison, Iowa / daticatly.
= _(City, tows, or county) {State or foreign conutry} 22, If death was due to external causes, fill in the following:
16. (a) luformanm—ﬂj (o5l 'ZL {a) Accident, suicide, or homicide (specify)
® Address....... T4CT édgamza{‘ {4} Date of occurrence
H 7. (@) ——.. Bur__lal — (5) Date thereof. 3/ 27/ Al () Where did Injury occur? (City o7 tawn) County) {State)
(Burial, cramation, or removal) (Month) (Day) (Year) (&) Didigjury occur in or about home, on fann. in induoatrial place, in public place?
(c) Flace: burial or crematfon . .Q_C.‘._.]..-...Y.g (’eme ter
18. {#) Signature of funeral directo; Q azd,oru @J While at worka {Specify l-xipe ng:sugf injury... g_.....__._.._...
(5 Addsesye A ‘/14 g éz
o 0 T /')q - Clepas || 2 Smature Doy =
’ (Dlernd \donl rogistrar} (l’(edstrlrlnmﬂml) Ad m Date sign

(Lieaued Embalmer’s Statement on Reverse Side)

%




« " . STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name i:<i recorded on the reverse side of this certificate was embalmed by me, or by._...

. Registered Apprentice No

s Ml

Llcensed Embalmer No % J ? /

- P. Q. Address QGMW

warking under my personal supervision,

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

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




