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

N

oM

TLED MAY 16 1847 )

DEPARTMENT OF COMMERCE
BUREAT OF THE CENSUS

STANDARD CERTIFI

Registration District Nomm‘gjﬁ.....

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No....._

State ;ﬂe No, 1 3 4 1 ()

Registrar's 'No._."}..!

CATE OF DEATH

SLogr~

1. PLACE OF DE::}
(o) Comney agcksaen
(3. Cttyor town Kansas 01 tu

(If cutaide city or town limits, write “RURAL™ and noms of township)
{¢) Name of hospital or nstitytion: /

errace

(If oot in hospitni or institution, write atreet number or locotion)

(d) Length of atay: In hospital or institution
g4 years

(Specilfy whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State -va 380 uﬁi (%) County. ?fa ckson

#§
7
g

{e) If foreign born, how loang in U. S. A.?.._.._.._.._.!S.......,.y.e.. 178 .. .. years.

() C:tyortown Kansas C}‘ﬁu

(If qutside city or town limits, weite “IRURAL®™)

(@ Street No.. 422 Terrace

{(I rural, give location)

MEDICAL CERTTFICATION

3. (o PRINT . Katherine Mandl
20. DATE OF DEATH: Mnmh.ApTIl — dny
3. (&) I veteran, —-— 3@ SogalS:cunty vear__ 1941 Jhour... \5 A2 = ‘enlnute........... QJM
name war. ! No. X et /i
21. 1 hereby certify that I attended the deceased from
e/ 5. Color or 6. {a) Single, widowed, married, 10037 to__% ...... 7 .............. y{
4 sexdemal nellhite divorced.... WEDQW LA 110 1ast saw 0 2AL ative on 7 19. hf/
6. (5) Name of husband of Wife.......ocreer. G (6) Age of husband or wife if || and that death occurred on the dam/nd hour stated ebove. Duratia
Frank Man dl alive . yEATS ediate cause of deagh .. yu.. y/4
7. Bisth date of decensed. LGY_L2, 1868 M st At A A 23 A,
(Munth} (Day) (Year) ﬂ o
8. AGE: Years Months Days If less than one day Due to. W M?ﬂ Eay d‘-"aj'/_ 2:-?41
L2 .
7 10 | 25 Br. min Hweral arlerrs J—oé«uzm RIN27]
H Due to. - =
9. Birthplace. Ge - &0‘1—0—9\.% MA—"-"—-;.« prd
{City, town, or county) (State or [oreign country) / AR A
1 I . Othi nditionsa - A
10, Usual occapation HO usew?y fe (‘er'ﬂ: pregnancy within 3 months of death) 6; 'g N =
11. Industry or business - ; 2] PHYSICIAN
a . Name HO Ch SChO,Df htla]or gnpg:i:g?)u e (’1 Vi —_
L‘L Vs 7) E Underline
=\ 13. Birthplace W J 7 B '-h;iglé“ to
Cii 8 forel hak ea
£ [ 14. Maiden name (G, w8 R Boorg (e oot Of autopsy. should be
's{ Birthplace Germany .} - . tintically.
5 {City, town, or connty} Strtoor fnuiln countrs] || 22- 1f death was due to external causes, £ill in the following:
16. (a) lnformant. B TANKE Mandl Jr. ' 1| (@) Accident, suicide. or homicide (specify}
& Address 206 W 34th St. K.C. Ho. (3) Date of ocurrence .
Burial (#) Date thereof 4/9/41 (¢) Where did injury occur? ooy — o

17. {a)
5 {Berial, cremation, or re (Mon‘.h) (Day) (Yezr)

(¢) Place: burial or mﬂu% Ma ry 3 Cem.,.
18. (a) Signature ot’ funeral dl %‘L’

19, o %Y A ‘f/ ® %;%7}{%

( Dath received loéll registrar]

place, in pnblic place?

/)

“i :
ﬁ. or other e

(Ci
() Did u:jury occur in or about home, on farm. inind

. {Bpecify type of place}
() M

(Licensod Embalmer’s Statement on Bava:rl‘ Side) 7

. Date signed .4/ :6‘(
te sign /,&-_




"STATEMENT BY LICENSED EMBALMER . : e

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

working under my personal supervision,

]

oty
P. 0. Address %/'-t/;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .
If -thig body is not embalmed, fact should be so stated above. -




