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

DEPARTMENT OF COML&M WAL 19

Registration Dlstn'ctr No.....:a...%...é_._.

BUREAU OF THE CENSUS

MISSOURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH N
Primary Reglstration District Noﬁ:ﬁh ?le 2—R_egism=r's Ne 7 .

State File No.

1479575

1. PLACE OF DEATH:
(a) County.

(b) City ortown

(c) Name of hoapital or institution:

Jackson

Blue Springs

(lfoul.uida ¢ily of Ltown limite, writs “RJRAL" npd pomse of Lnrn.hip)

(d) Length of stay: In hospltaéo@instimtjnn

In this community.

{if not in hospitalor i writo strest

or location)

Yrs {3pecily whether

yoors, months or days}

2. USUAL RESIDENCE OF DECEASED;

¥issouri Jackson

2l

(z) State () County_

Blue Springs

{) Cityortown

A

(If outside city or town limits, write “RURAL™)

{d) Street No,

{If rural, give location)

(e} If foreign born, how long in U. S, A.?

A5 rrg ..___g__.:__._.:

0

year.

MEDICAL CERTIFICATION

15. Birthplace. ermany

22, If death was due to externat causes, fill in the following:

3. {¢) PRINT 4
@rrt  Dorathea Krahenbuhl /,:5
20. DATE OF DEATE Month. . a.day.
3. (&) If veteran, 3@ SuuahSS:ur!ty yea.rm'éf ’....K......_hour .../,( T minate...
name war. No
. . Ihereby certify that [ attended the deceased from. g 3%,
FM 5. Colwr 6. {a} Single, _wit:]owed. married, 9 to
worcer 1. A4 OW
4. Sex / race divorced o that I last saw h. 422 alive on 13 <2 ?
6. (B Nar?e of huaband or Wife. .o 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
J9 alive ... years || Immediat o of death -
7. Birth date of decensea, 28Y _26th 1853 — Mm
{Month) {Day) (Year) P / N
8. AGE: Years Months Days If less than one day
87 10 20
hr. min
9. Birthplace...... La.tviaw_;’.us.s A P = {
City, to or county} {State or foredgn country) v z-
Other condidona. 8 M.E_ m,..gd.w .
10. Usual occupation (Inttude pregnancy within 3 manths of death)
11. Induatry or business - !
ROSETLROL Wisjor Fnding N i
12. Name Pa ] Of operations -y ./
GUITIAILY 5/ i)' AY] Underline
: 13. Birthplace & the cause to
{City, town, or county) {State ar foreign conntry) jwhich death
& ( 14, Malden pame rdnsna Of autopsy ;f,':,::g,g‘.
E tistically.
=

18.

19, {

. (a)

{City, town, or conaty) rd (State or fareign conntry)

(ﬂn@mutJonanna Krahenbuhl
@) Address..___7_. Blue Springs Mo H]
. Burial - (& Date hereor D1l 18 4

(BuﬂuLmuon.unmmnl) ﬂlue Spr].?loug (m {Year)
(¢} Place: burial or crematio

{a) Signature of funeral director.

(8) Address clue Sprlng s MO

D;'Eg.&. ..L\r b JS_QM%% 1&@.&:&_
(Dl recaived local rexistrar, \ @ ( Fusiriatrat’s signatore)

(6) Accident, suicide, or homidide (apecify)

(&) Date of ocrurrence
() Where did Injury occur?.

nty)

(cr
(d) Didinjury occur In or abont home, on f:'rm, ini ndustr{a.l place, in pnblic p!aue?

tate)

31..?;)

Addresa o § £ 208

(Licensed Embalmer’s Statement on Roverse Side)




:
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded an the reverse side of this certificate was embalmed by me; or by....

, Registered Apprentice No

Sigried, o M I :

Licensed Emba! mer 1“_10. .......

working under}y‘p‘ersonal supervision.

- : P. O. Address.......... %=t
. - L. . S : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fai&re to com/ply witl

the above constitutes grounds for revocation of license.) . |

If this body is not_em.l%l.:‘:ed, fact should be so-stated above. ' ‘




