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

DEPARTMENT OF COMMERC{‘LE' um 14%51&]%1 STATE BOCARD OF HEALTH -
STANDARD CERTIFICATE OF DEATH s ra

BUREAU OF THE CENSUS

Registration District No_ja_j

Primary Registration District No ...

AT 14820

Registrar’s No

1. PLACE OF DEATH ’
{¢) County Jackson
~——Kmsaa=G it 2w ‘ZM

{If outside city or town Limits, writa “YRURAL" and name of towmh:g'
(c) Name 80f hospilat or institution:

he, & Wornall /

(I not in hoapital or institution, write sireot number or location)
(d) Length of stay:

(¥} City or town

In hospital or institution

40 Yaprs

(Specily whether

In this community'
years, months or doys)

(@)

C)

(d}

(e}

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri ® County._ d8Ckson 4/ S/
City or town Kansas City , Nissouri =
{If outsids city or town Limits, writs "RURAL’ "}
oot e 1215 West 8lst. Streest &
(Lf rural, give location) /
If foreign born, how long in U. S. A,? vears.

3. (s) PRINT

FULLNAME. . Anna Schnackenberg
3. (&) If veteran,” - 3. (¢} Social Security
nate war. o No...
5. Color or 6. {5) Single, widowed, married,
4. Sex.Fe.m.&].G/ meelinite divorcedg_s,inglﬁ.......
6. (b) Name of husband or wife....ccoccoeveee.. 6, (¢) Age of husband or wife if
alive_ ... _..years
7. Birth date of deceased........... Hay 1885
(M’x—ml.h) {Day) {Year)
8. AGE: Years Months Days If less than one day
55 11 29 hr. min,
9. Birthplace.....oooo..... thtSbu{ﬁ / HBahses .. .
- - (City. towg, or coi (State or [oreign country)
10. Usual occupation....... /2
11. Industry or business,
-
5]
E{ 12, Name Y& fE-%%
: 13. BirtKplace
E 14, Maiden nam
S 15. Birthplace e
= {City, I-a!rn. or connty) / (State or foreign munwv
16. (o) Infurma.uﬂ"’ #1 o
(&) Add 12y f s F7 '
- 4
17. {(a) . (3) Date r.hereoﬁ

(Bunal cremahun or removal)

(c) Place: burial or cremation W"/

(D ) “(Year)

20.

"MEDICAL CERTIFICATION

DATE OF DEATH: Month___May
year.... 1841 .

21. I here
that 11g8ceet W LLIAAW R on S & e MO H
and that deat
Duration
Imm;ﬁ)te catgp
L
Diie to.
Due to. N
. Other conditions. \
(Include pregnancy withik 3 months of daath)
: PHYSICIAN
Major findinga: \
Of operations -
\ . Underline
the causs to
\ which death
Oi autopey. should be
\ charged sta-
N « tistically,
22. If death wasdue to external éﬁ{f:l in the following:
(a) Accident, sulch]e, or homicide (specity) .
(d) Date of occurre
(¢} Where did Injury ?
(City or town} (County) (Suatn)

(&) Did injury occur In orabout home, on farm, in industrial pla.ce in pubhc place?

Vg BN AW
18. (a) Signature of fun? or.._ﬂ_!_f f .7@:_7’ ".'-:é;.’..'_" JWI‘:]‘: ;f} work? ity e ph“gf .
() Address._.. T/ 8 Lirmentl ] 3
0. (@ ’___ Z” & bz " jw " 23. Signaturé€ e . (M. D ornthc.r)
(Dnm received local registrar) egislnr » afgnafure)} Addresa......ooee s A ot o T e Date signed .. ______ .

U (Licensed Embaimer’s Statement on Reverse Side)
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. - : STATEMENT BY LICENSED EMBALMER T
-.: . - ! . ’ . ». H
! 1 hereby certify that the body whose name is recorded on the revarse side of this certificate was embalmed by 'mé, ot by ...
M. T - - ,‘,..x RS 7 T IR . -
i e gD epistered APPrentice No o
working under my personal sqpéryis_ic_)q:; . e e immen 2 ‘

LAY ¥ N
. - - b ‘

- Signedzg‘"",

- - .‘
LN Dy '_-.g-.s: Licensed Embalmer No...2.2. .. .27

) ' C ey _’_"\‘\P o*‘Addr 7?’ €3 e,

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALI\‘[ER in his OWN‘I’IANDWR[T]NG (Failure to comply wi
the above constitutes grounds for revocation of license.) R e A

\! = - A £
If this body i is not embalmed, fact should be so stated nbove.




