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1. PLACE OF DEATH:
{a} County J Qf‘kq on
(b} City or t.ow:L.__.
nhmil.l #riu “RURAL' and uame of townshin)
{c) Name of hoap:ta.l o Wx?.
St. doseph Hospital ()
{It nat in Bospital or Lastity i :7&!. number or location}
(d) Length of stay: In hospital ﬁzﬁ &'_y's
{Spesify whother
65 Years

In this community.
yoars, months or days}

2, USUAL RESIDENCE OF DECEASED:
M1 ssourd ® Coumty..d8CKSON. . 5/__{
Kansas City 3

{1 outaide city or town Himita, writo "RURAL"™)

(@) Street No.R22.3.. GPPTess _AVEnue. . ! 8’

(1f rural, give location)

No

(a) State

(¢} Cityortown,

(¢} Citizen of foreign country? {Yes or No)

If yes, name country

(a) PRINT

FULL ‘NAME Mrs.. Lena Kirmeyer

MEDICAL CERTIFICATION

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

TR PRTE v rw— 20. DATE OF DEATH: Montn. MOy ay 11lth
. eran, . L€
ve * Y year, 1941 hour. -l minute, 50 P
name war. Ho No...None
21. Ih y certify that I attended the deceased fromn :
P ] 5. Colowlrl ™ 6. (o) Single. ,,')ﬂﬁoired marﬂad L= Aot to oG A W
+ sex.2OMALE race. divorced Ldowed. |f ., rrast sawn afive on. W= .. A S U N
6. (b) Name of husband or wife... Moo 6. (¢) Ageof hu:band or wife it J| and that death occurred on the date and hour atated above. Duration
Michael Kirmeyer...... alive_.... T Torerryears || Immediate Vo of death , 2
7. Birth date of deceased.._....... N anmm xr. . 24... J_,BRB —% SN £ Lo s e o L AR
Mooth) {Day) (Yoar)
7
B. AGE: Years Months Days If less than one day Due to. V.»lfll \/f
62 5 17 br. min
/ I Due to
9. Bhthplace_hi%_go ; Ellinnia_.)__ A
Ly, tawp, Oor county, tats or fowreign countey, N l , -
10. Usual pccupation A t Home Other conditiona...__— Y ;/I’ ] C’
(Inctude pr v within 3 of death) / ’
11. Industry or business............... - PHYSICIAN
=1 Major findings: —_—
8212 Name_..ﬂla-fmunso n 2 Of operationa Underline
3] : .
& L13. Birthplace 7 Sweden.___. Bt
{City, town, or county) (State or foreign country) Of autopsy..., M“W o L4 lshould be
5 { 14. Maiden name.._ 2 gpoline. - NS OT z . charged sta-
v, _ tinti Y.
§ 15. Birthplace TP p— Vd 73:%-}!3%:“) 22. If death was due to extérnal causes, fill in the following:

i6. (o) ln!omam....MIfS..p.....;.B.B_t.ty:....mi1 ler
® adaresd Q01 _Hardeaty Avenne . -

17. @ Burial (b} Date thgmfma%__
S i K&

{Buria}, cremation, or removal)

(¢} Place; bunal/r}-éé}('liéL

18. (a) Sighature of funeral directol

220

(g) Accident, sniclde, or homicide (specify)

{3 Date of oceurrence.

{¢} Where did injury occur?
(City o¢ town) {Coanty) (State)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

.@___

(Spu:i!'y(lype of place)

While at work?._.... ¢) Mears of injury.......

ress__. %%QJF»%IJH cr% d-o 13. Signature o 1 D, or other) —.oe-
19- (aj(D-ur rmd lagh| registrar) @) {Registrar's vignature) Address. // o =2 ’,i oA Date "E“Cd-«’sw /)’ 4'/

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No

slg.,mAgea—me (ptleir |

: B35-3I 7
Lxcensed Embalmer No..
P. 0. Address 7rC, m

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

working under my personal supervision.




