.Efjio DEPARTMENT OF COMMERLEI!”‘ED JUN IMQSS!%I!I STATE BOARD OF HEALTH

s || Bussagor s Cevecy _ STANDARD CERTIFICATE OF DEATH  suwerae ok 0. 208

Registration District No...3.9.9 : Primary Registration District No.__ﬂ.f__‘.’..f[ Registror's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
o 8 | @ county Jackson Missouri Juckson ¥
y 8 (8) City or town g Kﬂa nsas Clty : (e} State (#) County 8 =X
limits, w “ "
2 [[ @ Name of nospita or igs o™ limlta. write “RUSALT and nasme of townabip) . Kansas City ,...)
7' gﬁ‘_ % ‘N Lawn {¢) City or town q . S
-, L. . If outside city or itm, “RURAL" ?’9
(If not in hoapital or institution, write strest number or location) ’ ;;i:g '.;]""‘ = >h rite "RURA
(d) Length of stay; In hoapital or institntion ; (d) Street No. i hd LBW)H
{3pecify whether If rural, give location,
, In this community. Over 40 yogrs - o ’ d
| E yoars, months or duye) (&) If forelgn born, how longIn U. 8. A.? years.
[ MEDICAL CERTIFICATION
& || 3 @ERINT Justus Malenschein M ot
- P 20, DATE OF DEATH: Month ay day. h .
a - @ :m::::::' NO 3. ;‘I)n Soclal Security year. 19 4 l hour. 10 minute. 4 5 P M.
E 21. I pgneby certify ghat I attended the deceased from 4"
5. Color 6. (o) Single, widowed, married. || L. 27 _lz %, i vd
1 Male 0 ﬁfh . 9 7 et St A 19 to. 2 19. s
] 4, Sex Tl MR divor _!..j.'.g.g_w..gg._ that ¥fast saw h /£ i aliveon %,M i q 14 £_=
Z |l s ﬁ) Name of husband of wife—.....cen. 6. () Age of husband or wife if [| and that death occurred on the date and hour !%Mve. -
» 111ian Maienschein dive. XX Immediags cause of deathed Drration
g 7. Birth date of deceased May 5] 1885 HZM-QW m';l
2 {Month) {Day) {Yoar)
% 8. AGE: Years Months Daye If less than one day
5 5 6 O 5 hr. min
= (| 5. Birthplace Evansville / Indiana , 2
5 (City, town, or county) - (Stats or foreign country) C|[* Fressean Yy . e :
2 |l 10. Usual occupation Grocer - Other conditions (ANALAAMZMEES 0 0ia. ... S,
2 i - {Inctude rregnaney within 3 months of death)
5 || 11. Tndustry or business Owner ~ ~ A PHYSICIAN
;!. E{ 12, Name .No_Record 2.4 Ma’&’ ﬁ?\?r:r'i'}\:m 3 Lt ’ 9 l : -
o 1t . : 3 - ) T e
z & { 13. Birthplace ) y(‘ermﬂny Y7 Underline
K 1y, dgwn, y- - 3 forel hich death
2 g e st e NBREEETA | ot e 2 e
= ¥ s .. . ia-
S{ 15. Birthplace ' ' ' tatically
E = (City, tawn, or county) * "{State or foreign country) 22. If death was due to external causes, £l in the following:"
= il 16 (@ Informant’ William H. Malenschein {8) Accident, suicide, or homiclde {spedfy) 4
B (8) Address 315 N. Lawn (#) Date of occurrence
. @ purial . ) Date thereat MAY_12 31941 (0 Where did injury occur? b — i
(Barial, cremation, or removal (Moggth) (Day) {Yoar) ini Y for o CALA el
© - buial or o }ﬁ £ . I- or qh ome {.’ GI‘Y (d) Did injury occur in or about home, on farm, In ind place, in public place?
18, {a) Signature of funeral dl T : W h) (Specify type of place) {r
Whil 13 -
0 “RKughps City; Mo. v ST
19, (o ity [ % /i ‘7/(5) /?7 s /77 . [t 23. Signatu (; e e £ (M. D. orother)? .
(D-u:ppfud localregistrar} (Registrar's signature} Address. /10 rierd 4 Date signed&Z =/ <4/
(Licensed Embalmer’s Statement on Reverse Sid Y ﬂ
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. - T . STATEMENT, BY LICENSED EMBALMER : . 3 s
l hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by__ ..... - ...........
_— i A . ] . L i Reg15tered ‘Apprentice No
) _'wc_lrking under my personal supervision. ) . ) o
. .- i S o o . .: B . . Licensed Embalmer No \3 g & 7

POAddmsg"Q %g -

- Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to cornply wig
the nbove conatltntes grounds for revocation of license. }

If tl:us body is not embalmed, fact should be 8o stated nhove.
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