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

(e JuN 10 1949

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No...._ﬁii_. JE—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu/ﬂﬂ;}

State File N01723£i
1868

Registrar's No.

1. PLACE OF DEATH:

Jacksaon
Kaness City

(1F outaide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: f)

Henorahn. . Hosrifal
{If not in hospital or institdlion, write streck nunﬁer or location)
F=

(e} County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
i
Missouri ® County.
Kansas .City

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

ho3 East 61st Street

74

Jac kson

{a} State

()

City or town.

H i ingtitution d) Street No.
(@) Length of stay: In hospital or Htut = (Specify whether @ e (If rural, give location)
In this community, O
years, montha or days) (¢) If foreign born, how longin U. 8. A.? years
. T MEDICAL CERTIFICATION
3. (o PRINT - Hary HOHENSCHILD MAY 1 3 th
20, DATE OF DE%IH: Month day.
3. (8 If veteran, 3. () Social Security year 1 A = 26 . DO,
mme e 21, I herehy certify that I attended the deceased from Bir bh 5 abAI*I
. ; 5. Color ot _ 6. (2) Single, widowed, married, May 13%th 11 .. .Death 5/13/ 43 ;
j»]
oo Fomele/] n. Wity aivorced LHEANT O a0 1 tast saw bEL _ alive on May 13th d}l.:
6. (b) Name of husband or wife . _......coerees 6. {c) Age of husband ar wife if |{ and that death occurred on the date and hour stated above. Dureti
alive...oo.yeary || Immediate cause of death uraon
7. i dnte of desennes.. Mayr 13th 1941 Longenital Anehaly
{Month) {Day) {Yaar} : _
o
8. AGE: Years Months Days If less than one day Due to i A
led IV
00o o0o| oOo| 1 .. in ;
Due to.
_9._Birthplace Kanssas City ()Missouri o,
c em s lema =D (City, town, ot connty) ~—=-- - (State or foreign country) || e ki : A i\]
i . Other conditions, /ﬂ ﬁ
10. Usual cccupation s .iI\IFAbIT - S _{Include prog within 3 hs of death) \ ? [ \
11. Industry or business —— - . _ PHYSIIAN
o Francis Fohensenild T s
. - e sessapieren 7 v T T M3 (it i e L e el P B .
3 w‘mﬂMMm Xangas City C)Missouri “ﬁ%?ﬁ
g - [w ¢a
R T s T e (R R R
s o B . . ed sta-
s{ 15. Birthplace hans ag c ity ? / ) ij—‘a 80 luri ol : bos tistically.
= . City, town, conntry) 22. If death was due to external causes, fill in the following:
16, (@) I:ifc'.m;_;ht"‘ " ranc fs LI)OhenSC(}ll-‘ 3 || ta) -Acddent, suicide, or homicide (specify)
) Adﬁme 423 East bl gt,k.0. Ho. (b) Date of occurrence
17, (@) -, - Bul_‘.lal' T2 (b) Date therecf... lLI'L_.L{'l bl () Where did injury occur? ity or town) frm—— (Seate)
"~ /(Burial, cremation, or remaval) St (5"“‘1‘) (%"') (Year) - (&) Did injusy oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial orG;mnrfnn H 1§_ary s vemelery .
18. (0) Signature of funeral au-m € Od%;O" HcGll ley While at wor Yt
() A b=
. St D,
" iﬁ_ﬁ’ m M b7/ AR 2R e 2ol °'°“‘“”‘7%r/ ¥
od locel registrer) Address ) Date u:gned..__.__ N

{Licensed Embalmer’s Statement on Roverse Side}




éTATEMENT BY LICENSED EMBALMER

B

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. ... ]

. N _- . '_ : Reglstered Apprentice No...... z «67 ___________________

. working under my personal supervision.

\

- - e

***** Sig.ned : : Lol
- . - =t " :. y:-lcensed Emba.lmg‘i /l : f
T e T e e . - ’ P O Addr&ss f‘ (' -|

) - ) N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounda for revocation of hoense ) '

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



