. No. 2
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%%EEEFE% ((I:OMMERCE

Registration District No._.........cg...f.?_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now_._. X2 &2

23990

S10le File NOuoo...purm e cpance gprzmemeses o

fe o J—‘ Registrar’s No 3529

1. PLACE OF DEATH: .
Jackson

2. USUAL RESIDENCE OF DECEASED:

gal

1)
{) Place: burlal or cremation ForeBt Hi]ii

18. (a) Signature of funeral director.. FI eeman EQI"EU&I‘Y .........
® Address.. 204 _West 4 nd__ %e;—:t

9. @ A LT AL ®
{Date roceived loca! registrar) : ,{Reglatrasr's signatore)

13 23. Slg'nature_.

(e) County @ s, Missouri ® Coumty...92Cks0ON -
(b) City or town Kansae City e
(If outside city or town limits, write * “RURAL" and name of township) (¢) Cityortown Kans 8.5 c ity ~
(¢} Name of hospital or institution: (If outnide city or towan limits, write "RURAL'"} (‘V
2809 East 8th Street @ sweino 2809 East 8th Street
(If ot in hospital or institution, write street number or location) (1f raral, give location)
(d) Length of atay: In hospital or institution
{Specify whether {| (¢} Citizen of foreign country? {Yes or No)
In this community. 37 years / :
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
oL RNE _Mrs. Dora Kaufman Jal 3
20. DATE OF : Month Yy day
3. () If veteran, 3. (¢} Social Security Eg ] i F
fiame war. NO No None year. hour. minute.....q... 4. M.
. . Ihereby cerul'y that I attended the deceased from
5. Color a 6. (a) Single, widowed, married, 7 19
. o Female F white worcea, WLOOW /L. ( .t,umm..,.... 8
. Sex | race divorced...... 2l 20T thal 1 fast saw hlq__ aliveon 7
6. (5) Name of husband or Wife.........uecmenee 6. () Age of husband or wife if ]| and that death occurred on the 24 “‘d hour stated above. Duration
alive............. ...years
7. Birth date of deceased.... B! ep tember 3,9..:._ 1860 I
(Manth) {Day) {(Yeer)
8. AGE: Years Maontha Days If less than one day Due to.
80 9 31ic hr. win. || T
Due to. .
0. Birthplace ( , : Iorw.fz I ) . s
City, town, or county, State or foreign country) - g i 7
10.. Usual occupatian_............._At hO ne . O(ther O’Dt:il.l-i:‘-ﬂ:' within 3 hs of death) B ;
11._Industry or busi - : 54 PHYSICIAN
A Maijor findings: ' —_—
2 (12 vame. William. . T, egtmeyer. .. .|| Of operations f[ " s
[ * + .
2\ 13. Birthplace ..i...GQI' manyi_')’ 1 the causeto
( d eoupnty, State or forcign country)
%{ 14. Maiden tame Cﬁb l‘% TCI{OW '4’ or autopsy. --EF;}‘;EE,;‘.
; Germany 4 : : rattealy.
§ 15, Birthplace {City. town, or county) {State or foreisn ﬂzm") 22. If death was due to external causes, fill In the following:
16. (a) Informant. Edward W. Kaufmen - (8) Accident, suicide. or homicide (specify)....
o rane 819 East 48th Street (%) Date of accurrenece
1. @ Burial () Date thereot.. .{ =0=1 841, || (9 Where did injury cccur? e (T R E )
(Barial, cremation, or remaoval) b} (Day) {(Year) (d) Did injury occttr in or about home. on farm. in industrial place, in public plm:e?

(Specify type of place)
¢} Means of INjurY. e

7’ e o o (M.D._orother) {)...
sitres B2 Pl Bor LU - (04

Whi.le at work? ...

Date signedf.

J[‘_‘)/

(Licensed Embalmer’s Statement on Reverse Side)

.

A




"

Y L NG

Y 4

-—

gyt )/ 28

STATEMENT BY LICENSED EMBALMER

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

..... . Registered Apprentice No

’ Signed W i e
‘ o ' Licensed Embalmer No. 5 %7 5
P. 0. Address e & Do

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witlh
the above constitutes grounds for revocation of license.)

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




