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

BURBAU OF THE CENSUS

LD Ave 19 1

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N«; ' 2 4 U 22

() Length of stay: In hospital

Tn this community. 3i

(If uot in hospital or Inatitution, writa street number or kncation)

) . 'j 7 . . /o ® et . .

Registration Distriet Noweee b fo, Primary Registration Distriet No........ {0 e, Registrar’s No.....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: V7%

(2) County. Jagkson . . &

; (@ State.__ Missonri.... @ Couty Jackson
(b) City or town Kahnsas Gity > \5
: .(ll' outslde city or town limits, writa SRURAL" and name of township) {c) Cityortown. Kal‘l S48 (J 1 tv
(¢} Name of hospital or institutien: (If outside city or town Hmits, weite “RURAL') X
m
77th & Troosit @) Street No az23_Troost

or institution.

'-‘ (If rural, give location)

- .
(Specify whether || (¢) Citizen of foreign country?,
xteen Yrs. 4

voira, months or doys)

No (Yes or No}

If yes, name country

w—te

3. (s) PRINT { )T--
irU(f;. NAME )

"
MEDICAL CERTIFICATION
é—. A(/MO PL

3. (&) If veteran,

3. (¢) Social Security

name war. No No No
O 5. Color or 6. (a) Single, widowed, married,
i Setoe Mt race. Sla 0 divorced....210gle.

6. (5) Name of hushand or wife.......corevverne 6. (¢} Age of husband or wife if

W from..".,“.u.élé_- é -
e

20, DATE OF DEATH: Mpoth day___?:5..t.¢l..___._.

hour. minute.. po M.

Duration

alive_...... S— ]
7. Birth date of deceased Teg [a} : 1 914
{Month) . {Day) {Yenr)
8 AGE: Yeara Months Days If less than one day
24 6 27 hr, min
9. Birthplace Q’ﬁr‘mﬁﬂym L_P.-
(City, towo, or conaty) {Stute or foreign country) "y
i O adifions
10. Usual occupation__..............T.I:a-n.s_f..e..r_'._...B.u.s.l.n.e..ﬁ.S....................... (Inclade prle:mmcy witbin § montfof death)

(6) Address RELd

11. Industry or business . PHYSICIAN

= - < Major findings:

E 12. Name Otto 1 a Knopp - Of operations ]

= . q, . Underline

= | 13. wirthplace Germany the cause to
ﬁity.-tmm. ar county) {State or foreign country) Of auto l Fll:noc}:l?ieal?el

& [ 14. Maiden name eqwig. poehner : ) ey / f )‘ff:hm‘xedsta-

m - i har !

s{ §5. Birthplace Germany U S g e iically

= ) b {City, town, or connty) (State o7 foreign connirs) 22. If death was due to external causes, ﬁwe fWa

16. {e) Informant Qtto V.. . Knopn : {a) Accident. suicide, or homid?_(f?cif ‘j / Q

X o 1934 ) >

TI"O ost . ‘ (b} Date of occurrence.

17. oy _._Burial

(5) Date thercof.

T P Ay M '71/

(Burial, remation, or remaval}
{¢) Place: burial or cremation......_..

18. (g} Signature of funeral director. Sk L . - amanens While at wor,

(&) Where did Injury !
ity or )
(d) Did injury occuri about homjnﬁg in

VWA Mk

23. Signatu

{Dyate received local registrar)

(Registrar's signature)

Address. £

[4 ’ f‘ / (Licensed Embalraer’s Statement on Revorse Side)

T~




STATEMENT BY I._.!ICENSED EMBALMER

t

q
'

the reverse side of this certificate was embalned by me, or by

, Registered Apprentice NOw .

. P. O. Address ///1'—‘ -.7:—- )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




