8. No. 2
M-—1.4-41
v. 5-17-39

I Xx28190

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

Registration District No [ E ?.7

DEPARTMENT OF COMMERCE
BUREAU mr mx Czwsus

Aug 1

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. ..

24023
2362

Stale File No.

! a 19 J’ Registrar's No

1. PLACE OF DEATH;
Jackson
Kansas City

([f outalde city or town limits, write “RURAL™ and name of township)
(¢} Name of hoapital or institution:

St. Mary!s Hospital

{if notin hospitul or mlbhunon. writo street number or location)

(d) Length of stay:

(a) County.
{b) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a@) Stateml.s.sourl ................ (5) County. Ja G k sSon
Kansas City
(1f outaide city or town limjts, write "RURAL"}

3009 ucGee

(ar ;:m-ll give location)
No

044
3
7

(¢} City ortown

(d) Street No.

R . (Spewify whether || () Citizen of forcign country? {Yea or No)
In this community 1ifetim .
veurs, monibs or days) 1 If yes, name country
. 1
MEDICAL TIFICATION
3o TRt Bernard J. Mandl g -
FULL NAME ,
TR ! O S e 20, DATE OF DEATH: Month. e d« day.... 8
. veteran, e 3 (e i ¥y
i9 o I inute
name war. No ol o None. year. 4J h minut FM M.
. [ hereby ce"-lfv that [ attended the deceased from
O 5. Color or t] 6. () Single, widowed, married L _— to ......E . 19‘# ...l
s sex. Male meetillite divorcea a2 rTied ?““* - :ﬁ g"ﬁgﬂ=$ “““ 0.

. {b) Name of hushand or wife... - 8. (&) Age of husband or wife if

- _Buelah Mandl
7. Birth date of deceased..: FebMW 24’ 1903

eemraee YEALS

that I last saw h...th alive on
and that death occurred on the date%nd ha{u' atated above.

Immediate cause of death

Duration

. Birthplace

{Mopoth) (Day} “(Year)
8. AGE: Years Months | Days If lest than one day Due to. WW __________ -}/
* +
38 | 2 |9 T ‘Lg'#“"‘ ? l_“\
1r. min " }
Tr, : 1 = Due to. wr b A P A
0. Birthpuace__aniSas City, Missouri ) ) e - . A
(Ciey, tawn, or codoty) {Stats or foreign country) " . 3 3 _ o
10. Usual occupation 1? 1reman . %ﬁhTSMﬁnn%f&W':@w e meeemeesmesarene
. o o) o b of doa' —_—
11. Industry or business... T{ C Fire lDeva rtmerit %ﬂd 4 < (ﬂw PHYSICIAN
= ’ Major findinga:
g 12, Name. .LJO‘”]_S Maﬁdl S 1 Of operations. B
B PRI HE L 0 . . Underline
%1 13, Birthplace Kansas_ Citv, Missouril . thecouseto
{City. town, or Mr) State or foreign country)
B ( 14, Maiden name... WAL Y RdRLche R oo Of, aytopey. £ _&A‘JM«M\M ........ should be
g1 s Salind, Kansas ) Lo : tstically.
=

{ity, town, or county) (State ar foreign country}
i

16. (a) Informant Lo'u.iﬂ Mandl .
() Address 3009 Mc Gee
17. {a} - ... (D) Date thereof 7" 7""7

(Burial, cremation, or reroval) (Month) {Doy) (Year)

@f/f- /4 p

18. (¢) Slgnature of funeral director
(¥} Address......oovereeeee.

N, 7. YV
19. (a) 7 : r[ - (b)”‘) Vs

{Dats roceived local registrar} ™ A J(Begiatrer's dgoature)

{¢) Place: burial or cremation....

22, If death was doe to external causes, fll in the following:
(@) Accident, suicide, or homicide (specify)

(4} Date of occurrence
(¢} Where did injury oceur?

{City o u;n) (Coeaty) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

{Specity type of place)
{e) Means of injury.

- (M.D. oro@&b

... Date mgncd..z...U[

O 7

(Licensed Embalmer’s Statement on Reverse Side)



\)\;““Z'g\m o 7 ‘ _'-h ‘A N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Registered Apprentice No. -

warking under my personal supervision. -

\\ ' . : ' " P.O. Address ememeeemee e s e nns e
' - + Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“FR in his OWN HANDWRIT]I\G. (Failure to comply with

the above constltutes grounds for revocation of license.) )
If this body is nol: embalmed, fact should be so stated above.

“ .. . !




