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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

ALLED SEP 12

MISSOURI STATE BOARD OF HEAtTH

STANDARD CERTIFICATE OF DEATH

27521
State File No....... _314?9

Registration District No........... f?- Primary Registration District No../a'b" Registrar's No.

1. PLACE OF DEATH: _ .|| 2: USUAL RESIDENCE OF DECEASED: o/
(a) County. Ja‘CRSOH o o ?2
() City or town Ka.ns as C 1ty (a) State__ MiS sourl. e (B) County .J ack s o) ¢ W ..3
{6} Name of hosmi:\!io;hi:‘:;tigu:: o fimite, write "RURAL” and name of townabip) (&} Cityortown Kansas Ci ty ?

_Resgearch Hos . ital (If outside ity or town limits, write "RURAL")
{I{ not in hospital or institution, write street number or I.ocal.lon) 4010 Morrel 1 s t Tree t
(d) Length of stay: In hospital or institution @ . (d) Street No (il varal, give bocationd
pecily whether , BLY ation,
In this community. 43 Years 0 ‘a
years, months or days) {¢) If foreign born, how long in U. 5. A.? years.
3. #I)JLPLnlsig‘lF Mrs . Emil 1a Arlna Fe in MEDICAL CERTIFICATION
20. DATE OF DEATH: Mom_ﬂugus t v R2nd. . ..
3. (&) If veteran, 3. {c) Social Security EAl N M
name war. No Hone.. our minute
‘ = 21. Thereby certify that I attended the deceased from... A .;
5. Color or °| 6. (a) Single, widowed, married,
4. Sex Fema le race. Wh 1 t € dworcedma-rl_‘_led
6. (¥} Name of husband or wiie..:..._....._.._....._ 6. (c) Age of husband or wife if
Joseph P, Fein anv,_ e eare
7. Birth date of deceased........ J 31311&1'3[ 12 ! .
{Month) Dny) {Year)
8. AGE: _ Years Months Days If less than one day
7 5 7 10 .hr_ min
Due to.
9. Birthplace ALlER. County .. Ind;ana. i .
(City, town, or county} State or foreign munu'r) p N

10. Usual occupation............ k. ROME OO e et o7 it 2

11. Industry or busi L " !

g { 12. Name.....D801€1 Oppliger | ME5F Cperations —

E 13. Birthplace....... SWi tzerlandb . thﬁ:t:ﬁ:elgé

Cit wo.ar county) ecmnlry) oy wl ea

E 14. Maiden name... A_n aﬁ 'ie P ip éIl reeraeranann. f awpopsy. ey ldabe

£ 15. Birthplace.___ German_v L]— ¥ R _ 4

= {City, town, o county) {State or foreign w“m), 2, If death ﬂas due to external causes, fill in the following:

16. () Informam_______JOS eDh P . Fe in ) (8} Accident, sufcide, or homicide (apecify)

® Addeess.... 2010 _Morrell Street (®) Date of oocurrence......
. @ BUR18X . &) Date thereot B=gB=1921 || ) Where did injury oorurt ity om vom o v
(Burial, cremation, or romoval) (Month) (Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial ot cremation. Mt (] MOI‘i&h
18. (o) Signature of funeral d.lractor_F..r eeman _Mo I'tuary While at work?. {Specify ‘mﬁg’;‘%f injury o
o adf? 104 _West 42nd %ree D
23. Signa A DL f.a Y
19, (a) Al ,7¢ / @® y e j' 7 *
(DqudM { Registrar's signatore) Addres: o= "% Date signed £/ Z 4./[

{Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

sagnea.._.génw-_«_gF " EM _____
o Licensed Embalmer. No 3 9/7 3
P. 0. Address J6 e g0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit}l
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above.

working under my pergonal supervision.




