0, 2
441
7-39
X28390

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

3

DEPARTMENT OF COMMERCE

AR SEP" 129841
395

Registration District No....

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___ £ 2 >

27588

Stale File No

1. PLACE OF DEATH:

Jackaon
Kangas City

{IT outside clty or town limits, write “RURAL' and name of township)
(¢} Namg of hospital or {nstitytlon:

ésearc oapital
{If Bot in hoapital or fastitution, weite strest number or locolion)
(d) Length of stay: In howpital or institution....... Da.y_

-(a} County.

() City or town

2. USUAL RESIDFNCE OF DECEASED: 0 5[‘2
(@) State Missouri_ @ County....sackson ,%
Kansas Clty &

(¢) Cityortown

ts, writs "RUHAL")
. .

311 WEHT“ssrn

(1f rural, give location)

No

(d) Street No

(Specify whetber || (¢) Citizen of foreign country?. (Yea or No)
In this community. 54 Yaars 7) /?)
years, months or days) If yes, name country
MEDICAL CERTIFICATION
L PRINE  Miss Anna Kuclkuk
o RN — 20. DATE OF DEATH: Month...-..wgug..t_. day__edth
. veterah, . kL Secunty 19 41
name war. No Ne None year oo s i_—?minu e $5.__A.-..M
21. I hareby y that I attended the deceased from, ...,....
l S. Color or 6. (o) Single, widowed, married, &9—# 2 7 19,_“/
w
s. sex Fomale | neWhite |() avorcea  BINGLE. || i iastaown e on - N TNy
6. (5} Name of husband or wife__................. 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration

years se of death
_7. Birth date of d d March 29 1878 Mﬂ- gwa’ &‘“4‘_ _____ ..
(Mom._h) {Day} {Year)
8. AGE: Veara Months Days 1f lees than one day Due m@"" ‘-e /).f /e M—“-‘A I?:l’
63 4 | 28 . N Pt %
r. min.
3 D““{zidvc:uaqnzz::4qys' -2
9. Birthplace quen ; ge an: 5 A
Clty, town, or county, tata or oonnm T
N - - £
{ons,
10. Usual occupation At Home O(tllrlvcelru‘n::loe‘idl' v eprr— V/ LA
11. Industry or business . PHYSICIAN
o ] —
E{ 12. Name—.NO : Re(";o_l‘ﬁ LI’ hUnderllne
% L3, Binbolace g Germ “‘f‘—nl - the canseto
an
& [ 14. Maiden name Clmends Dilealts coaniey mg.ge_
g Ge rmany ,J_ tistically. |
= 15. Birthplace (City, town, o connty) (State or fareign country) |} 22+ 1 death was due to cagses, Gl in the following:
16, @ Informant. M S Iucy Kuckuk .l (@ Acdd":t‘ suicide, or Domiclde (specily)
. 5 Dat TCe.
® Address—_ 311 Woat -BQLH-- Bt (®) Date of occurre
__8__ - {¢) Where did injury occur?
17. {a} - (b} Date thereof.._ {City or town) {County) (Sente)
{Buial, cremation, or removl) {Mooth) (Day) (Year) || (4) Didinjury occur in or about home, on i'arm. in lndustrial place in public place?
(¢} Place: burial or cremation Memorial Park cemeter y : P
Bpecify type o
18. (a) Signat funeral d:rector N e vezeeaee (‘)'" - f {85101 OSSR
w)M¥JZ? s Cit Misso ri oo ) éy
.D.orot z
19. (a) /29/4// by . 3 ww-‘_, o p
{Dutnfoceived local rexistrar) {Hegistrar's o ate sign ]

(Licensed Embalmer’s Statement on Reverse Side)




el

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the quyrwhose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my perscnal supervision.

. : Co . - : Licensed Embalmer No... J’—? 0/7

P. 0. Address.....<Z.. L o2g ol Ll i jﬁfé

Note: The above .'MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to/comply w
the above constitutes grouads for revocation of license.)

_If this body is not embalmed, fact.should be so stated above.



