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DEPARTMENT OF COMMERCE

mﬂl?unnsauE cs THE ngim‘

Registration District No. ... .. ..._....“ SI—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__._._ 4 =2 ...

State File No 27594

1. PLACE OF DEATH:
(z) County Jackson
® City or rown.. KaN8a8. C1tV, Missouri

(If cutxide city or tawa [imits, write * “RAURAL" and name of mwm.bip)
{¢) Name of hculpl.t.a] or institution:

On _Santa Fe train enroute to KC. Mo}

(1r oot jn hnlp:u:l or imul.utmn wnu streot number or Ioulr,mn)

(d) Length of stay:

In hospital or institution
({Specily whether

N nn.-Rnsiden,t,__\ﬁ/’:.___.ﬁ................,...w

In this community
yoars, monihs or days}

Registrar's No._jwufz....-_f_&_
2. USUAL RESIDENCE OF DECEASED:

979
@ satelalifornia () County !

(@ Cityortown.. 22880603 7
{If outside city or town Hmits, writs "RURAL"} L

(d) Street No

{If rurw), give location)

{#) Citizen of foreign country?. U“" (Yes or No)

If yes, name country

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

MEDICAL CERTIFICATION

3. {a} PRINT
FuLt. NamE...Jdeannette Koesel o oo 20, DATE OF DEATH, Monn AUZUST 29 o .
3. {b) If veteran, 3. (c) Social Security 1_9_41- M
name war. Ne @@ New. Non E._.._........... year— AU e O ntt e
l 5. Color or 6. (o) Single, widowed, marricd 19 s
. sex FEmMale hite 0 divomed......s.i.nglﬁ_. 10
6. (3} Name of husband or wife...... . 6 (c) Age of husband or wife if Duration
............. cars
7. Birth date of deceased..A_uﬂlst 3 1 1884 —
(Maul.h) (Dny) {Year)
8. AGE: Yenrs Months Days If less than one day S—
56 29 hr. min ~ i
Dge to. HA - ..
5. enoice Ste€1ton ... | Pennsylvanilp T
(City. town, or couaty) {3tate or foreign country) " B F
10. Usual occupationm.m.R_mg.Q_..ﬁQ.hQ.Q.L....t:eﬂQhﬁL__. O(t.ha'nio::dlrinn- T —— T
11. Induatey or busi ‘ ' — &2 ;’5 .| PHYSICIAN
- ) M H 3 3 R
E{ 12. Name HenTy E Koesel 4 n&r “:’":fi.""' // { i EJM ju Underline
5! , g "
2 113 Birthplace _Ge.:nma%, the cause o
4 wro, or cpunty) (State or foreiyn cduntry) of — should be
B2 [ 14. Malden name erine. Leisman 7 charged ata.
% 1 0 » tistically.
£Y 1. Bmhpzace_._.._....DQ.D.“.,.t«_kn.QH......._._._ "
= {City, tawn, or caunty) {State or foreign country) '
+16. {(a} Informant.... JOhD W KO (=1 El 3 ! (a)
® Address_Wilkinsburg, Pennsylyvania _ [|®
17. (&) Rem oval (0} Date thereof =-30-41 () Where did Injury occ City or t.o-u) (Stato)
Burial, cremation, or removal) (Manth) (Day}) (Year) (&) Did injury occur in opfibout homﬁ farm, | duutﬂal place in public vlace?
(£) Place: burial or crematmn._.ﬂilk.lns.bur.g 3. P8 .
18. () Signat f funeral dlrector.E; eeman Mortuar h* SR While at wor
® Add% Ka/nsa 8.0 b&}’: Misspuri ..} . _
- .+ Signatu 1 -
. b
1 (u)(D-u rghuivad locd registrar) @ (Reguu—n s sixuatore) AdGress .ovveern—oeoeoeeemeec K ﬂ.., ./,‘h e Drte nxned........ ........
£ Y

{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 certificate was embalmed by me, oy~ .

", Registered Apprentice No

Signed....... .\ s — ................ N ?7/ %eé:
B ] ‘ '_ _ " ‘Licensed Embalmer No.. ‘3 (/ 7 3
T S~ ' : T i P. O. Address... 7£ e %’

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of hcense.) B e ] 3

If this body is not embalmed, faet should be s:5 stated above.

working under my personal supervision,




