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

0

7’

DEPARTMENT OF COMMERCE

RERITY
FLLER 399

Registration District No.

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dristrict No... . __

i

30571
2928

State File No

Registrar’s No

1. PLACE OF DEATH:

(a) County Jag ks on
(4) City or town Kanses Oitx

(¢) Name of ho&pna] o;‘;fgﬁ;{?‘“f" Heits, wHLo ¢

‘RURAL"™ snd ame of township)

s uke!ls Hosnital /) )
{1 oot in hospital or Joatitdt; t n\lmhﬂr or loclhon
(d) Length of stay: In hospital J ZJ?J? ........ ..................._..._._...
44 Ye ars {9pectly whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State_._mlliissguri. [1:)) County._....a:.a:.ckﬂgn ...... 0

Kangas City

(If outside city or town Hmits, weits "HURAL™)

@ sweetno_ 1801 West 50th Street TerFace

(If reral, give location)
d‘{es or No}

() Cityortown

Yes
If yes, name country U‘e I'mally

(¢} Clitizen of foreign country?

(a) PRINT
L NAME

_Mr, Otto 7, Lehrack,. Sr..

3. (b} If veteran, 3. {¢) Social Security

e

name war. NO . No.._..N“Qn.e._.__.........
§, Calor or 6. {6) Single, widowed. married.
e s Male /) e White srece/Married
6. (b} Name of}(q{hz;f S wite. P8 o..... 6. () Age of husband or wife i
JHelen Iehraclk.. alive......... 22 _years
7. Birth date of deceased........... ﬁ’lﬁ%Iﬁmber_._ 22 1{9.7}9‘
ont] oar,
8. AGE: Years Months Days If less than one day l
61 1 1 1 2 hr. min, {
9. Birthplace. £ Leormany
{City, town, or connty) (State or foreign conntry)

10. Usual occupadon.s.lﬂt.ﬁ__minmg LContractor

[

1. Indusiry or business... 0 ttO Leh-r E.C k. PI'OdB.Q t_ﬂ"' JOllll in

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.. 2801 e day....o0q,

year l 941 houyr. 9 minute M,
21, hhereby certify that 1 attended the dece from
. s 1944 toMS-- 19844
that I last sdw h&!&‘_ alive on \ K Bl 10X
and that death occurred on the date and hw tated above. Duration

Immediate cause of deagh

Due to..»

Due to.

Other conditiona.
(Includu pregnancy within 3 months of death)

FPHYS[CI.AN

- Major findings:
4 f 12. Name John A, 0, Lehrack Of ope tmns..g.. e .
= i - hUnderhne
2 | 13, Birthplace i -LOTIANY......... 1“"‘:&""'(:‘9:“#%’“&-0 ehich denth
o . "y'.!‘o'n‘ or county) (8tate or fareign country, Of autopsy.. ol A ALY o 0 ccemcreieeermeaanssnrensnnman, ww-jshould be
& ( 14. Maiden name nmovm . charged sta-
= QC: tistically.
§ 15, Birthplace.... T m——— (sue" iy || 22- 1F death was due to external causes. £l in the following:

Accident, suicide. or homicide (specily}
16. (a) Informant /. 4/, R 4 o - ;

ate of oceurrence
@ Address.... Lo, O LAl 4 ° ’

Wh id 1

17. (a) Burial (b} Date thereof. Se'r)t 5 194 4 ere did fnjury occur (City or town) (County) (Stoze}

(Month) (D-:r)’ (Yunr)

(Burial, cremation, or removal)

(@) Place: buril of grefedidn/_ M %

18. {a) Signature of funeral dlrector.zal

)Z

(Date phoeived loce] resisiras) (Regisuar's of

_.__23. Signature.,

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocity tgpo of place)

While at ork?..._ Means of injury v _—

"

(M. D.orother

... Date mznedg,_ H ::q’

Address.._

(Licensed Embalmer’s Statemont on Reverse Sidhe)




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, or by s

-y Registered Apprentice No,

working under my personal supervision.

L:censed%ba]mer No \? Ytg ?

. P. O, Address .,32/0 %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - .

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




