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

G111 A

Registratlon District No......

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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No~_3..ﬂ‘.7.:.i[]
J487

/oo

Regisirar's No

Y
i. PLACE OF DEATH:

Jackson
Kansas City

(If outelde city or town limits, write "RURAL" and same of township)
{¢) Name of hospital or institution:

817 Vak

{If oot in hospitnl or inatitution, writs street number or location)
{d) Length of stay: In hospital or institution

Unknown

{a) County
{#) City or town

{Spocily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ stae._ Missouri . o couwmy._. Jackson }( g
Eansas. City 3

{If outaida city or town limita, write "RURAL")
& (Yes or No)

{¢} Cityor town

817 Qak

{IT rursl, give location)

No

{d) Street No

{e) Citizen of foreign country?

If yes. name country

yeurs, months or days)
3. (a) PRINT F
FULL NAME. J KﬁNK

3. (&) If veteran, 3.
name warG PAN1sh-American ~o_/loknown...

F oxnwARZ

(¢) Social Securlty

MEDICAL CERTIFICATION

ﬂaynm.zzé.: ..... / —

20. DATE OF DEATH: Month

howr minute

18. (cJ Signature of funeral dlrectoS:JBB,bTQ b

Mhe decensed froML.emennnsoe.
5. Color or 6. (a) Single, widowed. martied, A
4. Sex. A () I race W d.hmn:ed_U.I)J:f.ﬂ.Q.}i\(.n;.q 19....;
6. (%) MName of hushand or wife.................... 6. {c) Age of husband or wife if on the date and hour stated abave Duration
AlVe.iicirice e FERTS
7. Birth date of deceased July 2 1876
sy ) e M{Mmﬁna} ama 4. W
8. AGE: Years Months Days If less than one day
65 2. | . it .A?MM.‘ ------- #%ua%* ------------------
9. Rirthptace_. DAL Y4 o TR N..Y m ns -
(City. town, or county) {Stata or foreign country) . I ,. = o
“g‘s Il Other conditionsa ’ 1‘ 71 /
18. Usual eceupation U Q¥ (Include prexnancy within 3 moaths of death) ’ Gl
11. Industry orb ) ) PHYSICIAN
- Major findings: JR—
Eé 12. Name Unkﬂown Of operations ’ A‘ 3
= _ ; ? I M “J' ! Underline
; 13. Birthplace 5 [ I ::]!ﬁglé’e::g
ity, town, or county) " {Stata or foreign country]
& [ 14. Malden name Tjﬁ nknown Of autopsy. :11;::&1 nl;e.
g . /4 datically.
8 15. Birthplace. 22. If - Bl foll N
= (City, town, or coanty) 7 (Biite ot Toreizn commtey) . If death was due to external causes, fill in the following:
16. (o) Informant. HArs. SQphie Goetz et || Accident. suicide. or homicide (specify)
(b) Address....._._. 72- ‘4_0““68 th. .5t (b) Date of occurrence,
17. {a) remaval (3 Date mmf.%?zel%m_ {c) Where did injury occur e o s
(Burial, eremation, o "‘“"‘1) (M““ Day) (Year) (4) Did injury oceurin at homeghn farm. in industrial place. in public p]ace?
() Place: burial or cremattentiad 33701 £h. Cem! . K.C.Kans

A e (M.D.orotherimd ..

® Add P01 E...Sth_._ﬁ’..ﬁ_u._ _Mg_,.iz _..._:_____
19. (o) _.. %
{Detan 1 relntnr) {Hegiatras's signature)

R o ST N—

o
— v

{Licensed Embalmer’s Statement on Reverse Side)

L



. STATEMENT BY LICENSED EMBALMER

working under my personal supervision, - -

Licensed Embalmer NowZnd. 42 O . ]

P P.OAddress/f-é7 Z‘Z?

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

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




