0, 2
-4-41
[7-39

X 28290

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

DEPARTMENT OF %(?MMERCE

1841

MISSOURI STATE BOARD OF HEALTH

30860

LR oTT ™ STANDARD CERTIFICATE OF DEATH s e o D O
Registration District Nu-i??, Primary Registration District No. .. _________/ ceo 2:. Regisirar's No. Li(ﬁls
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (Z

(s} County. Jackson Missourl Jackson 42

- Kanaas Clty

(4) City or town
If putside eity or town limits, write “RURAL" and name of towaoship)
{¢) Name of hoapital :)éinutitut!on ,

2 Wast 58th St,

{11 not tn boapital or institution, write strost number ar location)

(b) County

Kansas City 20

I

(Lf rura), give Jocation)

(a) State

{e) City ortown

{d) Street No

(d) Length of stay: In hospital or institution Ye a
71 aars {Specify whether (¢) Citizen of loreign country? (Ves or No)
In this community. Y 171 vears
yonrs, months or days) If yes. name country s 2
) MEDICAL CERTIFICATION
3. PRINT
3o PRINT  Mrs, Caroline Hoernig Sept. o8
3. (b) If veteran 3. (c) Social Securit 20. DATE OF DEATH: Month i day
. eteran, * N ¥ year. 1941 hour. 7 minute 50 P * M
name war. XX No. one q.
21. I hereby certify that 1 attended the deceased from "UL"'J i
5. Coloror 6. (o) Single, wi marri - -
Fo ’ Wh wli‘ﬁdow ead e 198 .. to@;i  Adadoh 9.
4. Sex . race. divorced... . — that ] last saw hitlha . alive on_i:f#' IQH'JJ
6. (b) Name of husband or wife...——cceccemr 6. (€} Age of hnlband or wife if }| and that death occurred on the date v hour stated above, Duration
Ernest Hoe rnig allve ....years || Immediate cause of deat
7. Birth date of deceaged_.......... _Se._Etemb e ]’.‘ 28 1..@.,%..? t
K {Month) (Dly) {Yenr)
8. AGE: Years Months | Days If less than one day Due to a-a/‘—- /{:t
¢ ~t
99 0 o hr. min ('
¢ Due to d
o. Binholace__WUrttemberg Germany
" [{ . tagyp, or county) (State or forsign country)}
10, Usual sccupation ﬁ% Home (J(th:rcond!ﬁo M'-E::\ﬁ: -ﬂi_‘{-&oﬂ_m.......
‘ ¥ Inclyde pr of dew
11. Industry or business #d‘/{‘ﬂ l b |f q' | PHYSICIAN
8 Christian Kubach R A\ W —
g J 12. Name Ot op Underline
: " . . Germany 4( \&\2 D( thecauseto
8 \ 13. Birthplace unt: (State or fornign country) \ v \Lh wll:idl&eagh
o {]
é { 14, Moldes name. NG HEEBE | P Of autopsy ' \ - ‘t:ihﬁgadﬂme'
; German L
g 15. Birthplace i "i = mumﬁ 1 (Btate or Toreigm uzm;v) 22. If death was due to c.:ternal causes, l:ll in the :
. ; . d micid ) 5
16. (@) Informant Dr. _ena Oernlg {(a) Accident, suicide, or homicide (sped-y 7 6 7 j 'f // g &
(%) Addreas 22 West 58‘{:‘}1 St.. (%) Date of occurrence ¥ 4]
17. (a) Buri al {#) Date thereof 9- 30~ 41 @ did inj Clty unm) (Cor :1) : (Sm-e)
{Buriai, cremation, or removal) (Mouth) (Day) (Yoar) (d) Didinj in or about home, on farm, in industrial pla::e in public place?
(¢) Place: burial or cremation E].IHWOOd Cemet ery ot
18. (a) Signature of funeral direct % Whil ) ety b e ¢ injury ~atl
. (& gnature o neral director,....-. - ¢ at wor »
&) Add 8 City, Mo, / .00
ﬂ-w B A s | 25 sigmatare L‘ﬁf‘“ os.p.or ofben 28,
19. (a)(Dul.ar ived local registrar) (Regutr-rl g Addrtﬂ_.‘.an-s [: i o] SRS Date a:gnedg__.av,’,*g/

' {Licensed Embalmer’s Statement on Reverse Side)

[



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is—récordf:d on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No.
working under my personal supervision. | .

U ’ - . P. O. Address 7//' pr MU

. Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply w
the above constitutes grounds for revocation of hcense.) cT

If this body is not embalmed, fact should be 8o stated above.,

) . ~




