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

DEPARTMENT OF COMMERCE

FlLE NG

Registration District No...

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BCARD OF HEALTH

Primary Registration District No .._....(..2._'.:..’

state e vo_ 38 LIMY.
Registror's Na...gg_’;{i_g.____

1. PLACE QF DEATH:
{o) Countyo Jacksnn

2. USUAL RESIDENCE OF DECEASEIM
Kansas

(b} City or town__{L8N8 A8 W itv

(s} State

{¢) Name of hospital or {nstitution:

(¢} Cityor town Kansas C'i t‘!?

o coumey Wyandotte

997
/¥

{d} Length of stay:

In thia community.. .ot
yoars, rnnnlbl or d

(If outslde ity or towo limits, write "RURAL" and name of township) N
(11 outaide city or tows limits. write “RURAL"} v
al Hospltal 0.9
(If ot in hogpizal or lmtltnuon. write street nurober or locaticn) {4) StreetN Q R Nﬁ'f‘th Iﬂ%%‘:‘l. ;iqnth;tthn)
In hospital or institutlon_.... 2....d.8.§!’.5_.______.__
2 {Specify whetber || (¢) Citizen of foreign country? yﬁs (Yes or No)
- i\— — T - 1f yes, name country .__ALSErin

MEDICAL CERTIFICATION
), T /fm 1P Hhus
FolL ‘NAME ER 20. DATE OF DEATH: Month day /0 27 '4/
3. (& If veteran, 3. (&) Social Securlty 2 e .
r, minute
name war__ Y10 No.D10 =07 =710P year F-h- J
e Yeceased from haill
0 5. Color or 6. (a) Single, widowed. married, .
4 Sa....m.a_:l-.._.e_.......... rm__wni.te divorced.... 19 .;
6. (b Name of husband of Wife——or. 6. () Age of husband or wife I the date and hour stated above Duration
-Anna_ Hauser . aive 85 .. years
7. Birth date of d d Novem‘be'r- 1.1883
. {Month) {Day) {Year)
8, AGE: Years Mounths Days If less than one day i »
57 12| 26 hr. i, |
9, Birthplace. e, L,- - 1
(City. Lown, or conoty) (Stats o forelgh country) - P Lp
10. Usual occupation._h_'.l.ilm_ight O(t_he.lrc.ul:dlﬁﬂﬂl, whbin 8 b of death) r] o i
!
11. Industry or business. £ 1ONT. . M1114ing — ’l y ol PHYSIGIAN
(12 mameChristian Hauser M Opetations (2 —
E ”' . % mUnr.le:llne
2\ 13. Blrthplace - ; —MS—E% ) 7 he cause to
ty, taywn,gr eounty, w“\n S 4 hould b
é { 4. Maiden name 2 2’ aﬂr Qh&&uanthan Of autopey. %’ E}m&%ﬁ s
o < 8 Y-
Eg 15. Birthplace e (A ge——1 “E‘é{%’%’trli&;w) ~ || 22. 1f death was due to external causes, ﬁw
16. (a) Informant Mr 8, m Hauser (8) Accident, snicide, or homicide (specif ... q.. _:; .............. -
" T L i - L
o At 95, NOXt HA11 Stia, K.G K, || @ Dreot ccumnce [0 228 2164 JA
1. o) ___Burial {#) Date thmf-&@-é;ﬁ%{ 4%——— @ did injury ¥ (City or town) {Caunty) ;
I (Barial, cremation, or removal) onth) ) (Yeur) (d) Did injury occur jp or about home, on fnrm. in induatrial pla f 42
{¢) Place: burial or cemauom%ﬁ% LK. 2 T
3
18. {a) Signature of funeral director. /75 PR 4 S While at mhnieam of iniury_..............,...__?.._.._..
) Ad Ka; ‘ZIES—»G y;%‘a """""" . Sigaat e (M. D.or othcr‘)ﬁ........
19. Ay 7 T ' a
(a)(D-u vad locabresistrar) ) {Reglatrar's viznatore! Ad ._—_nm_g_y.ﬂf_@mm_—_ Date signed.. ...

4

{Licennsed Embalmer’s Statemént on Reverse Side)




Ly
S
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... ........

e - , Registered Apprentice Now.ooococerarncenne

working under my persdnal supervision. . .

Signed.o

Llcensed Embalmer No. 29 CZ/

- P. 0. Address 756 M/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above eonsututu grounds for revocation of license.) . 3

If this body is not embalmed, fact should be 30 stated above.




