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DEPARTMENT OF COMMERCE -
Bunzau oF THE CENSUS

DEC2 21941 375"

MISSOURI] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No....oee. t

37458
R::is!rar':{:\"a 4‘253

/oo

1. PLACE OF DEATH:

Jackson. .
Kansas Uity

{If outside cily or town limits, write "RURAL" and oame of township)
(¢} Name of hospital or instiluttou

(a) County.
() City of town

V(If not in bospital or imm.ul.mn wan!.rne: nnmbe.r
In hospital or institution_.. 1 Ma.. &_ 1.

Specify whether
Unknown (Specify whether

(d} Length of stay:

In this community.
yaurd, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri @ County.J@Clkson

f¢) Cityor town...._Kansa 8 Citv
{If outaide city or town limits, write “RURAL™}

(d) Street No. 1424 . Summit o

(If rurs), give location)
{Yes or No)

{a) State

{¢} Citizen of forcign country?

If yes, name country

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

MEDICAL CERTIFICATION

3 o) PRINT. Ralph Oberwetter
: 20, DATE OF DEATH: Montk..... NOVq..oroa¥eecen Wb o
3. () If veteran, % 3. (¢} Social Security ;9&1_ b 8 i 55 P M
— ssasssasase, R — 1t U ol —
name war. 2 No. 07-2'340 year our e *
21, I hereby certify that I attended the deceased from
0 5. Color or 6. (a} Single, w-idowe(d.'ma.rﬁed. o dO=13-11 OSSN [ PSP A NSRS 1 S
s« sec’ Male . | nMhite divorcedlarPied — || vot st sawn_im. ahveon__lJ,.JJ,,,.m S I
6. (5) Name of hugband or wife............. . 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durasion
1
ww“myabel__gbmtep alive_. _years || Immediate cause of death
7. Birth date of deceascd. JUINE /X ¥/ Luetic aortitis with saculsr aneurysm .. ..
{Mopth) {Day) (Yeu) .__Qf___,aorta
3. AGE: Years Months Days If less than one day Due to :; U ﬁ
60 ( 0 hr, min L2
Due to. LA i
9. Rirthptace Texas / s
(City, lown, or county} {State or foreign country)
] Otherconditions.
10. Usual occupation “Jar,ehDUSB {luclude pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
o M findings: [
B ( 12. Name Emil Cberwetter ST Soetnias _
= e hUnder]inc
= | 13. Birthplace ig.exaaﬁm ) o puse to
1y, town, or cof State or foreign conntry)
of e o hould
g { 14, Maiden name . ENIMA TUT "b oy - Sas - above Shrrged st
tistleally.
§ 15. Birthplace T Mirm pr— 22. If death was due to external causes. fill In the following:
i ify)
6. (6) Informant.. Record Nerk (6) Accident. suicide. or homicide (specify,

ital,K.CalMoo
17, (o) i Date thmofll...lﬁ‘

urial, mmluon.nrrelanvnl) (Month) (Day) (Year)

(¢) Place: burial or cremation . Appleten-City, y MOy
18. (o) Signature of funeral directorErank.. Lee.. f.uneml Hom&

(b) Address

K. C.G Gen. Hosp
emo

(#) Date of occurrence
(¢) Where did injury occur?.

(City or own) {Couzty) {Stare}
{d) Did injury oceur in or about home, on !nrm in industrial place fn public place?
Ll
- {M.D.orother)_.._.__

(Specify typs of place)
) Means of Injury...

(b) Address Jgplei'.on el 1%0—
)

19,

(Dlurocewod local ragiatrar) (llmmr s siguature)

_,‘C'envﬂ,oﬁ!gk Date dgné;%-J I

{Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

.

- Licensed Embalmer No.. j& f’

- s,gned% ...... A...

-‘.- POAddress/fe %

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

- = If this body is not embalmed, fnct should be so stated above.

;




