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13.40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 37 14

. B CEensus
ool DEC 22 1GHT STANDARD CERTIFICATE OF DEATH su e Wowo.
¥ Registratlon District No_..‘,)_if ______ Primary Reglstration District No........£0 @ 3= Registrar's No._..__q-_:;ﬁg
'
F DEATH 2. USUAL RESIDENCE OF DECEASED K
1. PLACE O Jackson ) t
{a} County. o Missouri Jackson - i
(b) City or town Kansas lty (a) State - {¢) County -
(If outside city or town limits, write *RRURAL" and name of townahip) Kansas Li‘ty g
(¢) Namp-of hospital or institution: {¢) City ortown
K, G, General Hospital No.1 {1f outside city or town limits, write “RURAL")
V €13 noa. In hospital or inatitution, write street nnzgr @&yy} 929 Paseo 0
(d) Length of stay: In hospital or institution (d) Street No, £
(Specily whethar (If rural, give location)
In this community. 52 years !
years, months or days) {e) If forelgn born, how long in U. & A.7 years,
3 (a) PRINT FRITZ HOFFMAN MEDICAL 9}?2’\1[1“0“101“ 20th
20. DATE OF DEATH: Month * day.
3. (b) If veteran, 3. (¢) Soci urity 1941 8 . A
name war. HD No one year 91‘ hour mlnnleBO M

21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) S?{le. widowed, married, 10—22—1{,1 19 to. 11—20—[.1 A9
4 sex_Male & | e Yhite | di

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

orced.Maryied || ;. 11as sawn A alivecn 132041 9.
6. (b} Name of husband erwife.........ccccnrceveenes G (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
L alive__44 te gause o | Wt
_________ wiv Hoffmen veAd.......years jo Imeiat cause of el ey
7. Birth date of deceased __ NOVemhar 2 1890
(Month) (De=y) (re) Nowing an_acute toxic hepatitis; portal
8, AGE: Yeara Months Daya If less than one day Due to. obstruction - part ial 0
51 0 18 br min 2.l
— Due to - l«! !?
o. Binnpee Kansas City, i Missouri A ] [
(ﬂlt:r town, or county) (Btate or forelgn country) | 7
I . Other conditions
10. Usnal oocupat.lon__.i_.._- .......... "(I:‘:lwﬂ t ithins b ot death)
11, Industry or bmm_EaJ.nier_&_ ﬁnex,ﬁangar._ S , PRYSIGAN
E 12. Name__Williem Hoffman o o - : —
= ; Gem !“ - - hUm:le.rlme
P 13. Birthplace (Stata or foreign n}) :vh’lcchags:attg
OF GO or <oan.
E 14. Maiden name_.__.c.?ﬂlh.n_e ﬁi etz . Of autapsy. __: - None - - - - matb:-
51 15. Birthplace __Gernany 4 Lo : tistically,
= " (Gity, town, or county) {Stata or loreign country) 22. If death was due to external causes, fill in the following:
16. (a} Informant......... AT 8a.. Jlu Hoffman : (a) Accldent, suicdde, or homicide (specify)
(b) Address 929 Pasgeo (5 Date of occurrence
17, -(a) Bu-rial (&) Date thuw!mwl.lf.z.g:lsgw EI (e} Where did fnjury occur? (City or town) (County) {Stats)
(Burial, cremation, or removal) (Month) (Dey} (Year) [l () Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation__BOYest Hill
18. (o) Slgnature of funeral drector__Freeman Morinary . While at work (swf’(" Y ph“); injury (r_ }_
®) Ad Kansas City, Missow :
. 4 . D, 05 other) o
. (@ ~2/- f/ ® ,}77, h’ 23. Signat o5 a (M. D.orother
'O (Date roceivod local registras) (Registrar's signatare) - Address Y __ Date eigned

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name ié recdrded on the reverse side of this certificate was embalmed by me, or by

C ; o o . Registered Apprentice .No"

_ working under my personal supervision.

n

Signed

Licensed Embalmer No..._...

. P. O. Address
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the ahove conantutes grounds for revocation of hoense.)
If tlns body is not emba]med, fact should be so stated above.

{Failure to comply wit}




