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

v .
DEPARTMENT,OF ,COMMERCE

Y t JBU‘RBAU or THE, CBNSUB
Lud

Registration District N o__j.?]_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____ /€ © ™=

Sla;s File No. 40 7 G '(J
Regtatrar's wo.... BAAA

1, PLACE OF DEATH:
{a) County Jackson

Fansaa.0iky, Mo.
{If butside city or town I.imih‘.l write “RURAL’ and name of township)
{¢) Name of hos%irr.al or institution:
8 C-MO .

ewbon,
(11 not in hospital or institution, write street number or locotion)

(d) Length of stay: In hospital or institution -
38 years /

(h) City or town

(Spacify whether
In this community.

2., USUAL RESIDENCE OF DECEASED:

(o) state_ Migsouri @ county

Jackson 0%"—-0
<
(¢} Cityor town......E;.i.nﬁs'fLS....C.j.H;....MQ . :‘p

{1f ontgide city or town limits, writa "RURAL")

817 Nevwton

{II rural, give location}

(d)} Street No.

D

years, months or days) (e) If foreign born, how long In U. S. A2 years.
MEDICAL CERTIFICATION
3. %LPLR[:I:IIE Joh.n. G- Leibrecht N
20. DATE OF DEATH: Month.. 2 9Ve day. 30th
3. (¥ If veteran, 3. {¢) Social Securlty 41_ h 1-20 tuk AM
name war - No..707-=10=-0093 vear..1941 ... __hour tainute -
21, T hereby certify that I attended the deceased from_ 2 02 /. [, L7 £(
{D 5. Color or 6. (a) Single, widowed, married, 9 to L2 0.7 /
4, Sex M race divorced_._...}.[a,r_ziai_ that I last paw WMB.HVE on %v' 2 [7 e 19.7 /
6. (5) Nameof husbandorwife ... ... . '6. (¢) Age of husband or wife if || and that death occurred onw%amw Z@
- 2 L Duration -
weme-Goorgia. Lelbrecht alive. 92 years|| Immediate m e
7. Birth date of deceased............. March. .. 5 Q'b.h. e 1&80 67
() ) 7 N ZET Y
A X 0 (A ot o
8. AGE: Years Months | Days If less than one day Due to_s&= A - s, i A Bl
61 8 | o ) b . L Vg
hr. miz OONASm iy A TN v T4 A
2 Due to = o AN
9. Birthplace.... ERirport Towa i - 7\
{City, tawn, or county) (State or forelgn codntry) P h
Qth ditiona s
10. Usual cccupation Conductor (;ﬁﬁ%ﬁ ml noy withio 3 months of death) Ui ’ =
aukaﬁﬂallrnadmﬂam
: Industry or business.......... M1 W . M‘ e PHYSIGIAN
E 12. Name_____Anthony Leibrecht - 25 operations —
H Tnknown v Underline
‘=4 \ 13, Birthplace the cause to
P {City. town, or county) (Stmte or foreign country) YL A which death
a 14, Maiden name V3 a Sight _ Of autopsy. : should.l';e_
S{ 15. Birthplace Unlknown 9 tistically.
= (City, town, & county) (State or foreign countiy) 22. If death was due to external causes, fill in the following:
16. (o) Informant__.. _Mpg, ibracht ! _|| {a} Accident, suicide, or homicide (specify)
{5) Address 817 Newton, K.C.Mo. (8) Date of occurrence
17. (@) oo BUTAAL . @ Date thereot_D 98y  2=41] {e) Where did njury occur? o T —— romemret s
(Burial, cremation, or removal (Mootk) (Day) (Year) (&) Dld {njury occur in or about home, on farm, in indus place, in pn‘bl:c place?
(&) Place: burial or cremation_ MG V18 shington Cemetery
18. (a) Signature of funeral director M_mglm While 2t work? " (5"“"(‘,’,”333,,5‘“3 o
© agps .._.6 % - Lt ot e~
19 (a) I - e
) (D-ur {Rogistrar's signature) .mh-'a . D Date d?aea,L»Z;L“//

(Licensed Embalmer’s Statement on Rarerse Side)
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<ttt EEh.. . STATEMENT BY LICENSED EMBALMER ° I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by craerirmassses

- ~: - .t R . .'.;JH / LlcensedEmba!rflenNo(jé-Z-S

R . L ‘POAddress S

— -.Note: - The above MUST.BE SIGNED BY. THE LICENSED EMBALMER in his OW'N HANDWRIT]NG
the above conatltutea grounds for revocation of llcense )

(Failure to comply wit]

If t}ns body is not embalmed, fact shou.ld be so stated ubove




