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

4 ! emstmt]i’n ]5’&!@ No _....__.} .72_ S

DEPARTMENT OF COMMERCE
BureAav or THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__ /. @ & 3~

40834

State File No._.........

Registrar's No

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED;

.

11. Industry or bosiness

(o) County Jaces onl,:_ Mi ssouri o #j
® City or town Kensas Lity, : () State 2 ®) County._.sJackaon, .. o
(If outside city or town limits, write “RURAL' and name of townghip,
(c) Name of hospiiat ay i () Cityor town Kansas City,
29 wes?e 57th Street, ortew {If outaide city or town Hmita, write R URAL")
{If not in bospite! or institotion, write street namber or location) 3
(d) Length of stay: In hospital or Institution x (d) Street No, 29 West 57th St ta.
(Specify whether {1 £ raral, give locotion}
In this community. about 20 years, 0
years, manths or daya) {e) If foreign born, how lonyg in U. 8. A} xX years.,
3 @ pRINT Fredericks N Kloi MEDICAL CERTIFICATION
" FULLNAME_. IS, lrederickes Nusser ein,
20. DATE OF DEATH: Momtn D@ CEMbET day 4th
3. (3) If veterun, 3. {c) Social Security year. 1941 hoar. 6: 15 — P. M.
name war__+_ Oa No. 1o e @@& -
21, 1 hereby certify that I attended the d d from Z ?
Femal 5. Color‘c:lili te 6. (a) Single, wi c;;eéio:;?gndcd 1942 1o w 2 "4( . 1944,
=) e .
4. Sex divorced that I last eaw h 2 _ alive on. L Z2 2. oY = 1.9 19........ i
6. (b) Name of husband or wifp________________ 6. () Ageof husband or wife if and that death occurred on the date and hour atated above, D i
Williem C,. 2Klei ins59 alive.__. dec. years gh e cause of death urction
X %
7. Birth date of deceased March 2 i8 .ﬁZd y Loy
{Month) (Day} (Year) 7
8. AGE: Years Months Days If less than one day Due to..£4% _Z.._..___.._.,,..MW". Q_%
8 9 2 hr. min e
S - A Due tn/ &]‘j
9. Birthplace Permsylvenia, ) £
{City. town, or county) (Stote ar forelgn coantry)
10. Usual occupation at home - Other conditio . _z&f?
X
| rEYSI

i
.t

ﬁ{u. Name .John H, MNusser, o
E 13, Birthplace. : Germany,
(City, lﬂm. 3 fareign
5 14. Maiden name " OFOQ%.FI‘%E. Btataer sountey)
S{ 15. Birthplace 1f; oW, U]_—
= (City, town, or coanty) (State or foreign couotry)
Mrs » J b. LObb s

16. (o) Infp_x;m:mt
@) Address__ 29 _Vest 57th- St., Kansas City, Mo

Cremation 12=-6=-4]

(b} Date thersof.
(Parial, cremation, or removal) {Month) (Day) (Yoar)
G Place: buria or eremation Elrwood Cemetery,

18 {a) Signature of funeral dlmctor..._s

® Ad MZ /G.ll.l.h&mﬁl z K. L{o.
19. (a) ?n Ay LA

17. (o)

Major findings:
. operations
Underline
the caiise to
4&% swhich death
Of autopay. should be
charged sta-
tistically.

b

{Datareceived local fegistrar) (nedlt.nr ‘s signatore)

22,

(s}
(b)
()

23.
Ad

If death was due to external causes, fill in the following:
Acddent, suicide, ar hotaidde (speciiy}

Date of occurrence.
Where did injury occur?

{City or town) {Cou (State)
Did injury occur in or abont home, on farm, in industrial plaoe. in pablic place?

(Spocify type of place)
While at work?. (&) M of injury__-
O
Signature @M— {M. D, ssspblver)....o... -

Date elgn b

{Licensed Embalmer’s Statement on Reverse Si

)

‘?‘.
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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 v nenes
. Reg’xste.red Apprentice No -

_‘ : .'_workil-'tg, under.my personal supervision,
) ' Signed: g )77 M

' Licensed Embalmer No / g 6(5

-~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING .

- . P.O. Address. /] [ CF%A

the above constitutes grounds for revocation of license.} .
H this body is not embalmed, fact should be so stated above.

(Failure to comply wit



