. No, 2
—1-4-41

5-17-39
21 X28398

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LE"“""'!"D?;%N‘LZJN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo . L7 7 < -

40975
State File No
Registrar's Na...__4.853......_.

1. PLACE OF DEATH:
{a) County....... J Ackson

@) City or town..._Kanags City

If outxida ity or town iimits, Write
{¢) Name of hospital or institution:

30 Years

“RURAL™ und name of township)

K.C.Convalescent Home=-3200 Norladgse.

(If not in hoapital or iostitution, writs strest number or location)

(d) Length of stay: In hospltal or institutian._ &2 .. Months 3.D

{3pesily whether

In this community
yoars, months or days)

4L
/

2. USUAL RESIDFNCE OF DECEASED: oY
(@ state_ Missonrd ... o comy. Jackson X
Kangas City

(1f putaide eity or town limits, write “RURAL")

(@ Street No.—_ 1282 Brig,htgn_Ay_ame ..............................

(Ir rural, give location)
(¢) Citizen of foreign country? Yeos
If yes. name country ¢ ermany

{c) City ortown

(Yes or No)

oL N _Mrs. Anna Catherine Kiefer. ..

3. (&) If veteran,

name war. No

3. (¢) Social Security
No. NONne

5. Color or

i« sxtremale | rn.White.
6. (b Name of husband o/yé#.MI!., .........

6. (g) Single, widowed, married,

divorced_WidQ.W.ed.

6. (), Age of husband or wife it

_J..th_ﬂ.._._Kiﬁfer ...................... alive oo ——...ytars
7. Birth date of deceased....._ Novembher 20 1868
{Month} {Day) (Yenr)
8. AGE: Years Months Days If leas than one day
75 o_lg23 b, in

9. Birthplace
. {City, tawn, or county)

10. Usual occupation

_(ierma.ng:..i'

{State or foreign country) "

-

1. Industry or businesa

12, Name

13. Birthplace.

{

15. Birthplace

At _Home
Kruhn J.f-
i m d_.
4. Maiden Me_ﬁ:a,t‘fiémiﬂ - n?ﬁll“m .. ,)
Garma.ny_u'

MOTHER FATHER
e,

(City, town, or county)

Mr.

16. (a) Informant

(Bmu or foreign mnnu-y)

Hal Kiefar

17. {(a)
(Burinl, wunllinn. of Temoval)

(¢) Place: burial o]

18. (o) Signature of funeral director,

® Asdrens 2722 _Brighton Avenue ...

. () ‘Date thereof.

_Dm.wl&,lQ

(Month) (Day) {Year]

ad{M_MtijQr lah Cemetery

® asf3es 1401 _BrushaCre
19. (a&_éé_"y * )Z ’
{Dute received local trar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month, ig G.._ —~day /\9
year, / ’a/ / mmurpsj- g M.

21. 1 hereby certify that I attended the deceased from../ & /S-

hour

i/, to_...5 ‘Y’m....[ Ty 14
that I ]ast gaw h.fﬂ alive OLQLCJ._ N, 19# ,
and that death occitrred on the date and hour stated abmc. Durats
rafion

Immedia use of death

o CINOMA. c@(
Y s E 12z
Due to’ .ﬁa.mﬁ

7 IM| [ stn.
77T

Due to
Nz~
Other conditionsa H-/ A
{Ioclude pregnancy within 3 months of death} L] Lo v
o PHYSICIAN
Ma&r findinga: ¥ _
rationg
ope Underline
thecause to
wlllﬂchlt:lea;.h
Of aat shou e
aukopsy charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify}
() Date of occurrence
Where did oecur?.
re did injury (City or town) {County) {Stata)

K
{d)

Did Injury occur in or about home, on farm in industrial place, in public place?

({Specify type of place)




STATEMENT BY LICENSED EMBALMER

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

.......... - ' , Registered Apprentice No .
working under my personal supervision.

;. e il | Qe ran
‘ ¢ » Licensed Embatmer No 3 ?B (b
" P. O. Address K . pAse-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cninp]y w
the above constitutes grounds for revocation of license.) *

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




