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

DEPARTMENT OF COB&ERCE
BUREAU OF THE CENSUS

JAN 1 4 1982

Registration District No. J._7.~__.~..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___ﬁa_m__

141609

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County. ay

{5 City or town. AML 81 == Gzl latin Zhea

_(lfuuh!dn city or towa limits, write "RURAL' and nsmae of township)
{¢} Name of hoapital or institution:

R. F. D. North Tensas City,

{1 not In boapital ar institution, write street number or location)}
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

L3
2%
(@ state— MISSOUr i » comy..0lay
Nor th Kansas City, o

wn Lmits, wri s |
Rou%e Trgd‘ Hfirnwoo 3”) mORA ‘9
(1f rural, give location} P

{¢) Cityortown

(d) Street No

(Spesify whetber ) Citizen of foreign try?. {Yes or No)
In this community. 54 years T « s ’
years, months or days)} 1f yes. name country
- MEDICAL CERTIFICATION
ol PNT WDITH  BUBLITZ
TR T S e 20. DATE OF DEATH: Momth.. D@G. ... day 23
) nameeewar. no ) No ey year. 1 94 1 hour. 10 : 50 minote M
- 21,, I hereby certify that [ attended the dece: from
/ 5. Color or 6. (a) Single, widowed, married, _ﬁ‘_&:m"“mmm o ______________2. 3 _____ , 19# 1
4. &Lie.m;‘ie__ mﬂﬂiﬁ.ed divorced v 1] that I lﬂlt aw k c ‘= alive on A.‘ ¢ - ‘g#l:
6. () Name of husband or Wife...vesrecreoeeroe. 6. {€) Age of husband or wife {t {| 2td that death occurred on the date and hour atﬂted above. Duration
_____ _CHARLES BUBLITZ. ... allve_..._______years|| Immediate cause of degth
7. Birth date of deceased.._ 290 11, 1875 . ;gg!,_a--wﬁ
{Morth) {Day) {Year) Pa (I'P v ( \" i, N
8. AGE: Years Months Days If less than one day Due to._._.._.....1_._..._.:4&“&5«-“%,“.. -k A b
66 10 | 12 o i
Due to
o mrmoes. Ghicamo, T11 /
- {Cliy, town, or county) (State or forsign country) h
10. Usual - housewi fe Other conditions :
- Uisual occup! hOIIB {locfude preguoncy within 3 months of death}
11. Industry or business . _ PHYSICIAN
% (12, vame__RODOTE Dennis Majer tndies: | . —
g2 ! llontansa : / ) ' i 1‘ } the cause to
= { 13. Birthptace 5 ‘ (whichdeath
tn'n cou enu.nl.ry h 1d b
5 14. Malden name.. R. 01.. wiiz ahﬁ%ﬁ. :ﬁ (=1~ I— Of sutopsy :f!a?zled !me-
S{ 15. Birthplace Harrl spurg, I1 / Lol
3 - Blrtap TCity, town, oF county) (sm. o iereten comtr) 1} 22. 1f death was due to external causes, fill in the following:
16. (a) Informast ;ln]v*'a]_ Dennis (a) Accident, suicide, or homicide (specify)
o Ao HETTI BT PR, T11 ® Date of oxcuenc
12. (a) crens tj on {¥) Date thereol'__l ‘.3«.....? _é ﬂl () Where did Injury ? {Civy or town) {Connty) (Stata)

(Month) (Day) (Year) ar)
{¢) Place: burial or cremation..Xoek 11 S{j- lty Mo,

18. {o) Signature of funeral dlrrrtnr}"'or s0n I?L.'le ral Homa
o e NOCth Xanuws City, lio.

{Burial, cremation, or removal)

Dute received local registrar)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specil f pla
¢ ’(gwﬁeam“gf injury_&7 ..

(ﬂgz Ae—194% W . —
19. (@ @) {Plesistrar's sixnature)

ES




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.

- /cd,

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

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

P. 0. Address...




