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

DEPARTMENT OF COMMERCE

T[ﬁUOFTHEC fl 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...A ....................................

Registration District No... 39 Primary Registration District NO----lO-Oa ............... Registrar’s Wo 41
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; g‘
{s) County.... Juckson Missourl Jackson py
i Kansags City (a) State - {6) County
(&) City or town Y 3853 o 7
(If vutulde city or kown limits, write “RURAL" nod nome of townabip} (5 City or town Ind? p e nden ca A

() Name of hospital or institution:

Research(Mnanital

{1 not in baapital or institotion, write sireet number or locotion)
(&) Length of stay: In hospitat or institution

Ahout 1 dav

{Specily whether

In this community.
years, montha or days)

(lfoutndn city or town Limits, write “RURAL")
07 Arlington

{If rural, give location)

(d} Street No.

(2) PRINT
Fufl NAME. MT'S .

Helen A. Kyssell

. (& If veteran, 3. {¢) Social Security

name war. xx No. None
5, Coler or 6. (a) Single, widowed, married,
4. Fe ) race. ’Wh w d:vorced.._'!.._.d:.g.‘."!.g.g:..
6. i_‘) Name of husband or L | (- — 6. (¢} Age of husband or wife if
1Y8 S8 9
vc. pivivin 18 Sé ars
7. Birth date of deceased...._ . AEN3L
(Moath} (Dny) (Year)
8. AGE: Years Months Days If less than one day
8 -3 4 18 hr. min
9. Birtliplace Rinteln 4 Germany
) {City. town, or county) T  {(Ststeor forfi;n country)
10. Usual occupation At Home

t1. Industry ot business
B { 12 Name Heinr‘i ch Schoenfe 1d
g Germany
= \ 13. Birthplace Ci tate or foreign couutry)
ity, or counk. AL
B (14, Maiden me;.(.:‘......;KQTI_..Q.Q._..Lguia_e... Rathart.
=
‘6{ 15. Birthplace Germany
= v {City, town, or county) # (State or foreign coualry)
6. (o) Informane, 1ENTY By¥Ssell
& address L0077 _Arlington,Indep, Mo,-
17. (@) Rurial () Date thereof, 1l-6-49

o) (Day) (Your)

(Burial, eremation, or removal}

{¢) Place: burial or cremation....

Mt. Washingt on Cem.
18. (a) Signature of funeral djgector. W 2l
{0y Address di{ac ﬁq c i ;‘V’: }'I VO

19. (a) 1-5-42 03} 27:-/Th.

{Date soccived local registrar) {Ragistrar's signature)

(e) Citizen of foreign country? - NO (Yes or No)
If yes, name country. z
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month___ Y.811e . orad
year_ 2942 hour...... 20 minute,.. 52 B oM.
21. [ hereby certify that 1 attended the d from

"V, VI S

that Ilast saw h.,‘ﬂ.. alive on

1990 to_ Meovrme o 2 9.
N

and that death occurred on the daté and hour stated abave. R
Immediat ¢ death Duralion
mmediate cause of deat
d c-.baﬂ\ 10
et & dos
1 bl
Other conditions.... W
{Taclude pregnancy within 3 montha of death} e
'ﬁ \ 11 j PHYSICIAN
Mayj dings: R
ag{ n?wr:fl!nn- \ '( W
\ . - { . * Underline
) . iy the mt:ise tg
lwhich deat,
Of autopsy QA cArmmarA, should be
charged ata-
tisticaily.

22 If death was due to exteraal causes, fill in the following:
{a) Accident, suicide, or ho.m;c\(apedfys

{# Date of occwrrence

(¢) Where did injury occur?,
{City or town) {County) 2 tate)
{&) Did injury occur in or about home, on , in Industrial place. in public place?

(Sper.:fy l.ype of place)
Means of hunry ...... A

. ‘:tm e o8, B 9zherm :

A Date signed b1 8 ¢ ¥

While at work?..
.3 Signatore. M

Address AL 0D 71/\,

(Licensed Embalmer’s Statement on Reverse Side}




-

.,555‘5 '“.,:{«f
%) HLES

K
e

K
i
:
b .
i .
. ' 3,
e e oo
.
£
i - s - .
‘- L
wv'y g b . '
- RN T T T e—— + 2 e grebulagre s, = e i . Tk gt bin. " et -t ol
. EIN

" working under my personal supervision,

the above constitutes grounds for revodation of licenise! )
s

) 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.....

LI

............. + Registered Apprentice No.

. Signed.... (B ﬁ%ﬂ% ............................

Licensed Embalmer No 1‘32' & ,7

L P. 0. Addressﬁ/ AR

Note: " The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING.

W 7

E (Failure to comply wi
L)
If this body is not cmbalmed, fact should be so stated above.




