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BT 29484

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

ik Fe8 1% 042

Registration District No..a2..S A -

MISSOURI STATE BOARED OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...l...ﬂ:...g...:n.._

1328
278

Stale File No...

Regisirar's No.

1. PLACE OF DEATH;:
Jackson

Kansas Gity

(If outside city or town limita, write "RURAL" aod nome of townahip)
{¢) Name of hospital or institution:

27236 Wahash /

{a} County
{b} Cityor town

2. USUAL RESIDENCE OF DECFASED; %,/
x
Missouri . couy.. Jackson ’]

Kansas Citvy .
(IT oulsida city or town limits, write "RURAL") é:l

2736 Wabash

{a) State

{£) Cityortown

(If not in hospite] or inatitution, write trest anber or loeatiun) (d) Street No (T rars). give location]
(d) Length of stay: In hospital or institution . No
{Specily whather || {¢) Citizen of foreign country? (Yes or No)
In this community. 58 _yenrs
yeurs, montha or daya) Il yes, name country.
3. (a) PRINT Chﬁ rles Lutz MEDICAL CERTIFICATION
FULL NAME - Jan l7th
" 20. DATE OF DEATH: Month A day
3. (b) If veteran, 3. (¢) Social Security 942 o 4 5 P o
i L minute.
name war, NO No N one year il
I hereby certify that I attended the dec
5, Coler or 6. (a) Single, wi%_?gegi. Ou:::"néeé M';‘J_;/__' i g / %_ 7 - 192{ 2/
vsaMale £ .| o Widowed L e B gy
6. (&) Name of husband or wile...... 6. (¢} Age of husband or wife if || and that death occurred on th e and hour ut.ated above .
x Duration
¥rs,.. Barbara Taitz alive ... 25%.......years m%
7. Birth date of deceased. NOV.e@mber 11 1858 A
(Mooth} (Day) (Yenr) P
d
8. AGE: Years Months Daya If less than one day A S
8 3 2 6 hr. min
9. Birthplace. Essen Germany 4
. ity, l.nin, or dnl.y) {Stete or foreign country) )
J Other conditiona
10. Usual occupation {[nclude preguancy within 3 months of death)
t1. Industry or business Sal oonke enper PHYSICIAN
Major findinga: ——
E 12. Naume... C asper L\lt Z “or oge’:gs""' Underline
& - * - Germany ¢ : o--sfthe cause to
= L3 B{rthnhﬂ' i ) (Stacs or fareign country) hich death
towo, of ¥
£ { 14. Maiden name GLPEFIdE Re inkyamper P e ould be
o Berma ny % Lot P Tty | Sl N R W J— tistically.
§ 15. Birthplace (Suu or foreign countey) 22. If death was due to e,(ternal causes, ﬁll in the following:

MPEL PESFY Hellm

(2) Accident, sulcide, or homiclde (specify)

16, {a) Informant. .
(&) Address 2736 Wabash {#) Date of occurrence.
@ ..ourial (%) Date thereof. L= 20 =42 () Where did injury occur? o —
(Burlal, cremation. or “w“b T‘ e en L awnmocmgr'l( g’{'-') 0( ;.ﬂr) {d) Did injury oecur in or about hom.e(ct::; f;;.‘l‘;l) industrial place in public place?
() Place: burial or cremation. . J
18, () Signature of funeral director M”w - T I 7 7. i v B0 N
. K#S&q Cit’v} MO While at wor]
MY BT NN A Y e Lo e el
19. (@ (anr.n received Joca registrar) (b) (Registrar's signature) Address....... 23 Date signed /:‘Z'?- Y

{Licensed Embalmer's Statement on Reversa Side)




Toso Ty

wmrd 3 P/Ek

STATEMENT BY LICENSED EMBALMER

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

* A

. Registered Apprentice Now.o.ooooee ,

. T g
- working under my personal supervision.

. P Vo signed (Ceedk ﬁ@% ..................................

N ) v T Licensed Embalmer No._jgd 7
e d i e . i )
P. 0. Addrcss.z./m. >y )%ﬁ- .......

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailuFe to comply with

" the above constitutes grounds for revocation of license.) ,

If this body is not embnln:;ed; fact should be so stated above.

»

1




