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WRITE PLAINLY—USE UNFADING BLACK INK:-MAKE A PERMANEN'lgom)

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

Rﬂ‘hﬁmeﬂm‘%ﬁﬁﬁ

STANDARD CERTIFI

M-ISSOURI STATE ECARD OF HEALTH

( »
CATE OF DEATH 4076

Stgte File No

? Primary Registration District No.... /&02.—/ Registrar's N01430 ......
"1+ PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Copny..JAgkSON. . @ se. Missourl & County Jackson Jyf

Xansas City Mo,

(Hnuludo ¢ty or town limits, writs “RURAL" aad nams af towaship)
(¢} *Name of haspital or inatitution:

St. Joseph Hospltal.

{1f not in hoapital or institution, write streat number or location}

(d) Length of stay: 1M0§m‘§””hemu

& Clty or town.

£
v
In hospital or institution...............

Yrg.

In this community.

Kansas City Mo.
(1f outside city or town limits, write "RURAL™)

@ sweet N0, 0164 Kenwood

(If rural, give location)

No

(c) City or town 5-
<

(e) Citizen of foreign country?, (Yes or No)

yeary, monthe or days) If yes, name country. 22
MEDICAL CHRTIFCATION
340 minTEap] E, EICHHORN ﬁé‘é‘g
NTRT PR — 20. DATE OF DEAL'{.I‘H: Montl aay. Bth
. veteran, . {¢) Social Security . 1 2
R World War ( Navy j H&Z—-O%}} 02. . yur..-._.a... < SO 1.1 .12 NooRiute... i M.
21, I hereby certify that I attended the deceased from. 3 -4
$. Color or 6. (o) Single, widowed, married, 19742, ¢ -8 1947~
4 Male O hlte di ¢MaI‘I‘in S - 3 o o 3_' !
. race tvorced. S il Sl il that 11ast saw b e, alive on )._/ ~ Woons
6. () Name of husband or wife... .. 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated abaove, Durats
uration
Bertha M. Eichhorn alive... 1{5 _.years || Immediate cause of death e
7. Birth date of decea.sed.._..._O.Q_t.ﬂ_b.er_......._.. u-th ...... l&? i”“—h&;’
{Month}) {Day,
8. ACE: Years Months Days If less than one day
l‘.9 6 hr. min
9. Birthplace..__...... Atla.n tic. . - Ima 1.
(City, town, or county) (Stscl.o or ncout.ry) o /0 X
. Oth ditiona
10. Usual occupation . x€Mington Arms 0. e conditlong WACH)

4 . . [}

{Date rueeived Jocal registrar) {Registrar's signature)

. 9{ ZA Hate mgned__y_/@_’yll

11, Industry or business S i PHYSICIAN
E (12, Neme.. EQWin Eichorn, | S T =
g T ' nderiine
£\ 1s. Birtholace.... OKQOMNL............ Penneylvanip the cause o
- {City, town, or couaty) (Stata or !nreizn couatry) Of antopsy s .6 " - - which death
-5:; { 14. Maiden nam&..,._.....{.}'.rttkfnom 0, ﬁmca“;.m.
g 15. Birthplace........... ey nknm mm%vm......... (smgn'}o%ﬁ?emnf 22. 1f death was due to external causes, fill in the foliowlng:
16. (o} Informant......Bertha - Ej_chhorn e || (8) Accident, suicide, or homicide (apecify)
® Addrego.......... 0164 Kenwo, Qd. C ;‘Eg )|l ® Date of occurrence
17. {a} - uri_al (%) Date th:rmf (c) Where did injury occur? e s T
{Burial tion. or remaval) (M"‘“b) (D") (Year) (d) Did injury oceur in or about home, on farm, in induatrial place. in pubhc place?
(¢} Place: burial or cremation calvam c emet ery
18. () Sigoature of fureral director. MEJ-]- ngi\'&Mc Gil l ey 3 (5pocil‘y(:yp¢ ole;l::qg{ infury...
’ - 0 L3 £y
{&) Address el .
A oz e .. &l M. D. or oth D
19. (o) .4 ____ZZ...m A, / 1 2 { or of er)ﬁ"

{Licenscd Embalmer’s Statement on Reverse Sia'e}




i

STATEMENT BY LICENS'ED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalthed bY Me, 08 DY ovveeeoeee e

, Registered Apprentice No..

working under -my personal supervision, . -

’ ." "+ P.O. Address.. /rq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revoeation _qf,_lﬁi‘c‘enser.)

.

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



