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

=
=

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED ApR 25 1 Iy

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

9690
1386

State Fils No

Registror's No

0D

Registration District No...
1. PLACE OF DEATH:

(YTt OO Y o) ¢ - To 1
(&) City or townee oo .. 348 Citv

{1f outside cuy or town limijta, write “MURAL" and nnme of towtahip)
(¢} Name of hoapital or inatitution: 0

Kansas City General Hospital

{If oot in hospital or Institution, writo street number or location)
(d) Length of stay: In hospital or inatitution.........kq..d.ﬁxﬁ

a7 . Years

(Swlfy whether

In this community.
yeura, monthe or days)

2. USUAL RESIDENCE OF DECEASED,

(@) State Missouri ., coumy.. Jackson 0 4{?
@ Chyor tm26§§n§§ff§§%5vw town limits, write “RURAL "} E
(d) Street No g(lf rarsl, give location)

(2} Citizen of foreign country? {Yes or No)

&2

If yes, tatme country

3. {a) PRINT
3L PRINT  Ananias Kgquffman
3. (b) If veteran, 3. (£} Social Security
name war. Mong NoZ36=09-3821
O 5. Color or 6. (a) Single, widowed, married,
s osxMale. .~ | redinite... d;wmaa,ax:xied,;__
6. {# Name of hushand or wile.......oooooorooee 6. {¢) Age of busband or wife if
Emma Kzuffman alive..... Gsyeﬂn
7. Birth date of deceased. Y. SR - S 1872 ..
(Munth) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
6S 10 2D
hr. min
9. Birthplace I:.ilSﬁmm.i___.Qm
(City, tawn, ar county} (Stats or foreigo country)
10, Usual occupation. .. Yo B A o S O3 lm@ e ceeeece e et eessmeis
11. Industry or buziness. ... Same
o
2 { 12. Name..Joscthauffmng_
] - .
= | 13. Birthplace Missouri 7
{City, town, or county) {State or foreign country)
ﬁ 14. Maiden name Unkn om
o
S{ 15. Birthplace......oknovm q
= (City, town, or county) (State or forcign uounuj:!)

16. (a) lnformant. Mya,. Fmma Kauffman
(8) Address.... 2615 Kprnsington -84,

17. (2 Burial {5} Date thereof. 7l42
{Burisl, eremation, or rersoval)} (Moanih) "(Day) (Yeer)
{¢) Place: burial or cremation.. Mound. Qrove
"18. (a) Signature of funeral director....RC3e..&.. Hondepson—
(%) Address 151311 & _Jackson St. o
19. @) = 2. ® ﬁ? W
(Dt received local ragistrar) {Iexistrar’s sigoature) .

MEDICAL CERTIFICATION
_— Lih
year__1QL2 __ hour. . ... R minute(Q5 Po ..M.

21. ] bereby certify that I attended the deceased from

pril 1st vy April 4th

that I last saw hi,m...... aliveon.
and that death occurred on the date and hour stated above.

.\ 10,

Immediate cause of death

Incontrolled Diabetes mellitus with
with diabetic gangrene.of. right.foot.

Due to

1.
Ll

Due to
Cthercon.d.idnm .
{include pr within 8 ka of death)
PHYSICIAN
Majnr findings: —_—
ﬂmﬁfiﬂl’!l
) Underline
the cause to
' which death
Of autopsy. z :élaougg be
Y - rged sta-
None = [tlatically.

22. If death was due to external causes, fill in ‘the following:
Accident, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?.
{Clty or town) (Conpty) (Buate)
Did injury occur in or about home, on l'arm. in industrial place in public plm:e?

(Specify type of place)
{¢) Means of injury. .....0 S

"—Zg!f ﬂospltaﬂfm ﬁ—-B';IE;""

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..o.voveeoee aeeenrens ,

working under my persopal supervision,

Licensed Embalmer No j/ J 7

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for revocation of license.)

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




