S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH q 6 (;» i3

pites EI'LEBBUE;; g e STANDARD CERTIFICATE OF DEATH State e No
"1 xeoame Registration District No... gyg ? Primary Registration District Nozpﬂ.z_. Registrar's N°"‘1188

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

2 || @ County Jackson M1 ssouri J
. ack
lf.g g (b) City or town Kansgas City (a) Stat (&) County son @ {AX
BT || ) ame of hoothat o e write ONAL Snd e siomaiis) | () ity or town J{iﬂ"’f‘s G, s £
o~ 6927 P]"OS ect o 6 city or town limits, write *
ii-' (If not in hoapital o imatitaLios, \lrge atroct number or locatiun) I {d) Street No 92 7("1)20 spect
E (d) Length of stay: In hospital or institution XX I‘fg we lmhm)
5 In this community 20 vears (Bpecify whether || (¢) Citlzen of foreign country? (Yes or No)
'é' years, months or daye) If yes, name country. e
= 3. o MEDICAL CERTIFICATION
| g FRRT Kugene Kenner " sond
: 3. (b} If veteran, 3. {¢) Soclal Security 0. DATE OF ngr‘gl:]é Month B day
5 ) name war. XX No None year. = bour 7 minute... QP M.
= cor (@ Singt 21, ;\?reby certify ,EE_“ I attended the dmre:iz ;:i 0% AN
I . 5. or or 6. (a) Single, widowed, married, 4] V‘_’ 'I_A w1, . "~ ) e
;& 4, Sex Ma le 0 race. ) divorced....l:i.a...l:.p.:t.-.ﬁ.d [~} > }T‘ 19
Z J - that Ilast saw b L% ative un‘\ﬂﬁl;.\(f(ﬂ 194—\-
= 6. (5 Name of husband or Wife.e. oo - {€) Age of husband or wife if || and that death occurred on the date and hour stated above. T
5 Mrs b Anna Ke nner aﬂv&.......b..a_............ye:u's Immediate cause of death Duraiion
< || 7 Bk date of deceased November 16.....1864
= (Month) {Day) {Year) PRQS TP\ATL “' ""‘I‘ v 3 N _ua’
% 8. AGE: Years Months Days If lezs than one day Due to. - - f‘ . .
2 77 4 | 6 b nin 5
g '+ Due to.
7 9. Birthghace....iemv : Germany, .
= City, town, or county) State or forsign country)’
&) 10. Usual occupation........ Baker : Other conditions. HCC?\:F"T g 2L ™ \b‘a’)-
n ) {Include preguancy within 3 months of death) e
'-:|> é 1. Industry or business . ' PHYSICIAN
Pt E 12, Name NO Re cord Mag)fr ?\‘r:f-l:rgii:nq
= |5 - _ - L . : . Underli
2 1Z Vi, Birspiace : S(‘:ermany Y . "’E::?ﬁd;é?é
. Wi C
j B {14, Majden name N&lu %cf'“aﬂ (Stata or forelgn countey) Of autopsy....... ahould be
charged sta-
= % { 15. Birthplace Germany |- : _ : tistically.
E = ' {City, town, or county) (State or forsign country} 22. If death was due to external causcs, fiil in the following: -
E 1|16 () Informant Mrs, Anna Kenner ' (@ Accident, suicide, or homicide {specify)
B () Address 6927 Prospect () Date of octurrence
17, @ Burial () Date thereot MBI o 28x48 || () Where did injury ocour?
: {Burial, cremation, or removal) {Mooth) (Dly) (Year) {City or town) (County) {State)
. . Me or i l" P k (d) Did injury oceur in or about home, on farm, in industrial place, in puhhc place?
{0} Piace: burial or cremation ..~ O o) e, AL ar
18. (a) Signature of funeral director. Mmﬂﬂ,w (Specily h)rw of

place)
: ﬁga While at wor! . ceitanreee (€} Megns of injury.....
ress ! ns [y ’. ) -
o ST TT - L a}?cﬁ% 2. S K G ol J o (M Domher:
1 @ ; q%“/ ......................... .Lc-k’ ................... Date slgned

( te received local régistrar) .~ .. {Negistror's signature) Addresa
.a W (Licensed Embalmer’s Statement on Reverse Side)




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

eeteeemnaananes . ., Registered Apprentice NoO. ..o ,
working under nix,éersonal supervision.

- (ot Signed. % / W
. C . . Licensed Embalmer No ‘/L a-n 7

P. 0. Address.. 200 Lo Ao..........

) Note The ahnve ’VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. the above constitntes grounds for revocation of license:)
If this body is not embalmed, fact should be so stated above.




