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So Lite

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ;

FILED ;
Registmtioflifﬁcti? 1%%? ......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distriet No..cw...o..,

3706

State File No.

Registrar's No..oo Ton e ernea

L0.02

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson .
(@) Coumy y (@) Stae, MiSsouri 5 C Jackson ¢ 42
(&) City or town Kensagiblity o) ‘Stat - (&) County. : 5
{If cutside city or town limits, write “RIJRAL" and name of township) © City or town Kans as Ci ty D
() Name of hospital °r institution: (H outs:du city or town limjts, write "RURAL") &
3938 Olive / @ Street No....... 22358 Olive
(I nok in hospital or institution, write street number or location) (If rural, give location)
(d} Length of stay: In hospital or institution N
57 Years {Specity whether || {¢) Citizen of fareign country? e (Yes or No)
In this community.
vears, months or doys} If yes, natne country,
(a) PRINT MA-EL IA KUI‘ITZ MEDICAL CERTIFICATION .
:U:;:' - AME 3 ) Sodl Sem 20. DATE OF DEATH; Montn API11 day. 1
. veleran, . AF urity T
No o i?o ne year. 1 hour. 1 minute Llr) P .
name war. —
21. T hereby certify that I attended the deceased from....J.‘.'. e Z
Fe. J 5. Coloth%. 6. (g} Single, wicbnw:g married, NHZ 0. P 25 l9_.':f..'l
4. Sex race divarced... e that Ilast saw h. .. alive on.. — .2_3_ ..... , 19&@_
6. () Nam of %sbgrfﬁr L | I 6. {c) Age of husband or wife if || and that death occurred on the dnte and hour stated ﬂbOVE Duration
1
lﬂ alive ooo.o...._.years || Immediate, of d s 4 £7.7
7. Birth date of d d Qot. 13, 1863
(Month} {Day) {Year}
8. AGE: Years Months Days If less than one day
" Z
{8 /5 18 hr. min.
9. Birtholace. BAT1sbad Austria Y-
. B (C%y. k%w'n. or ednunﬁ) ) {State or foreign country} “/ ?: ﬂ
. Aetlre cmonaiter Other conditio
10. Usual sccupation : (Include pregnapcy within 8 months o!de-l.h)
11, Industry or buslness None SR PHYSICIAN
. ajar fin H I
5 12. Name....J0seph Reif 7 of operation&.2&%."._%........_.../.._.... et [
g o T Austria U AR o | e lthe cause to
& 1 13. Birthplace Yiv which death
o (s, Jown.g cquaty) {S1ate or forsign coustry) Of autopey... AR Rt A stiould be
& 14, Maiden name nna _butLs {/ cya{getldlsta-
51 15. Birthplace Austria Y- e - Hevcaly.
2 . Bir I —— Stote o1 Toreizn somotn) 12, If death was due to external causes, fill in the following:
16. (o) Informant Thecdore L. Koontz ! {6) Accident, suicide, or homicide (specify)
) Address_...... 2238 _01ive (3) Date of occurrence -
o @ . Burial ) Date thereot. &= = Y2 [ © Wnere did injury occur? T — s G
" : B ity or town un tate,
{Burial, eremation, or removal) (Mwﬂ) (Year} (d) Did Injury oceur in or abaut home, onyfarm. in industrial p]age. in public place?
(¢} Place: burial or cremation.......gff. K W& 7 B
el N Ny
I18. @ ngnm.ure of funeral director. C s BLACI\Im‘I & .SON, - NG * While at work? (STC "’(‘gwﬁ',_,‘;';;"",f TSI - SR
@ Addpss. o029 Indep, Blvd., Kans s City, Hp. : OV(
/u M C/ A" 23. Signature. /... o o e st e { ;
9 @ oY =S3 . - .
(Dhta receifod loce regisirar) {Registrar's ¢igantore} A Add:eﬁ/{/ Date sign

(Licensed Embalmer’s Statement on Reverac Side)
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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
Registered Apprentice No.

,‘ g Signed.. .
o . Licensed Embalmer No fi%/

P. O Address

{(Failure to comply with

Note: ‘Thé above’ MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OW'N HANDWR]TING.

the above canstitutes giounds for revocation of license.)
x ( If this body is not embalmed, fact should be so stated above

-




