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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

LB APR 5 Tg,q} g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registratfon District No......

9867
2174

Siale File No.

Lo 2.

Regisirar's Na

Reglatration District No..
1. PLACE OF DEATH:
dackson

Kansas. City
(It outside city or town limits, wrifs “RURAL" nnd name of I.olﬂnhip)
{¢) Name of hospltal or insmutinn

R742. Brooklyn Avenue 4

{If not in hoapi [m'.ltulion w:‘r%h stroat number or location) [
(d) Length of stay: In hospiunl or inatitution

48 Years

() County.
(8) City or town

(Specily whather

In this community.
yours, months or days)

2. USUAI: R.ESIDENCE OF DECEASED, p 43
@ state.Missouri . . ® comy.Jackson. ... 3
() CHY OF COWMuurne o riers s Kansas CLILy..

(IT outaida city or town limits, write
() Street No.....e742. Broocklym. A¥enue

(If rdtal, give location)
Yes
Germany

(e) Citizen of forelgn country?. (Yes or No}

/)

If yes, name country.

2ol BT Mps. Augusha Mtilda Sehille.

3. (B If veteran, 3. {¢) Social Security

18. (o}

name War. No No. None
) 5. Color or 6. () Single, widowed, married,
sex.. Flemala. raceWhi.te diivorced..m.dgﬂﬁd..
6. {» Name of husband é-.MI'. 6. (¢} Age of husband or wife if
.gohn Henry Schille . AV o YERTS
7. Birth date of deceased........ S..e.nt emb ar.. lﬁ .............. _'I(_YBE;JS
8 AGE: Years Munths Days If lesa than one day

78 (5] 2] hr. min

9. Birthplace _Germany. 4.

R (City, town, or county) ~ (State or foraign munl.n

10, Uuua!omumttnn At Home

11. Industry or business - et

a{ 12. Name......... Mietzner ..

a .

=1\ 15, Binthplace Germany.
(Cil.y.an or couniy)} (Suuor forelgn oou.nl.ry)

& (14, Malden namé...... WA KI1OWN

E{ 15. Birthplace gerx;la.ny ‘f’

= wa, M tate ar foreign oounl.:)'

16. (o) Im’orlnant.__. _..,.M / ~

@) Address_25) Qliva Street
177 (0} o d B]ALAaml,_ e (8) Date thereoHlAT .25 1942

{Moath) (Duy) (Yeoar)

ton Ceqp,

(Burial, cremation, or removal}

(9 Place: burtal i/t ;4;4/94— MB{

_ Signature of funeral directo AL A T
5 address 2401 _Brush. )%r' aek-. Bl .
19. (@) .aBem Y2 » . '

 MEDICAL CERTIFICATION
20. DATE OF DEATH: Mo MBLCH sy 22Md...

T 1943.2.._._ hour...ll .......... ...minnte..ﬁ..O....A.o..M.

21, 1 hereby certify that [ attended the d sed from
AR 1.} . 19....
19.......

Duration

Other r-m\dlnnna s
(lm:lnda pregaancy wiLhin\monlhl of death)

23. Signaturd

PHOYSICIAN
Major findings: \
.Of operations.
. \ Underline
the cause to
\ which death
Of autopsye..... should be
s \ {charged ata-
£ tistically.
22. If death was due to external causes, fill he following: '
Accidenb, sulelde, or homicide {specily)
{City or town) {County) i te}
Did injury oceur in or about home, on farm, in industrial place, in public place?
"
Spoc fy t £ placa) s
(Spocity ,wﬁica  of Injury.... - ‘(".‘.

While at » m IR )
ol W

b it (M. D, orother]

N Date signed....

* Address

Dal.l edloc:l iatrar) (Regl *a signature)

S/

(Licensed Embalmer's Statement oo Reverso \éade)
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- STATEMENT:_IBY LICENSED EMBALMER

R l hereby. certify that the bady whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

Reglstercd Apprentlce N0ttt e e

working under my personal supervision.

*7 * -, 'Licensed Embal

. © P.O. Address

Note: "The nbme MUST BF SIGNED BY THE LICENSED E‘\IBALMER in hls OWN HANDWRIT]NG. (F.mlure to comply with
the above constitutes grounds for revocation of license.)

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




