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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2.1

Registration District No,...#7. £ AT

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

[ .

. 13397
State File No j 920

L Q02

Regisirar's No

1. PLACE OF DEATH:
Jackson
Kansas City

([f outside city or town limita, write “RURAL"
(¢) Name of hospital or institution:

920 West 39th Street |

{Tf not in hoapital or fastitution, write Jtreet number or location)
(d} Length of atay: In hospital or institution

(a) County
(b)) Cityor town

aad name of township)

2. USUAL RESIDENCE OF DECEASED:

(o) sace Missoury (5 County...Jdackson 7/ £
{¢) City or town Kansas City 3

(If gurside city or town limits, write “RURAL"™) y
(@ Strest No. 320 _West 39th Street

{Ifrural, give location)

-NO: - =

{Specily whether (¢} Citizen of foreign country? {Yes or No}
In this community 35 Years
years, montha or days) If yes, name country. -
' MEDICAL CERTIFICATION
3. PRINT 1
Yuie PRINT 1irs, Margaret Kessel ¥a , 14th
20. DATE OF DEATH: Month_ 0¥ day
3. (&) If veteran, 3. (¢) Social Security 1942
name war NO Mo None year. hour, minute. M.
21, I hereby certify that I attended the deceased from
Femal l 5. Colur\;}rhit 6. (a) Single, widowed, married, * m 7 l9‘fz'.’ to { }C
emale e : i :
4. Sex idworcedﬂ_}_@Q_W.QQ..._... that Ilast saw lﬂﬂ aliveon

(&) Name of husban qe[ M

g s 6, {¢) Age of husband or wife if
h r. Kessel v

and that death occurred on the date and hour Stated above,
. Duration
Immediate cause of death

...................... alive... =TT Tmm Lyeara
7. Birth date of deldusea 2BTCH 21 1865
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to e £7
X orrn Yelenmus Py
77 1 ’2(’_,5 hr. ..min. * ,) / ‘ m T ~J ]\ﬂ

..... My sﬁouri..._ﬂ.

(State or foreign country)

9. Birthplace. BO onevidle

{Ciry, town, or county) -

Due to

: Hous erfe Other mr;difinnu

10. Usual occupation ey e o (_Inclm?u pregoaney within 3 months of death}

11, Industry o business, 20 11OME . o PHYSICIAN
-1 ajJor NnAdinges: —_—
g 12, Name. Godfrev Ba Ck P Of operations i
8 g . 17 i ' . ' . Underline
E 13, Birthplace Inkn Lo ') & SRR Sl | S w&gﬁgzi{z

ity, 1, of county) (Sum or rorulrn country) Of aut houl
o { 14, Maiden name st rerine” unknow autopsy hould o
= tistically.
. Un W,

S 15 Birthplace o s o SR k(ISI:“ uI} v munz 22, If death was due to external causes, fill in the following:

16. (a) Informant. (a) Accident, suicide, or homicide (specify)

& Address... 9 £ﬂ - 2’}" ‘3,? L (&) Date of occurrence.
1. @ . Burfal. (&) Date thereot. May ........... 1945 (c) Where did Injury occur? e Canes prrent
11 nty,
. {Burial, cremation, or removal) Moath} (Dnr) T (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

V4

@ mg,bm?{ﬁfﬁﬁﬁt, Moriah Cemetery
18. (@)
®

Signature of funeral director,

Addresi20)._Brush. f“r

19. (o)

S¥ /o =k Jl-—ta)

{Date received local fegistrar)

(Smfy type of place)
- {e)

While at work?:s ..., Means of injury........ ERR...o

Signature...

Address._.D 3G [

(M. D.orothe
. Date gign

(Hagnmr s signature)
il

(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

O M- » Registered Apprentice No........ S
working under my personal supervision, '

- ‘ - ' . | | i ) P. O. Address...... [(Gj M .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with
the above constitutes grounds for revocation of license.) )
If thls hody is not cmbalmed, fact should be so stated abhove }

4




