V.8 No, 2
M—-9-4-41
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1

xz0484

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

DEPARTMENT OF COMMERCE® |
BUREAU oF TiE CENSUS .

FILED MAY 12 ¢

r

13408
1678

MISSQURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH

State File No

Registration District Now......... ¥ 4. Primary Regiatration District No/ﬂdL Registrar's Na
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County Jackgon @ sate. Missouri {8} County Jackson yﬁ

®) Cityor town..........-.eansas _Clty
if outside city or town limits, writs “RURAL™ and natme of township)
(¢) Name of hospital or institution:

e..7314 Montgall [/

(!r oot in hospital or institution, write slreet number or location)
{d) Length of stay:

In this community..._...... 2h_yesars

years, montha or dayw)

In hospital or institution

(Specity whether

Kansas City 2
(I outsida clty or town limits, write “RURAL") {

7314 Montegall

{If rural, give location) ~

R0

(¢} Cityortown

{d) Street No.

{¢) Citizen of foreign country? (Yes/or No)

If yes, name country

3. () PRINT
FULL NAME

Mr., Korman S, Kuder

3. (5) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION
.

20. DATE OF DEATH: Month £~

name war. Xo No.._ None. ...
21.
h 5. Color or 6. (a} Single, widowed, married,
4. Sex Male m te cﬁ,dwurcedwidowed
o
6, (b) Name of husband or wifey....occoovvvmrreenneens ¢, {¢) Age of husband or wife if
M Lo Corr o (O e ol ol ettt alive .. oo YeAT8
7. Bicth date of deceased. .. D8 CEMbEr 7 1866
{Monthb) (Day) (Year)
8. AGE: Years Months Days If fess than one day
75 4 21 hr. min.
9. Birthplace.. ATON - _....thn.___.l_ .......
{City. town, ar county} (State or fureign coudtry)
: Qther conditios - 4 & .
10. Ustial occupation...... 081 &SMAN. . {Indluds pregoancy within 3 mootha of death) 7
11, Industry or business. ’ R PHYSICIAN
ajor findinga: —
fﬁ 12. Name Umoun . f operations M
E . g . ; l Underline
£ 1 13. Birthplace Qhin fﬁﬁi‘éﬁiﬂ
& {City. town, or county, h {State or foreign country) » should be
. Maiden name........ﬂarga.x:.et JBarran

Unknown 0]

. Birthplace
(State or foreign amntr_")

= (City. town, or county)}

16. (a¢) Informant Mro Bert Hedingér

- (8 Address...twl4 Montgall. ..
17, (@ ..Burial - (8) Date thereof 0 4=30-1942

. (Burinl, cremation, or remaval} (Moath) {(Day} (Year)

(¢} Place: burial or cremat.ion..._..mQI'.Bl...Hillﬂ._..c.em.e.hﬂry..._.
(8. (8) Sigoature of l’urem] director...... Freema.n Mortuery. .

Kansas C .‘j’y;,?
®
. V2

Address...

(a) Accident, suicide, or homicide (specify}

(&) Date of oceurrence P .

—

{c} Where did injury oceur?

(City or town) (County) {State)
{d} Did injury occur in or about home, on farm, in Industrial place, in public place?

While at work?......;iivesia . (¢} Mcansof Infury.__ .. &.

23, <1mtch d / MI D. or gther)......

[£] pmry tm of place)

E2ix

trur)

address LT X % Lo Lm Fol. Daie signed 2L

19. (a)
(Reg-utrnr s signature)

(Licensed Embalmer’s Statement on Reverso Side)

e ——

5

[T ————




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded om the reverse side of this certificate was embalmed by me, efbatr oo

» Registered Apprentice No.......

Signed....W 7 %%g ......
T .Licensed Embalmer No 3¢ 7 3 .....
P. O, Address z 6 %‘0.

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

If this body i not embalmed, fact shéuld be so stated above,

- ¥

. § » . .
working under my personal supervision.




