i IVB—MARE A PERMANENT BECORD

N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.
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1, PLACE OF DEATH:

(a} County.... 8,
(b} City or town

on.
nsas City

(1f outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

2328 Monroe
{1 not in hospital ar institution, write street number q’lnenﬁon)
(d) Length of stay: In hospital or Institition

2. USUAL RESIDENCE OF DECEASED:

4

(o) State..Miggonreil ® County_Jaokson_—;_g, .......
(e} City or tnwn....g..a.'nsng c 1t'-v r

Fl
{If outside city or town Limits, write "RURAL") /

(d) Street No... 2328 _HMpnraa

{If rural, give location}

v

(Specify whether
Inthis community. 54 years
years, manths or days) {s) If foreign born, howlong in U. 8. A.? Years,
MEDICAL CERTIFICATION
8 (o PRINT 2 Mra. Augusta M. Plerce
: 20, DATE OF DEATH: Month.... AT T S % 7 < W
3. (&) I veteran, 8. {¢) Social Security 1942 b - M
nr. DU, minnte. -
name war, 21D No. /b\A"‘ﬂﬂ'—’ . e v p
21. T hereby certify that I attended the deceaged from - .[.:_............_
P 6. Color or 6. {a)' Single, widowed, married, 1969 po aka osd 18k
s sexFemale__ 1| rmcelfhifa. | "/ dvorced Widowed .. that T last saw b= alive om....... Jraha, " L s 195 B
6. (b} Namoof husbandorwife_ . 6. (¢) Age of husband or wife it || and that death occurred on the daté and hour stated above. Duratio
. uration
WVeston A. Plerce allve.o........years || Immediate cuuse of death Al
7. Birth date of deccased__ S BLY 4, . AB72 .
(Monsh) {Day) (Year)
8. AGE: Yeamn Months Days If less than one day Due to....... :&qﬂm_:_?@—t—t W/'
-3
70 £ = b, - :
] ‘z Due to. : 2 ; L
9. Birthplace_. 008_Mo intog Iowa L f
{City, town, or county) ($tate or foreign colintry) ﬁ
. Other conditions. :
10. Usual occnpntion_____}_I_Q_‘_J_-__aeWifB (Include pregnaccy within 3 months of death) | o —
11, Industry or business , PHYSICIAN
-4 . || Major findi H
& [ 12. Name. Frodorich Schmid 2. |[ 0¥ operation Uod
'\ nderline
g2 Al Ay the cause to
& | 13. Birthplace @ ; A = ] ?_ wgﬂch ld:a};.h
t¥, town, or connty, tate or forsign country, TIA AT -—'V\‘-__-—-J-o\_ shou L]
E 14. Maiden name_.d. Kartar : / Of autopey &mmelld ata-
.
; Waldghut Ba
= 15. Birthplace (City, town o:wunu) 22, If death was due to extertal causes, fill In the following:

18. (o) Informant’s own signature.

-
n Hh..ggmm%..
2328 Monroe Ave., M

(3 fn_feiz:;eoun ]
o Zl’ll.gﬂzmyl
Kan%s City, Mo

(a) Aceident, suicide, or homicide (specify)

‘-(b)' Date of occurrence.

(b) Address
. "
17. (@) Buria.;"l (b} Date thereof_.iu_lx._zlm () Where did injury oecur {City or town) County) (Btate)
(Borial, cremation, o remvel M (Month) (Day} (Year) (| (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
Place; burial or eremati t. St.
f SRy it Al Home ) 5 : =
18, (a) Signature of funeral director_ a ermaserri—sess While at wor ?...m.m.ﬂm._.(_'fh(‘efwﬁemr lujury._.........«..l\.,......__._....
919 Stat :

{b) Address — 118 W"—“‘"“ 28. Sigeatur = ‘ ’k"—_‘-‘. £ br other)
19. & - ,,.2"___,._., () . + H 4 .

) (Dt recaived ik ez (egistrar's shematir)  AddremJ 2-g Omrqm B > KC > B igned 7264

5 {Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

BICA N el (NP

working under my personal supervision.

Licensed Embalmer No é 4 q /

P. 0. Add:m?/?%yéx& fé[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA.NDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.
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