. No. 2
ot
5-17-39
I X28404

MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-

_DEPARTMENT OF COMMERCE
Hitt

Registration District No._.

UREAU OF THE CENSUS

JUL 19
3 2?

MISSOURI STATE_BOARD_OFE HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratién Distrizt No..._. 2. O__ OZ...

<210

State File No

Registrer’'s No

i.

(a) County.
(&) Cityor town

{¢) Name of hospital or [nstitution:

3822 Central Avenue

PLACE OF DEATH:

Jackson
Kansas City

(il ouwside city or town limitas, write "RURA}," nnd name of township}

{d) Length of stay:

In this community.

(I not in hoapital or institution, write street oumber or location)
in hospital or institytion. T mm =™

67 Years

(Specily whather

yonra, montha or duys)

3. (a) PRINT
Sl PRI Mrs, Clara F, Reinhardt
3. (¥ I veteran, 3. (¢) Social Security
name war No No. None
F 5. Celor or 6. (o) Single, widowed, married,
4. Sex. __e_nia_l_e o rnce..........,.P.E,.... Gd.hr rced..ﬂ.d_o_ﬂ.g‘_i:_...
6. (b} Name of hushand o v‘f#-m'__ 6. (¢) Age of busband or wife if
Frank J. Reinhardt allve.m=====_ ears
7. Birth date of deceased August 19 1869
(Month) {Day) (Year)
8. AGE: Yeara Mont.ha Days If less than one day
'72 lo 0 hr. } min,
. mirsomce NOble County onto [
(City. town, or county) (State or forelgn conntry)
10, Usual occupation..... 2 %_Home

i

MOTHER FATHER

17. @ —Bnrial. .1 @) Dateweredune.... 221042l (0 Where did injury occur? — i —
(Bucial tion.or m"l)F (Monl.h) (D") Ve (d) Did injury occur in or about home, on farm, in industrial plaoe in puhl.(i;.- place?
« (&) Place: bu.na! or cremation . OI‘eSt HLllCemaLerﬂ, T
Spacil:
18 (o) Slanature °‘1‘4“m‘ P, White at warkia (Somitpenga ol place) & oy 5,_
(5) Address l BI‘uSh ,Gre

_(L.Q-_.l- Y2 .G /A, P2 G |1 Si“‘“@ = ). WA, D. J— d

1. (=) {Date received ;ulncilluri * (ﬂui-u-nnlimtnrn) PAddre w&_‘_\ &(‘g :M Date sign J,q__-tf

Industry or b
12, Name.. Theodore Vollrath (/
i13. Blrthplace GeI'mﬂny /

Matden pame...  BRFBEEEE T3 chap eyt o e cuestey

Gerrany. ) “

. Birthplace

(3) Date umeoﬂ

2. USUAL RESIDENCE OF DECEASED:
Statv-_...ltf.[lﬁ..s.g.gri (b) County. Jackson sz {P,

(a) .
Kansas City

()

City or town.

(It cutaids city or town limite, writs "RURAL")
Street No. 9822 Central Avenue

(d) £
(I rural, give location}
{¢) Cltizen of fereign country? No {Yea or Nao)
If yes, name country, Teververeeneermeen
MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch. 5 UD® y.19th

194 hour. 1 miml!ess P : M.
21. I hereby certify that I attended the deceased from

b=, N YD o o _— | Q\ 1982 —

that Ilast saw h..’i-(bé alive on o —\ f'\‘ 198 1
and that death occurred on the date and hour stated above.

Duralion

Other conditiona.
{Include pregoancy within 3 months of death)

PHYSICIAN

Underline
the causéto
[which death
should be
charged ata-
tistically.

Major findinga:
Of operations.

Of autopsy,

22,
{a
&

If death was due to external causes, fill in the following:

Accident, sulelde, or homicide (specify)

—

Date of occurrence

(Licensod Embalmor’s Statement on Rwer& Side}

I




e
«
wr

- ) , c -
’ \ .
_____ } , _
. L . i
4
STATEMENT BY LICENSED EMBALMER . | _'
I hereby certify that the body whose name is recorded on the reverse side of this certificate w;s embalmed by me, or by .o
! . )
............. . . weeees Registered Apprentice No.oo e
working under my personal supervision. _l )
r
: Licensed Embalmer Noasorb ....................... |

- . PO Address.....{.. @. Aot O S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply wi
th& above constitutes grounds for revocation of license.) -

? If this bady is not embalmed, fact should be so slated above.

i




