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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

D JuL 27 1542
flk ?

Registration District No.....cco...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District No—../_ 3 _@._%

23625
State File No
Registrar's No. 21?49

1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

Jackson $4F.

{a) County Missouri
(&} City or town kans as C i t T () State (0} County \5}
(If catalde city or towa limits, writs “RUBAL" and name of tawnship) () City or town Kansas City P
{¢) Name of hospital or institution: §foulaid. city or town limits, write “HURAL') J
St.Mary's Hoapitsl (&) Street No Denver
{If nat in hospital or institution, writs nul:?wn?’g lu@uon (T rara), give location)
() Length of stay; In hospital or Institution.. &d.. . L. ’g 7-/ 7 9 L N 0
17 ars (Specify whather {e} Citizen of foreign country? (Yes or No)
In this community. Je 5 \
years, months ar days) If yes, name country. (
%Uﬂ gﬁ;gg‘ JOS eph St OCk MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... A3 Fovr @2V e BB B
3. (b) If veteran, 3. (¢} Social Security 1942 o 5 X 20 A
name war NO No]{ ii—-__a z_— ‘égé ? year. ur. minute, M.
21. I hereby certify that I attended the dmacd from... .,l - st
Color or 6, (a) Single, widowed, marded, — ] /7
Male Harried u 1942, to 15
4. Sex O race divorced. i || that Tlast s2w hotaawalive on ,7—/16' -/5(.1 / 1024,
6. (0) Nameof busbandor wife .. & (&) Ageof husband or wife if || and that death occurred on the date and hdur stated above. Drcrasio
MI‘ Goe Agne 3 S t OCk e years || Immedia use of deggh Fa) . uraion
7. Birth date of deceased January 11 18 69. LN QJ&W
(Month) {Day) (Year)
8. AGE: Yeara Months | Days If leas than one day Due to /@ aldat ﬂ_OJ\/
7 5 6 6 ht. min,
Due to. f a
5. Binbsiace. BBV AT Germany /|l ™ g e
- (%lv. Tgn. or county) (State or foreign conntry) o L b
aKer Other conditions.

10. Usual occupation

Safeway Bakery

{Iaclode preguancy within 3 months of death)

1. Industry or b e PHYSICIAN
Klajor fi : — —_—
é 12, Name... Char le g gt ock ag{ o;cdriglgﬁ-mn M Uaderli
! : il nderline
E 13. Birthplace Germany 7 . the cause to
) of coup (State or foreign coun [w. eal
& ( 14. Maiden pame e mdite Of antopsy——.... ““M n.houtduae.
E{ 15. Birthplace German '9'4 : : tistically.
= ’ (City, town, or county) {State or foreigs countrf) 22. If death waa due to external causes, fill In the followlng:
16. (o) Informant Mrs . Agnes Stock {a) Accldent, suicide, or homicide (specify) '7.{’19
() Address 12350 Denver () Date of occurrence
7. (o purial () Date thereof.—.. L= 00 =42 |} (2 Where did injury occur? —
{Buria), cremation, or temoval) Munzh) (Du) (Year) {City or town) {Couaty) (State,
8t .Jos eph {d) Did Injury occur in or about home, on farm, in indastrial place, in public place?
T () Place: burial or cremation
3 f place]
18. (0) Signature OI. funerakdgﬁtg AL M e While at __._."E::"f’(g"ﬁ;m Lf T — N
@ A 5 g : 2y j% 2 M”"‘/ 23, Signature_ {0) (M. D, omhq__..__...
. %_ () -
19. (o) rﬁived trar) ® {Registrar's signature) t\ddf!ﬁ-—/—& [ fiﬂ. i _D0EE Si!ned-“a- -

(Licensed Embalmct’s Statément on Reverse Side)




aLAT A
BRT oy O RS

' STATEMENT BY LICENSED EMBALMER

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

SOOI e enen , Registered Apprentice No.
working under my personat supervisi_or‘t. . '
" i Tad T T.on

Note: The abové MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN HANDWRITING,

(Failure to comply with
the above constitutes grounds for revocation of license.)

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



