V. 8. No. 2
OM—9-4-41
ev, 5-17.39

I 329404

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

DEPARTMENT. OF COMMER(::E

HLED SEP 3199%4?

Registration Distriet No

BUREAU OF THE CENSUS

26430
3129

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District NO._..A.Q..Q...;H c

State File No,

Regisirer's No,

(a) County
(&) City or town

() Name of hospital or institution:

PLACE OF DEATH:
Jackson

Kansas ity

(It sutalde eity or town Lmits, write “AURAL" and nama of township)

202 A East 3lst /

{d) Length of atay:

In

(If not in bospital or institurlon, write strect nuw location)
In hospital! or institution

60 years

(Specily whather

this community.
yoars, months or duys)

Yol FAMe _Mra. Anna Knelle

2. USUAL RESIDENCE OF DECEASED;
Mis 80111'1 (%) County
Kansas City

Houl L~ Bast-815¢ St .

(It rural, give location)
I’YZM No)

Jackson ‘5’;?

(g} State.

(¢) Cityor town

(d) Street No

No

(¢} Cidzen of forelgn countryt

1f yes, name country.

MEDICAL CERTIFICATION

18th

20. DATE OF DEATH: Momh____A_-_u..g_ug.t....._dar

3. (b) If veteran, 3. (¢} Soclal Security
name war XX No None year.. 1942 .. Y- minute& 2. A,Q M.
21, I hereby certify that I attended the deceased from .4 &
Fe / 5. Color ar 6. (a) Single, witil:;v;lrningia! o _*2:' ‘o . 1942,
4. Sex race /d.lv roed that [last saw h. R’ plive on... Z O /J " 19.4k 2~
6. () Name of husband or Wife.—....cvweemeeecrmeeres 6. (¢} Age of husband or wife if || and that death occurred on the date and/Bour stated above, Durati
8.1‘198 Knelle alive....owrmcm et years || Immediate cause of death uralion
7. Bisth date of decensed._ o8P EOMbET 19 1870 O 2draa ﬁsm,/—- 3. ole .
: (Month} {Duy) {Year)
8, AGE: Years Msnths Days If lesa than one day Due to Wﬂmw
71 Ir | 29 o i . (7‘?:7 0‘?40&&4-' HMoiod et
Due to
Feldrennach Germanv‘? e TR, s
9 Birthplace. A
rthplac (City tgl, ﬁmunu) (State or forelgn country) @ ‘j-j & . A
10. Usual, occupation Other conditions.
(loelude pregnascy withis 3 mouths of dsath) ?
11. Industry or busi ' 7 PHYSICIAN
B Name Fr@AdEr ICK Fauth || TR et o
. s P . erline
2 Lus. sirotsce Germany/ recauetc
£ f 14 Malden name R “Rgesra (State o forsiea conntry) Of autopsy ehould be
........ tigtically,
g{ 15. Birthplace (cit 'f a]m { '(S&irﬁﬁ;g 22, If death was due to external causes, fill in the following:
16. (o) Informant hal‘ B 9119 {a} Accident, suicide, or homicide {specify)
V(b) Addrens ) 2202 AQ East 31815 St - (6) Date of occurrence
17 (@) Buriael 3) Date thereof B-20-42 (c) Where did injury occur?
{Barlal, cremation, or remov 'f?or est Hi li"“éh )e 1(1? e’)tg;réy @ Did Injury occur in o about home. on. o dusteial i, in publie phace?
(¢) Place: burial or cremation
Specify f placa)
18. ‘(a) Signature uf- funeral dlrectﬁ.. 8 as@fg A go. While at o ¢ p.f_. (:s)rn-&m’ ) ¢ injury.... ([) o
() Address }74 //?"I W--’:J. Signature ﬂm 2~ (M. D or othu}}’lﬁ
19. (@) ZL ® 2.0 dr 2li5/¢=
(D-u roceived | hel]mf. {Registrar’s signature} Address.._ &= 'y S B y....... Date signed. z ,"¥

{Licensed Embalmer’s Statament on Reverse Side)




. mea moa, Akeme he dl o A e o ————— et < b_,;\--h-*_ﬁ‘,‘_\ e A M-

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

....... ‘ Registered -Apprentice No

" working under my personal supervision.

Slgnr-d %‘—U W ﬁ}/ M—//

Lloensed Embalmer No.. 4/ 9. f

. P (032 Addresq 7M _______________ Mo-

Note: The above MUST BE SIGNED BY THE LICENSED E\[BALI\lER in hls OWN HAI\DWRIT]NG (Failure to ggmply with

the above constitules grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above.




