;['N;ﬁ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 g 8 9 3
-~ URRAU OF THE CENSUS
5-17.39 HLED 5 1947 STANDARD CERTIFICATE OF DEATH State File No,
I X32873 %2 n . .
Rezistrapon Istricl‘. No?‘f Primary Registration District Nowornnlo B8 2o Registrar's No. 24 Qd
' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘5/ 7~
' Jackson
g (a) County.. 78 i @ State. Mispourd . @ coumy Jackson -
@ (% City or town......x2N8 38 ty 5
[a8] {If cutaide city or town Jimits, write "RURAL" and name of towmnhip) {c) City of towhooe.ne. ..Kansas Gi ty P
g {¢©) Name of hospital or institution: {11 outsida city or town limits, write "RURAL™) d/
361)_Woodland ./ @ St N 3611 Woodiand
E {If notin hoapita] or {nstitution, write street number or location) ' (If rural, give location)
= (d) Length of stay: In hospitnl or inatitution
'ﬁ (Specify whether || (¢} Citizen of foreign country? (Yes,or Na)
In this community.......,s_.a.....XQars &
= years, montha or days) If yes, name country.
X
= MEDICAL CERTIFICATION
& | Iyl ERINT Mrs, Elizabeth Doerr Yy
- PRTT (0) Secial See 20, DATE OF DFAT[& Month. 3—
s veteran, 3. (¢ ial urity ] I ﬂ "
§ name war NO No None year (& hout.... ..}...l._._. minute —
; - 21. I hereby certify that I attended the d% ........................
I* 5. Color or 6. (a) Single, widowed, married, f/} 10V
e 4 Sex_..Kemale. / mee__¥hike. / divorced_ MBETI0A | that 11ast saw b PA alive on /)'PM T4y v
Z 6. {5) Nameof hushand orwte=......_..... 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour etated above. Duration
e} Joseph Jd,. Doerr alive .o f ... yeQTE Immediate cause 7 death '7’\
2 7. Birth date of deceased June 8 1874 Wﬂl"’ X DU é '{@Y)
é {Month) {Day) {Year)
4] 3, AGE: . Years Months Days | If lesa than one day Due to.... 1L 50 32 b dl LA A AN ‘l‘ S- d
4 N , 0.2
E 68 3 14 Vo 1 min, [} B(l Lt A ;/ ﬁ"’l
- / Due to.._.] &
B o pirhpuwce.. Zansas City . Missouri/) r {
é Hl {City, town, or county) (Stata or lreign country)
w 10. Usual occupation....AL_Home ??L‘f;ﬁﬁfi.dﬁlf;:, within 3 months of death)
DI 11. Industry or business - ) .M-‘ e PHYSICIAN
ajor findinga: -
) E 12, Name.....Eeter. Schwitzgebel 1 R T
ﬂ - . . . B . .
Z || U 13. Birthplace i ; ~ Gemg;ny_h__{ 21:152%2&2
- m-n. or couoty, Stnto or forelgn conntry, Of aut - hould b
5 E { 14. Maiden name... KAtherine Homrighsusen..... atorsy ::pnl}:eﬂ eta
-9 . tistically.
15. Birthpl: -
E = rHpace {City, tswn, of county) (State or foreign countiy} 22, Ti death was due to external causes, fill in the following:
= $6. (3) Informant..... JOSB’Dh J. Doerr (a) Accident, suicide, or homicide (specify)
B ) Address_._.....3611 Yoodland. ... ... |[[® Dateof occurrence
v @ .. Burial > Date heret, 9= 2A=1942 (| (@ Where id ifury oot
- (City or tawn) (County) (State)
(Burial, cremation, or removai) (Manth) {Day) (Year) ¢ Did injury oceur in ar about home, on form, in industrial place, in pubiic place?
() Place: burial or cremation........... Union_Cemetery...
!3. (a) S:gnature of funeral director. Freeman Mor tuary While at work?...eienaes .....(ql:f.m ‘(,:J“ 'i\'dpe‘;;) of INJUIY.ccciirirenscmrsnmsmsimsenas
) Ad??g EKansas, City, Mo. AQ‘ ‘ o ‘ :‘ L.
oo ST T T Ly P P B || s IO g
{Dute fecoived jocal reghatrar) (Registrar’s signature} Address .....ﬂp_lM rerrsimrem e DHA1E SiED -----3 l/’a‘

] {Licensed Embalmer’s Statement on Reverse Side)
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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, @r_by '

...... <eernny Registered Apprentice.No : "

Aerrd Y OL ...
Licensed Embatmer N°26/7; ....................
P.O. Address?é&,_ma .............................

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

working under my personal supervision,

If this body is not embalmed, fact should be so stated ahove.




