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

"

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

FILE OC1 13 1942
Registration District No.. ..L%zﬂ,:

STATE BOARD OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No.......

29838
TLL

State File No

oo

Registrar's No

1. PLACE OF DEATH:
() County Buchanan

(b City or tewn., S t a OS e Dh
(l outside city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

824 Mt.Mora Reoad../

2. USUAL RESIDENCE OF DECEASED: //

suate... Missouri @ County..BuChanan 2
St. Joseph ..
{If outside city or town limits, write “RURAL") /‘J

y

street No. 824 ML . Mors. Roasd.

(s}

{c) Clity or town

6, () Nameof husband or wife... . 6. (¢) Age of husband or wife il

William Kie f f e ative.... L.9....years
7. Birth date of decensed...... QG LODE r._..._._12.~_5 .......... .18.%.4....,....

(11 pot 1o hospital or institution, write street number or location) @ {1f raral, give location)
(&) Length of stay: In hospital or institutlon oneg NO &
(Specify whether {¢y Citizen of foreign country?. L} (Yen or No)
In this community 44 years.
years, months or daye) If yes. name country.
y MEMCAL CERTIFICATION
Suid RRINT Emma Mary Kieffe
T o 20, DATE OF DEATH: MonthS.€Dt e . day 24th .
. veteran, . ¢ al Security A
pame war. N one N one..... year....._._...l.g.gf.z.-._...,.hour....._...ll.._.......... QQ-
21, I hereby certify that I attended the dec 4 R i
5. Calor o 6. (o) Single, widowed; married, /s 195N o a__ efly 28 ¥
«saFemale !| n.White divorced MATLLEA || ot 1 tast saw b BT ativeon ) Kor

and that death occurred on the date and {nour siated above.

(Month) enr)
8. ACE: Years Months Days If less than one day
67 11 12 b .
5. Birthplace.. LUXEMDOUTE. . ........... 4 Germany.

{City, tuwn, or county) {Seate or fureign country}

Due to..

h ition
10. Usual occupation Housewife ‘J(}nflfxdcfgf:mm' oy within 3 monthe of death) K m
11. Industry or bumnessAth-Qm ¥ PHYSICIAN
= Major findings: / [, g _
8 12. yame... Nicholas Trowasch |l -Ofoperations... - Underine
-
24 . mopiace... Unknown. . _4/«’ Gexfznﬁny_. 5 the cause to
¥, lown, ot State or country, sh 1db
£ [ 14. Maiden name___ﬁm ﬁu ,i'.i.e ..Neﬂ erg . e Of autapsy ::Pz;'lzleg utnf
: stically.
g{ 15. Birthplace..... UC%?’EE“_M"—- ——"ﬁ?‘gir&.?;ﬁg st || 33+ 1 death was due to external cavses, fill in the following:
16. @ Informane. William Kleffe . {8) Accident. euicide, or homiclde {specify)
® adres 824 Mt Mora Rd. St.Jdo s@ph ,MO 4| @ Date of occurrence.
17. (@ Burial () Date thercof.JS.ep £.26,1 083 Wheredidinjury occur? T omare
(Burial, cremation, or remaval} Moatb} (Day) (Y“’) {&) Dld injury occur in or about home, on farm. in Industrial plme in pnbl.!c plane?

{¢) Place: burial or mmat.{on...M.. LAY

18, (a) Signature of funeral dir : - While at e,
o rym1802 Union S Zph,Mo. =
23. Signat ol s
19. (o) L= L AT -
(D-u received local registrar) Address
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- STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by.

., Registered Apprentice No

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,) s . .

(Failure“io co y with

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




