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

DEPARTMENT OF COMMERCE
Burgau or 188 CENSUS .

fLED DEC 31 15&‘/

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

P

State File No.

L0032

Registrar's No............. . 9 w4

v 4

1. PLACE OF DEATH:
(@) County Jeckson

(&) City or town.,........ Kanseasa City
@ (If cutaide city or town limita, Srrite “RURAL" and nome of tow aubip)
.

Name of hospital or institution: /
2727 Kenwood Avenue

2. USUAL RESIDENCE OF DECEASED:
@ State....... Klsgourl ... @ comwy..Jdackson.... 4

(c}

(If outside city or towa limits, write "RURAL") ~

5727 Kenwood Avenue

16. (o) Informant.

B7e7. Kenﬂnod Avenue.

. @ . Burial (®) Date théreor. 0BG « 24 1942
(Burial, crematjon, or removal) {Montk)} (Day} {(Year)

© Place: burtal ffefetidubd Forest Hill Cemete_ry 2z
18. (a) Signature of funeral director.. /%

® Address. 1401 Bmshscrpeﬁlﬁ_
19. (@) (2 e 23 Y

nis roceived local r

{b) Address........

I.rlr (Registrar's sizcatare)

(If not in houpital or institution, write street nu_mﬁe; orlocnliu.rl)_ (d} Street No........ (Lf rural, give locatlon)
(d) Length of stay: In hoapital or institution Yes
682 Y {Specify whether (e) Citizen of foreign country?....2 e {Yes or No)
In this community.... -~ EETH..
years, months or duye) If yes. name country. G'emany /,]
. (s) PRINT J’ MEDICAL CERTIFICATION
Yuil NAME.Mrs.. Maryanne Henriette Jankua
TS i o 20. DATE OF DEATH: MomhRecember. . day... 20th
. t 3 . I it
veteran None @ SoNBRE"Y vear X942 kour....} miguse 45 P M.
21. 1 hercby certify that I attended the deceased from B et I
5., Colog pr 6. (a) Single, widowed, married, 9., to .0"2,@ / ? 1942
Female |/ White dowed
4. Sex | reed.. e that I last saw h alive on /0'1—6' ! q 194{- r)
6. (b) Name of husband o/\fﬁé ........................... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated ‘above. Duration
Carl A. Jankus alive™ T _.years lmmediam -7, A
7. Birth date of deceaaed.......M“y 4 1860 7
{Montb) (Day) (Year) 7
8. AGE: Years Months Days If less than one day
o G B2 7 16 hr. min
il
%;,Bi,,h,,lm Berlin Germany 6/ I
" (Ciey, town, oz county) : (Stute or foreign countey) ; / 7 ¥
. None Other conditions.
10. Usual occupation A_t H (Toclude pregnancy within 3 monthy of deaLh)
11. Industry or business ome W i PHYSICIAN
=} ajor fin ings:
B2z I\ame._._gﬂknown Krause . . Of operations... . ’
E DI ’ : Te s ’ hUnd:rLine
=1 13. Birthplace Ge ma_n'?r_ ?( the cause to
L ' - Iwhich death
{Clty, own unt; - (Siate or forelgn o ¥) Of autopey...... M} M hould be
E 14, Maiden name. ﬂknswn e charged sta-
Gern ? tistically.
[5 15. Birthplace. - eInany 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country}
Mra, C. H., Peebles (¢} Accideat, suicide, or homicide (specify)

(8) Date of occurrence.

(¢) Where did injury occur?.

(Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

ify Ly, I place)
While at work?._......, e { eans of injury....

23. Signature (M. D, ;__2& ()
Address. /- “/ o “/ /ﬁl%’ 76%4/)1)3‘8 signed.. 7?

(Licenscd Embalmer’s Statement on Reverse Side) /




Q'*—\G?

N
X
AN

STATEMENT BY LICENSED EMBALMER

- T 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 personai supervision,

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with

the above constitutes grounds for revocation of license.)

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




