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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....... ..

39789
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Sigte File No

Registrar’s No.......

£222

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

J . .
(@ County acksog (@ Suate._. Missouri ) County.....dackson =2
& City or town ................. ha.nsa.s 4 *V K s 2 £ -
(1f ontsida clty or town limits, write "RURAL" and nams of toweaship) (¢} City or town.. ansas 1 y f_
{c) Name of hos heai';é iri;lsat.i]l-utli){no splt.a.l No.1 d . {1t outside city or town limits, writs “RURAL") &
[ o
(If nnt in hospital or institution, wrile street number or location) (@) Street No...... "}252 st ‘2([?1::,{1'. gf}l;nthn)
(d) Length of stay: In hospital or institufion.............. o8 qﬁy‘?, ..... cie | o ciizen of forl ) No (Yes ot Noy
- pacily whather £ itizen of foreign country €8 OT INO,
Io this communlty 25H Joars
yoars, months or days)} If yes, name country.
;:U o ﬁm w-alter Kaegi MEDICAL CERTIFICATION
20. DATE OF DEATH: _ Month Dec, dny 11lth
3. (b If veteran, 3. (5) Social Security Fi ) . 80 P, y
¢arT. OUr. minl
name war. No No. None ¥
21, | hereby certify that [ attended the deceased from,
$. Color ar 6. (2) Single, widowed, married, 13 -17=42 19 to 121112 19
Male ¥h . e vk i R
4. Sex race. / dlvorcedN[?.lrried that I last saw ho2=l1l _ alive on 12-1]=42 19, ;
6. (8) Name of husband or wife.... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated abave. Duration
Irs, Anna Kaeg i alive.... 08 years || Immediate cause of death
Mav 15 188 Intertrochanteric fracture rt, femur
7. Birth date of deceased - . . 3
{Monih) (D) Ye) || fall in home on 11-9-42 with hypostatic
8. AGE: Years Months Days If less than one day Due to pneumonia
|
75 /ﬂp 26 br. min |} * TGT s
ue to s
0. Birtholace qw*tzerland < T~
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(City. town, or county, (S1ata or foreign ecountry)

Ret 1red Llectriojan

10. Usual occupation

11. Industry or business

——— QC‘

Other conditions,

(Include pregnancy within A wonths of death) L4

PHYSICIAN

No Record
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13. Blrthplace.

iy
=
{Citnygowa, or oquoty) {State or fureign country}
E Maiden name :
S
=

Birthplace
(Clty, taws, or county) {Stata or toreign country)
6. (o) Informane MES. Anna Kaegl
& Address_____ 2202 _Bast 29th St.

17. (@) Burial @ Date thereof._ Lo~ L4=42

{Burial, cramation, ar remeval) (Month) (Dey} (Yewr]
~ {g) Place: burial or crematiox, Mt. Moriah
18. (o) Signature of funeral directo.

mé%fy, Mg

Q/J___ )

19. w)ﬂl
ate nmind lnell nghulr) (Registrar’s afznature}

Mejor findings:
f operations......

Underline
the cause to
'which death
shoutd be
{charged sta-
tlsum.lly

Of autopsy........

None
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22. If death was due to external causes, fill lmlly:

(a) Acddent, suicide, or homidde fy)

® Z . A
e C—: [/ ) »Lo

{¢) Where did inj occur?
(City or town), (Cnﬂnl.y) (State)
{d} Didinjury, in or about home, on farm, in in p%:hc place?
L

Date of occurrence.

4, fr type of place)
{ p‘d’ 3 eans of injury........

éM}E or olher)

Dale zn'd

{Licensed Embalmer's Statement on Reverse Side)



IR

STATEMENT BY LICENSEb EMBALMER

. I 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.___. e, ,

working under my personal supervision.

Signed..Zf ; g

Licensed Embalmer No 4/ 5 f .........

S | N - 7)

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

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




