S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 2 U

e LUEBU F“’ Comsus STANDARD CERTIFICATE OF DEATH State Fite No
O gtstration Dimicg Q l g'ma _____ Primary Registration District No.._....,____.A.QQ_z__‘ Registrar's No. 431

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /}fg
(a) County Jackson @ St Missouri = Jackson  © 2
() City ortown Kansas City ol State () County. .

{If outside city or town limits, write "RURAL" and name of township) (¢} City or town Kmae city ‘f
(¢} Name of hospital or institution: / {If outside city or town limite, write "RURAL")

4506 Jefferson Streot (@ Street No 4506 Jefferason
H {11 oot in hospital or institution, writs street aumber or location)} {tf rural, #give keation)
{d) Length of stay: In hospital or institufion ,
50 Years {Bpecily whether {¢) Citizen of foreign country? (Vea or No)

In this community.
years, months or doys) If yes, name country.

MEDICAL CERTIFICATION
Jola) BRINT Mrs. Bertha Marshall ~ 5"
20. DATE OF DEATH: Month.. é} - day.z_( .......................

3. (b) I veteran, no G S“;i'asﬁce“”“’ year.. _‘_7“: hour.......z 10 M

name War. No.
21. I hereby certlfy that I attended the deceased from LE
5. Color or 6. {a) Single, widowed, married, 19*_5. to ___{
idowed. "
4. Sex Female race. te G&lvorced. that I last saw hw aliveon.......1 .
6. (¥ Name of husband or wife._ o 6. (€) Age of husband or wife if || and that death occurred on the datfgnd hour atated above.
rank A, Marshell oo years [ Immediate EW

7. Birth date of deceased OCt g 1867 rresssvrreTesase

{Month) (Day} {Year) . B
B. AGE: Yearn Months Days ¥f less than one day Due to....... W hoved w

75 &6 16 — 2
‘b SO | | ST min. D
ue to..

9, Birthplace Scranton, Penn, 4

{City, wown, or county) {State or fureign conntry}
Other mnditionu.az.... %-‘_ e
10. Usual occupation At Home {Include pregnancy wi mntz! dhath)

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

11. Industry or buginess YSICIAN
8 ( 12. Name Jacob Melssner Mot averaions. (L0 - _ —
E Underline
21 13. Birthplace Germany </ [the cause to
& (Cltw-g&bwti)ka Renné?u or forelgn country) of nutopsy...(’,mn rhocnldabe
g 14, Maiden pame ¥ 1'! orged e
istically.
gL 15 BIrhplace s ?:immm s || 22 1 death wos due to external causes, 6l in the following:
16. (a) Informant Mra, Mamie M. Ocker (6) Accident, suldde. or homicide (specify)
(b) Address St, Louis, Missouri (5) Date of occurrence
17. (@) Burial (8) Date thereaf___ L=20=43 () Where did injury occur? T s
(Barial. crematios, or reoval) t. Mori ﬂ""’u’) (Day} (Year) () Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremation M,
18. (s) Signature of funeral director Fre eman Mort While at wltk?/Z . ...(fpodf ™ ?:Ia.:! of miu.ry._.._.____. S
®) Address Kansaa\ City, Misgourl . M D
t9. (@) M= 27 V_] }'y) /’)4 W 23. Signature. : - .or other). L4104
. \a = ;.
(Dste received k " (Hegistirr's eignature) Addxess.!.z. ” Date sxznedl 1"‘"!2.

J_ (Licensed Embalmer's Statement on Reverse Side}



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........ etremeet v rept e aran

...... » Registered Apprentice No.__ .ol

.  Signed %f‘lm:ﬁ W ‘ M
L o _ o L:censed Embalmer No 3 ’{73
| b0, Address..... 20 € Yo

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

working under my personal supervision,

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



