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

DEPARTMENT OF COMMERCE
BUREAU OF THE CuNshs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /Goa

1618
- N—

State File No.

Regisirar’s No........

1.

(@) County....
(b} City or town

{¢} Name of hospital or Institution:

PLACE OF DEATH:

Buchanan
St. Joseph

(If outaide city or town Iimits, write “IRAIIAAL" and name of tuwnship)

2226 So,9th Street, /

(d) Length of stay:

{!f not in hospitsl or iostitntion, write street number ar location)
In hospital or institution

2.

{a)
{c)

{d

USUAL RESIDENCE OF DECEASEI: /

saeMissourl @ county...bucChanan

City or town.... St L JO se ph j
(IT vutaide city or town limita, writs "RUKAL"} #

2226 So0.9th St.

-------------- (Il rural, give location)

No.

Street No

{Specify whether {e) Citizen of foreign country?. (Yes or No)
in this community. 70 years.,
yoors, munths or days} If yes, name country.
MEDICAL CERTIFICATION
ol FRIST  Joseph Frederick Kuhfus
E.
FUIL NaM ' - - 20. DATE OF DEATH: MombJ8RMEBLY .. 2nd
3. (3 If veteran, N 3. (o) So{]:al Security gear hour l 2 mintte noon M
one No one '
rame war 21. I hereby certify that I attended the deceased from.... Wiy?'
Male 6 5 Color OI‘Whit'LG (o} Single, ﬁdowed fm:a:d }7(2% e 1949 to ,Q- Gt ;2 19.42.3
4 Sex T B thnt Tlast saw him alive on Jaan, 1 19.5: %
6. () Name of hushand or wife... (‘) Age °‘r? band or wife if || and that death occurred on the fate and hour stated above. Dureti
uretion
SOphi a Bu I‘gu £} Kuhfus alive lg years || Tmmediate cause of death /
LAt ig M
7. Birth date of decensed. HOVember 24 labﬁm A7
(Moeoth) (D) (Yeoar)
8. AGE: Yeara Months Days If less than one day Due to....
‘7 6 l 8 hr. min
- Due to 'l'/ i
9. Birthplace Unknown Missouri #Z s
. . {City, Lown, or ecanty) (State or forelgn country) - - J— -
10. Usual occupation. BEL ére d.gro CEI‘ ?:25:3222:::::, within 3 months of death}
~ : -
11, Industry or business rocery s ore S E PHYSICIAN
.. ajor findings:
§ 2. Neme.. William Euhfus 2 1 MO cperatione. L ‘ | o
; ) nderline
Y Unknown Germany “7 the cause to
P - Hirthplace {Cit: upt: (Stets or foreign country) which death
£ [ 10 Maen e CHPLE LB T BEEIE A rhouid e
& . Unknovwn Germany 7 e tistically,
g 15. Birthplace T — T R 22, If death was due to external causes, fill in the following:
16. () laformant Mrs o Sophia Kuhfus {a) Accident, sulclde, or homicide {spacify)
© Adtrew 2206 S.0th Ste,St.JOSEpPhi, MO, || & Date of occurrence
i7. (&) Bur ial (&) Date thereof. ! Jan 5 1940 S (¢} Where did injury ! (Clty or town) {County) (State) -
{Borial, cremation, or remaval) W M Mnnth) (Du) (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
* {z} Face: burial or cremat[on em -
(“vwifr Lype of place)
18. (a} Signature of funeral directer.t < N While at work?..cooeoeeeeeeeenee (&) Means of InJury.. . mSa v mseseinns
@ ;802 Union Str,,St,.Joséph, Mo. , - j b
19. (g} }'— —¢3 ) UG'I-C | o
Address 3). 3

(Date received local registrar)

(ﬂqulr:r (] mxnnlum-

/o2 33

(Licensed Embulmer s Statement on Reverse Side) /




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

o

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No...
aniag s
Fo hdaikt " St Joaeph, Mo.

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

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




