. 8. No. 2
M—5-42
5-17-39
1 Xxazers

DEPARTMENT OF COMMERCE

Fr\lmm.o gstrxc:zl:l? Xg}‘%/

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

/opnz\ Registrar’s Na ......... 493

(a) County....
(4) City of town........

1. PLACE OF DEATH:

Jackson,
Knnsas bﬁv

2. USUAL RESIDENCE OF DECEASEI:

(a) Stare.. JASSOUTL....co. (8) County Jackson,

I (If outaide city or towo limits, wiite "RURAL" aod neme of t.nwn_qhnp) (¢) City or town.... Kansas Gitv
, {¢) Name of hospital or institution: (If ouside city or town limits, write “KURAL"} =
' 3116 Montgall, : 3116 Montgall
|' (1f not in boapital or institution, write street number or location) (@ Street No. (If rural, give location}
(d) Length of stay: In hospital or institution. 0. L no
55 s {Specify whether || (¢} Citizen of loreign country? hd {¥es or Na}
In this community Jears,
yeara, montha or days) If yes, name country. X
3. (@) PRENT John' G. B . h MEDICAL CERTIFICATION
FUIL NAME [0} . relsc J 29+h
20. DATE OF DEATH: Month_ S8R UETY  jay -
3. (b) If veteran, 3. (¢} Social Security 3
\ o year.... 1943 ... hour.... 11230 ..
name war. no. No hd .
21, T hereby certify that 1 attended the decegged from
5. Colortor 6. {o) Single, wido?'ed. marrded, || __ e 10
R ) i3 : e
4. Sex Male ce hite idw"rcedldowed that [ last saw h..4%"aliveon... ’.?
6 (¥} Name of husband or wife......ccorreceee 6. {c) Age of hushand or wife if

Hattie M. Breisch

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

and thae death occurred on the te an§ hour ata
Immediate cause of deal%......,

7. Birth date of deceased July 17 1888 v
{Month) (Day) (Year} .
8.. AGE: Years Months Days If lesa than one day Due to. S &5 é‘-“ w(c.-u_ T .
S | 4....d
79 6 12 or. min K j J ] 4
N York Due to X Fd .
5. Birthplace. ew ior , /
N - e - (Civy, I.nwn or eounl.y) ~ .7 % I. (Stateor foreign country) P -
Other conditions.
10. Usual cecupation r* ck Mgs On T NP sperisenses (!m":hldﬁ pregooncy _wilhin 3 manths of death)
11, Industry or b Repired, PHYSICIAN
= .
B{ 12. Name. i‘ red Ceo Brals ch gt - T ; ! Underline
g P S B i
=\ 13. Birthplace : e rmernsy ¢ ; the cause to
. City stgwn, or-gount: 5 {State or foreign country, should be
E 14, Maiden name. C}B. rf’o‘{-‘%e ank charge]c; 8ta-
. q | T tistically.
g 15. Birthplace. i o g Ge ng&ﬁz P 22. If death was due to external causes, fill in the following:
6. () Tnformant... .Fred F.. Braisch,. (s) Accident, suicide, or homicide (specify)
(b‘) Address. 954 S .. Gl lp;.n Denver, 00191'9.(10 {8} Date of occurrence...
1. (ﬂ‘) Bur ianl () Date theresf 2= 2_45 {c) Where did injury occu.r? o — (Cmm“") o)
{Burial, cremetion, or removat) . (Month) (Day)} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation SHlmwood Cemetery
18. (a) Signature of funeral director Stine & McClure, While 2t workZy..ooore oo (:pf"l’ o ‘irlgfxzs) of RJUTY...cqony...
(8) Address.. 2299 GlllhnrfPlaz K, C.,Ho. .
23. Signatured T i dets
19, (a) =S » __/?7, &
- Addréss. =8 /0

(Dnu rec:lved Ioc| rcmtru) {Regixtrar's xignnl.m) T

{Licensed Embalmer’s Statement on Reverae bl:ldv
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‘working under my personal supervision,

- . . . A

_the above constltules gmunds for revocation of license,)
- If this body is not embalmed, fact should be so stated ‘abg




