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

WLED FEB 27 |

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5299

State File No.o.x

L BRG

Registration District No... 943 / (/} Primary Registration District No...... /0.0 Z_ Rezistrar's No. .
i. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED; y&l
Jackson
{a) County.. Missourl Juckson @
; Kangasd CIty (a) State ) County. :
(B City or town £ Kan s C it
(If ontaide ¢ity or towa limits, writs “RURAL" and name of township) (¢) City or town....... anasg v p
{¢) Name of hospital or jnstitution: o (Ifo or town limits, write “RURAL") -
East 31lsat merﬂacel/ Street N oY lest Armour
{If nat in hospltal or Institution, write atroet number or location) (@) Street No {Ifrural, give location)
{(d) Length of stay: In pital or institution No
§°_f_ (Specify whather (¢} Citlzen of foreign country? (Yes or No)

vears
To this community
yours, months or daye)

I yes, name country,

& (n) PRINT Mlss Emma Kumpf

3. (b)) If veteran, 3. (¢) Social Security
name war. XX No None
Fe 5. Color or 6. (a) Single, widowedlmarried.
4. Sex race dtvomcd.......Smgi.....m.....m..
6. () Name of husband o wife...oroovivrcrccneceees 6. {¢) Age of husband or wife if
XX alive. ... 2525... vears
7. Birth date of 4 d Nov, 11 1856
{Month) (Day) {Year)
8. AGE: Years Moantha Eiya If less than one day
8 6 2 hr. min
o Birtholace 3t . Louls Mo. /)
- {City. town, or covnty) {State ur furelgn country)
ome

10. Usual occupation

20.

21.

MEDICAL CERTIFICATION
Feb,

6
certify that T attended the deceased from.
ot L, 5‘ ) <

. Tth
ay.
minnte. 30 P M

DATE OF fmm: Month

year. hour.

I he

that I last sa:
and that death occitrred on the date and hottr stated aboir)(

Immediate @se of death .. ..
............... (4 % A l,] ‘A

QOther conditiona.
{Ioclude pregooncy within 3 months of death)

ke 7
“lrrt 2 Ao Pdors

alive on.

\ ~

11. Industry or business . FHYSICIAN
& N Henry C. Kumpf Moot fndings: o —
Ame...... C
E{ . ml;ludeﬂlx:e
2\ 13 Birthplace & > c(}se T'mra ny 1}4) the caue to
ty. oLy, tale or foreign countty) (1 Afqpeongy h Id b
E { 14. Maiden name N8 “Hecord : 4 Ofsutopey :}I%E:ﬁ s
Germany dstically.
15. Birthpla - o - .
2 irthplace 'i P, e Eents o Foreinn conlors? 22. If death was due to external causes, fill in the following:
i mmf {6} Accident, suicide, or bomicide {specify}
16. (a} Informant
(b) Address <0+ West Arm()ur (8} Date of sccurrence
Eo P . I
. (@ Burial ®) Date theseof...... 20— 23 (c) Where did injury occur?. e s
(Burisl, cremation, oz removal) Dlmw ood C éM"‘“% g"ﬂ (Yeas) (d) Did injury occur [n or about home, on farm in industriaf place in publ!c place?
(¢} Place: burial or cremation
18. (6} Signature of funeral director. W /ne/?/ While at wo f&-ﬂ_f: Tpe of place) N
kansas GAt7, Mo. G
(%) Address b ~ 23, Stgnat D. or other)
R ur .D. S
0 0 AT '.'_@..,.. ® 2 Ll Crvrrd fna o
(Data voocived local trar) {Reglatrar's dgnatere) Address i/ te signed

(Licensed Embalmer’s Statement on Reverse Side)




i
LR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

...y Registered Apprentice NOu...comvccoirrnreoeierseeriracennes s

............... [ o . e - ; - - ;
F

st ol (E Tt L

T Llcensed Embalmer No 3 g Q 7

) l | P. O. Address. Z70 Rttacute (s 1. %4_' »

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

‘working under my personal supervision,

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




