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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlistrict No...........

State File N 5 4 3 9
/OQZ\\ ch:'srn;r'.l Noa_i'ﬁ-&;

1. PLACE OF DEATH:

{a) Cpunty
{b) City ortown

Jackson
Kansas City, Missouri

(If outaida city or town lin:its, write "RURAL’ and name of township)

3] Name of hospital or institution:

211 N Mersingbon /

(d) Length of stay:

In this community
years, months or doye)

{1! not i bospital or inatitution, write streot uumber or locotion)
in hospital or institution

10 years

{Specily whetber

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mis SOU.rl (b) County Jackson 5‘3
(¢) City or town....... Ka nsas Glty L4 Ml ssouri z
{H outside city or towg limits, write * ‘RUBAL" '} J

(d}

(i rural, give location)

() Citizen of foreign country?. (Yes or No)

I yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT . :
Yuils Rame.. Mrs. Eurenia M. Regnier 6
o T 20. DATE OF DEATH: Month.. . M2T s day
. veteran, 3. i it
* - . I;) IT\:;ongl Y vear. 1943 hour. 1 minute_. 25 A M
name war. o
21, y certify that I attended the deceased from
F 5. Coloror 13 6. {a) Single, wid%';:.ddcl,n\a;ﬁed. R M,"25" . 19_{ to % {. 19 4"3
4. Sex race divorced..... 2 [ that T 144t saw 12977 alive on ~r "/; 19
6. () Name of husband of Wife.....ooccoeeceeee. 6. {¢) Age of husband or wife if || and that death occtired on the date and hour stated above. Duvation
i Julius Regnier _years :
7. Birth date of deceased Sept. 17,
{Month) (Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to...¢&
86 b 18 o
hr. min.
v = Due to.
9, Birthplace. I111n01s /
"o - {Civy, lown, or county), =~ - - (Stute or fureign country} - || RTETEETT S
. a Otl)er rnndlhnng .....
1Q. Usual occupation Retlred ST TR L T (‘[n;_!%lg"pr:granc.y !hhin:\ months of dent'h)
11. Industry or business ) . PHYSICIAN
-1 Major findings:
£ 12. Name.. ... Wo Record _Of operationa........ s 7 Underdine
AT 3 R v . R N LA AL FERE | PR LRI S
A No Record 4 i ! Prdefang G che s 1o
i \ 13. Birthplace - which death
o ) (Lity town. ar euun_l!.y) (State or foreiga country} Of autopsy...... should be
@2 { 14. Maiden name.” . Lo} RPI‘OI‘d ? . : |:harz!:;1l sta-
tistically.
: ‘ Racord T
E 15. Birthplace i o e i:i?a“ uri“::n pu 22. If death was due to external causes, fill in the following:
16. (a) Informant...... MISa..Ja. Ha. lowrence.. {6) Accident, suicide, or homicide (specify)...... T
(6} Address...... 211 M. Mersinghon,. KCMds .|| &) Date of accurrence e
17. (o) ...Crémation . - (@)-Date thereof... L{u:. . A3 || (@ Wheredid injury occur? Ty S P )
(Burisl, cremation, or removal) ElmWOOd Ce ‘]'%35.0“) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in Dllblic place?
] Place: barial or cremation
Shei I Tine ral ﬂome pin—
.u‘;.. () Signa!ture of I'uneral director. e - .- leans‘of_imury .
) Addr 6608.1; ive. K. (M*D: or other)..
othier)..
o 0 3883w lh 0 j of/%
al.a mcenmd local ruutur} .. (Registrar's signature} b .. Bate signed A 3

(Licensed Embalmer’s Siaternent on Reverse Side)




Ik

uyop 4§ 206g. 9T5047vaq '

290% .UQ" "

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse sxde of this certificate was emba[med by me,or by ... el e

.. Registered A[iprenticé No . e ,

"working under my personal supervision.

ST .- B. 0. Address... /{C—f

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatlon of license.) . . .. L . . &

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

1,




