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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED MAR 519 o;;f

Registration District No....—..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéo’aL*

State File No.

{ T
Registrar's No.» Q‘ 4

1. PLACE OF DEATH;

(g} County
(&) City or town

Jackson
Kangas City

{1f outaide city or town lirzite, writs “RUHAL' and name of township)
@ Mot vt Wi Rospital No. 1 %)

{If not in boapital ur lnatitution, write -treet numl.ver or location}

(d) Length of stay: In hospital o}[}’q{t}{uﬁén ,“ .YS

2. USUAL RESIDENCE OF DECEASED:

Miassouri Jackson

7¥
() County. e}

Kansas Clty I

(1f outside city ar tawa limits, weita "RUBALY) &

3925 _Bales

(M rural, give location)

No

{g) State

(¢) City or town....

Street No.........

(d]

(Spﬁx.”y whather || (¢} Citizen of foreign country?. (Yes ot No)
In this community 18. . Years ———
yonrs, munths or daya) If yes, name country.
enry MEDICAL CERTIFICATION
fole FRIST  John HeStoeber
FU:‘:)‘ I:AMF iz e 20. DATE t:)LF DEATH: Month, £ SDs agSth
3. If veteran, 3. (e iai urity . 9&3 N 12 i 5 P. M
name war. None NOHQD.Q... year fy that 1 att de:l“t.rh d " mmuk
ify that I atten; € decease
. Color or 6. (a) Single, widowed, married, 2-T5-Z§n , 19, 50:15—1;3 | L —
e
+ sexhale . J nceliiite.. /:]ivorce]l'!&ll‘.iﬁd ....... that I last saw h im alive on 2—1§'h3 19....;
6. (5) Name nfﬂ%’ i‘){ wife._ 6. (¢} Age of h“’b‘g‘i or wife if || and that death cccurred on the date and hour stated above. Durati
uration
Mrs, Eva stgﬁbﬁx alive.....m=_.....years || Immediate cause of death
7. Birth date of deccascdDecember ot 1882 cerebral hemorrh&g e
{Month) ({Day) (Year)
8. AGE: Years Months Daya If less than one day Due to oo l
Y odr
60 1 lq hr. min b U
M ue to
5. Birthplace... Millstead Illineis. /. .
{City, town, or covaty) (State or fureign country)
10, Usaal occupation. 1 QREX: o Udode mesmace within 3 months of death)
11. Industry or business ‘L OYS &-‘ '\fove lt 1 es PHYSICIAN
[ Major findings:
E 2, Name...... gha rles C. th oe‘be I s Of operations....., )
: : / : e . B i b N Underline
=1 13. Binbplace Killstead o geillinois hich dath
town, or county, tate or foreign country] Of autopsy.... hould b
E 4. Maiden name.,. I(-gal'gl‘ eth& hi.ld.ﬁhrand.;/ o DSS:H ::ilh'tl:rt::ﬂ Ime-
, N folal ) tis y.
S 15, Birthplace I‘i %C%?E??Smnmy) o ngrlz‘:nr;:’naﬂ 22, If death was due t¢ external causes, fill in the following:
16 (@) Informant M8+ Eva K. Stoeber. ... || (@ Accident, sulcide, or homicide (specify)
(%) Address. D925 Bales S (5) Date of occurrence
17, (o) . Removal () Date thereof.. F0D..17,1943. || (? Wheredid Injury occur? e p——T— T
(Barial, cremation, or removal) Monu:) (I)-:) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial of febofidh. St.s Louts, Missouri

(‘-Iyu:ify l(yl)n of plsce)

18. (a) Stgnalure of funeral director. e 2L LAl While at work?__. Rl L
@ Addrm 4 1 Brush’ Crevk Blvd . . , ” D_
9. @) y , ) W 23. Sngrﬁ HF i fen HOBP t’aI ....... (M. D. or other)...
] Date racenrod] ren-unr) (Registrar's signnture) i Address.. o ! Date dxned....a[lﬁ/
1925

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.............. - , Registered Apprentice No . p— e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING.

- the above constitutes grounds for revocatlon of license.}

If this body is'not embalfned, fact should he so stated above.

(Fallure to comply wit




