v

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

DEPARTMENT OF COMMERCE
BurRAU OF 'ms Census

R399

tion District No..___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..._-_/__Q_Q_?_-‘

8994
1422

State File No

Regisirar's No.

t. PLACE OF DEATH: )
(s} County. Ja ck son ]
() City or town Kansas City

_(lfouuida city or town limits, write *RURAL" and nema of township)
(¢} Name of hospital or institution:

2414 _FE. 28th

{I'l‘ not in hmpil.u'l or institution, write street number or location)
(d) Length of atay:

In hospital or instjtution

yre

{8pecify whather

In this community.,
yetrs, months or days)

(s} State

Mo . () County.J ALK BON 2.
-Kansas City

(If outside city or town limita, write "RURAL™)

@ swetNo. 0214 E, 28th

(If rural, give location)

(e) If foreign born, how long in U. 8. A.? B8

2, USUAL RESIDENCE OF DECEASED: 7f
7

(c) Cityartown

3, (ay PRINT

FULL NAME Annie Bobrecker

3. (&) If veteran,
name war.

3. () Social Securit
N0 2o ZVANAR,

F } Color or w

L - -5 SRR i ) 3- T, SRROORN

6. (&) Name of husband or wife .o

.Samuel Bobracker .

6. }1) Singlm% WCd.

divorced.....couuiens
6. {c) Age of husband or wife if

d years.
MEDICAL CERTIFICATION

ay »M

. ) ? tﬁ
»sum!g
1.8

Duralion

o

20. DATE OF DJH: Mnnlh!"
ymr_l

21. I hereby certify that I attended the deceased {from

]'5'6

that Ilast saw ive on
and that death occurred on the date and hour stated above. .

mme? te cause é cleath...E I £
! &‘1&411

MOTHER FATHER

alive . LM years
7. Birth date of decensed . MA T Ch.,............... 8BS 18,5.9.”.
{Manth) {Day) (Yeor)
8, AGE: Years Months Days If less than one day
-}k ’7 3 / / l Y hr. min
9. Birthplace. Auat ) o ia «

(City, town, or coanty) (3tate ar foreign country) -

Housewife

10. Usual cccupation..... .

11, Industry or business

Lie_b Fri'edman

12, Name.

e,
@

. Birthplace & (ﬂvu Bt“:;i a 4}
it tate or country

. Maiden name... nn‘m tein. .. b.%] Bi:r.ia

. Birthplace #

(3tate or foreign country)

s N
- b
mooa

{City, town, or counaty)

. {a) Informant Leo BObI‘BCker
(%) Address 3718 Tracy
17. (@ Burial (6) Date thereof.. 2/ @D/ &0 .

3/25/43
(Buria!, cremation, or removal) (Month) (Day) (Year)

(&) Place: burial or mmatim;.........E.lmw ood Ceme,
18, (a) Signature of funeral director_CALEQ11l=Davidson

—
o

) Addmn._ 3024 T at I S :
19. @ 29.41 e ém‘/

Due to. sm— h:, i
J— (214
Other conditions
. (Inclnde prognancy within 3 months of death)
PHYSICIAN
Major findings: ———r—
Of_ operations, : Undesti
oderline
= e
w ea
Of autopsy. " 2 e, JIshould be
mm—— I ata-
. iatically.
22. If death was due to external causes, fill in the following:
{a)} Accident, sulcide, or homicide {specify). Sem—
(% Date of occurrence S—
e

(n.... m.m.! local regiatrar) { Registraz’s signature)

{¢) Where did injury occur?.

‘County}

{City or town) (State)
place, in publ.tc place?

{d) Did injury occur in or about home, on farm, in indus

pa—
(Spwify type of place)
While at work? =2 () Meaps of imury__-::_._..._..,.. ......
23. Signature (M.' D. t;r oth:ﬂ@
Address_§ Date ngnedj:&

- (Licensed Embalmer’s Statement on Roverse Side)




; -
_ - B
S STATEMENT BY LICENSED EMBALMER _ .
e WA . . .. : t Pl
... 1hereby certify that the body whose name is’ recorded on the reverse side of this certificate was enibalmed by me, or by....._. e
- - . . l P S Reg:stered Apprentxce No

-"wofrking under. my personal supervision. . K : .
S T o T - ngned ..............

Vo IR o ' L:censdmbalmer No.. 36

' Lt " et _
- - P. O. Address_ [/ A~ 4 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure tt/comply wit
‘I.he above constltutes grounds for revocation of hcense.) .
If tl:us hody is not emhn.lmed, fact should be B0 stated above L - '

. -




