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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
gr THE CENsuS

Registration Disl.rict No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........7..0.. 2. &

9085
f 5

State File Nf:

oo 2 Registrer's Noo............

1. PLACE OF DEA
Egckson
{a) County. ... Kan 535 uity

(b} City or town
(ll'oul.lldo uil.y or town limite, wrilte “RURAL" and oame of Lowmhip}
(¢) Name of hospj

al or instituti
K.\, ner'ai Hospital No.l &
(If not in bospltal or institution, write -uménuabur or locotiun)
(d) Length of stay: In hoapital or institution ¥S

{Specily whether

No record......

In this community......
years, months or days)

© 2. USUAL RESIDENCE OF DECEASED:

/e?

(@ sute issouri ®) County...JaCKSON el
(¢} City or town.......... Kansas Clty .n
{1t outside city or tawn limits, write “RURAL™) @
) Street No...... 309 Garfield
(If rusal, give location)
(e} Citizen of foreign country?. (Yes or No)

Il yes, name country

Full e, Aupoust. Graser

3. (¢} Social Security

3. () If veteran,

MEDICAL CER’I:[FIC'ATION
March.

-

26th
minute. 20 A'LiM

20. DATE OF DEATH: Month

PSTRE L% N

day.

2

hour,

name war 22100, No........ v
21. I hereby certify that I atiended the deceased from
5. CDIO'I: or 6. {u) Single, widowed, married, 3-—-18-143 19 o 3—26-—1‘.;3 19,
4. Sex M, race. W divoreedlQ.. ECOT. that I Izst eaw h.. 2L alive on 3-26-1}3 Z19...
6. (b} Name of husband or wife.......ccccccccocoomeuns 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and bour stated above. / Duration
No record alive... Immediate cause of death
7. Rirth date of deceased..._dune 24th 1867 ~fl’.‘-.!lQ.!lJ.—.Q._._QXﬁ.tli:ls....due....h.Q...pr.obab.lg../............ A
(Mooth) e)  malignancy,. site. undetermined...\
B. AGE: Years Monotha Days 1f less than one day Due to..
75 9 2 | hr. min,
- Due to..
9. Birthplace. WlSCOHSln /
- (City, town, or w\luli (Stute ur fureign country)
0 | t Hone i StEd Other conditions.
10. Usual occupation foclude pregouncy within 3 monihs of death)
11. Industry or business PHYSICIAN
g Maiofr findings: J—
& 12. Namei..owrnms 'J'Ohfi"GI‘B'Sei‘y operations.... Underline
=4 13, Birthplace Germany ' the cause 1o
s = {Ciwy, tow {State ot foreiga country) Of aulopsy......... should be
B ¢ 14. Maiden name... ‘T J?ella‘rd .............................................. autopsy None charged sta-
E. a \tistically.
g 15. Birthplace T P—— erm(%t?gw Prersmpencal | 23 If death was due to external causes, fill in the following:
16. (g) Informant®: .ﬂ‘ecor c'ierk {a) Accident, suicide, or homicide (specify)
() r/:“u - m C ,&gﬁeral HOSpital (5) Date of occurrence.
=l -
17, (axk'..p;ﬂ& e thereof... .m0, () Where did injury occur? (City or town) (County) (State)
:ﬁ. * (B“'“' STO "1)' %’) (Y""’ (dy—Pid Injury occur in or about home, on farm, In industrial p!aoe in pnblic place?
I t;”“m ey

{<) Place:bud Jl of Cr
18. (o) Signature of funeral dIrector

(&) Ad 39“;?

Dl ncei\r-d local re(iﬂ.rar)

{Reglatrar's signoture)}

(Specll'y typa of plare)
While at work? ... oieieseecreas (&) Means of injury_ T s

A ospltaT’ D, or othen)...eee-..

Date signed.......cceom.....

’l 19. (a) .

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L
I hereby ccrt-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ TSSOV, LI
' . ' N .
...... T pemeemeeen e e vemm e eneneey. R€EIStered Apprentice No .- SR
‘working under my 1)ersonal'siipervisign. ¥
Sigrned .
- . Lo O TUr A T :
- ) . Licensed Embalmer Né..o o T
o : P. 0. Address - ST S S
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN ll;\Nl_)WRlTli\v'G. (Failure to ecomply witl
the above constitutes gﬁnuil}ls for revocation of license,)
I this body is not. embalmed, fact should be so stdted above. - .-
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4. No. 2B
*Me—8-21-41

1 X2p288

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District Nn._._.._.iz.sﬁm?

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._z_g_._o.._..!_..z ’ Registrar's No,

State File No

FogJy™
/S &y

1. PLACE OF

(g} County

DEATH: ﬂ E

(6) City or town (] A et Beme AN

(¢) Name of hospital or institution:

If outyide H! or town limita, writ; "HG;M{L" nndqnume

{if not in baspital or institution, writs street number or location)

(d} Length of

In this community.
years, montha or days)

stay: In hospital or institution
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{¢) City ortown

{If putside city or town limita, write “RURAL")

{d) Street No

{11 rural, give location)

{¢} Clitizen of foreign country?

{Yes or No)

If yes, name country,

3. (a) PRINT

FULL NAMEm@WmM ...........

3. (b) If veteran, 3. (¢} Social Security

name war. No.

5. Color or
4. Sex. W Tace. -
6. (b) Name of hushand or Wife.........cceceervvenr. 6. (c) Age of husband or wife if

2 "
7. Birth date of deceased. ... __ et ...&'_’__
ooth)

8. AGE:

Years

14

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

9. Birthplace....oemeoeo..

10. Usual ece
11. Industry o

E{ 312. Name
=1

E' 13. Birthplace,

{City, town, or county) ' {3tate or fortign country)

& ¢ 14, Maiden name.
==}
5] 15. Binthplace
= {City. town, or county) (Staze or foreign country)
16. {¢) Informant
. (®) Add
17. (a) (8) Date thereof.

{Burial, cremation, or remaval) {(Montb) (Day) (Year)

(¢) Place: burial or cremation
18. (o) Signature of funeral director.

(b} Addr

20. DATE OF DEA;H: Bnnth
year. / f

Pl

Due to

/[
Other oondlﬂnl- )7 /7' s 0

(Inctade mmn[,\m:hin 3 months of death) /
2

Sisio i v PHYSICIAN
or findings: —_
of opemrgi’:n- Vi L0 P
P V)y Underlipe
i the canse to
b'} LA 'which death
Of autopsy. should be
J ata-
tistically.

= ] } I e ‘
Tisv B A A e

19.
(a) i

Date raceivhd local reglstrar) {Registrat's signaturs)

22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.
or town)

(City (State) -
(d) Didinjury oecur in ot about home, on farm, in industrial place, in public place?

{County)

£~ Date signed._z......_._..

er).]...........
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