. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 2 3 'y

Coo RILED MAY 51883 STANDARD CERTIFICATE OF DEATH s o

32873
Registration District No.... / 7 Primary Registration District ho/o ..2:\ - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
{e) County Jackson, @ Sae. Missourd & Couny.. dackson
(& City or tawn K City
(if outside cﬁ?c?%?n limih.'ﬁlte"ﬂUHAL" and name of towoahip} (¢} City or town Ka-n 2182 ] City F
(e) Namzi hg g;l tc:r ms:?:;aaon St / (If outaide city or town limits, write "RURAL") )
(@ Street No...4). Paght 32nd St.

(If not in hospital or instilutiun, wrile street number or lacativa) (If rursl, give location)

(d) Length of stay: In hospital or institution NO
(Specify whether || {¢) Citizen of foreign country? (Yes or No)

In this community 46 years
yeurs, months or doys) If yes. name country,

MEDICAL CERTIFICATION

39 PRINT Mps. Anna L, Jahn
FULL NAME * 20. DATE OF DEATH: Month......APFLY .. 18
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3. (&) If veteran, 3. {c) Soclal Security 1943 / ﬂ
hot i < M.
a aame war NO No N0ne yezar, Ur. minute.
- 21. I hegeby certify that I attended the deceased frnm‘
EI 5. Calor or 6. {a) Single, widowed, married, M w0dn, to. & L lgzjz
= ¢ sex. Female / race.. White . o&vorced.....ﬂiﬂﬂwed.. that | last saw b= alive on I 4 1093,
ﬁ 6. (£) Age of husband or wife if || and that death occurred on the date ofAd hour stated above. Duration
- alive,,... e, years || [mmediate cause of death
ﬁ 7. Birth date of deceased......April 4 1875 "
= (Month) (Doy) {Yeol .
. g
4] 8. AGCE: Years Months Days {f less than one day Due to....... . 7 *
Z
E 68 0 141 ... . . hr — 1 b //
< ue Lo e P
% 9. Birthplace Loulsville Kentuck:y 7 W M m %_
5 (City, town, or covnty) . - {State or fureigo country) - N a |- v
Olh rrmrhtinnq N
c% 10. Usual occupation At Home ; . - ([n:l:xdu precn.uncy 'il.hm 3 monthy of dau.h) q m
=] 11. Industry or business ' . PHYSICIAN
- Major findings: PR
>I.| E 12, Name willi&m CDx . £ 1 _Of.op.era_ﬂans_ - T T ; Uunderline
= =1 13. Birthplace Lout sville ' Kentucky 7/ || - : - S the cause to
- (Clt town, gr col {State or l’nu:gn counilry) Of aut should be
j 2 7 14. Maiden name._. s ‘B nn Wﬁls.ingﬁr autopsy : : %ha:rgeﬁ sta-
=" — stically.
2 E 15, Birthplace Utica Indl a.na. 22. 1f death was due to external causes, fill in the following: ‘
E = (City, town, or county) (State or fureign country) N "
= 16. (3) Informant... Mi8S_ BEvalyn.Jaho || @ Accident, suicide, or homicide (specify)
B ®) Address......... 2L _E._ 32nd_St. (0 Date of occurrence
i 17. {(a} . Buri al et e . '(§)-Date thereof....... 4- .20-1.943 {) Where did injury occur? (City or town) {County) (Stata)
" (Burisl. cremation. or 'm"‘) (Mont} (Day) (Year) (&) Did Injury occur in or about home, on farm, in industsial olace. in public place?
(¢) Place: burial or cremation..... WMt Hashington Cemetery
. 18. (a) Signature of fungral director Freeman Mortuary , While at work. (Spocily 257 ol\'flpe!:;;)of injury....
(%) Addn:ss ‘Kans a8 'C 1t .Y. Mo [y .

9. (a) f é? w Ml Pl X e 2. Signatufre... 4
- od locol ragt "") (Hethunfnnignnture) * + . |l-Address..... J/J M

4!]— {Licensed Emhalmer’s Statement on Reverse Side) -
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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

.+ Registered Apprentice No. e

working under my personal supervision,

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

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

-




