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STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

13243
ABNE

State File No

Registrar's No........

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: .5//
(@ County........dB8cKaon o) State.. Missouri #) County......... Jacl;son------aa.-
(5 City or town....... Kansas C itv f
{11 ontside city or town limits, writa “RUBAL™ and name of township) (¢} City or town.. Kanﬂas _____ G itv
(¢} Name of hospital or Institution: (IT outside city or town limits, write "AURAL")
o3 Grand Avenue @ Street No... 8'?04 W ilson Read
(It pot in hoapital or institutivn, write atreet pumber ar location) (If rural, give lucntion)
d) Length of stay: In hospital or institution
() g ¥ P ' (Specify whether ({ (¢) Citizen of foreign country? o (Yesjor No)
In this communiay.....................5...7.....1.3.8.3:’S dn
yoars, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3oia FRINT  Michael (Mike) Katowltz Appil
20. DATE OF DEATH: Month Dr ay.. L2th
3. (¥) Ii veteran, 3. {¢) Social Security 1943 3
. year hour, minme..._f&.Q....R. ll
EYSLS SR ¢ 10 o X - N0499-l0-'?4188 e
21. I hereby curufy that [ attended the deceased from
5. Coler or 6. (o} Bingle, widowed, married,
4 sex. fuald dmuﬂhite / divorced.. MAPT I @ that 1105t caw q
6. (8) Name of husband of wife........eo. 6. () Age of husband or wite if || And that death occurred gh the date dnd hour etated above, Duratinn
Ma,e Ednﬂ. alive.. ... 44 years || [mmediate cause of death
o
7. Birih date of deceased....... er...5th\ ........ 1891 ...... Rl T B e 'M“"""" """""""""""""""
' {Day) (Year)
8. AGE: Years Montha Days 1f less than one day Due te
51 5 7 hr. min ‘,1 9
Due to -
9. Binhplace......... Aunatria 7 AV
: (Cily, town, or :Dnnl!’) (SUII.B or fureign couotry) . e T . -
Other conditions.
10. Usual ocn:l.lDaﬂon.,....._......m'.,.aiter (Tnglude pregnancy witbin 3 months of death)
11. Industry or business Foaods PHYSICIAN
I~ Major findinga:
B { 12. Name unkoown operations _ _ _
3 s ! : Underline
%\ 13 Bicthotace Austria vd the cause to
= - (Ci“‘mm {Stats or loreign country) of w}tﬂdl]%mgh
. 8 AULODSY o fe o N shon e
£ { 14. Maiden name _&/ charged sta-
E Aus tr ia tistically.
15. Birthplace : 22. If death was due 10 external causes, Gll in the following: ’
= {City, town, or county) (State or foreigh country) " ' ‘
¥6. (a} Informant. Hae Fdna XKatowitz.oo. (a) Accident, suicide, or homicide (specify)
#) Address.. 8704 _¥Wilson. Road.. ... || 3 Date of occurrence
17. (a) Burial . () Date thereof... MB.I' l? 1945 Where did injury occur? e s P
(Burial, ¢remalion, or remaval) {Moath) (Lday) {Yeal) (d) Did injury occur in or about home, on farm in industrial place, In publlc place?
(e} Place: burial or eremation G’r‘een\ L&WD_Cem . ery
13. (a) Signature of funeral director.... Mo‘d’- While at wopkj.... O;I%I;::)of injurr‘\....._:..? _____
® Agdress... 2146 Ma ALY 2t p . L/ uﬁ? @ '
A Fo, Bppne—{ 2 Sapn i e (M. D.of
19. @ Lello- 3 ®» : : ﬁ?
{Date roctived local rexistrar) {Regisirar s signatare) Address. . Date sign [ 14’

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em‘balmed by me, or by................

..... , Registered ApprentiEe No . s

Signed.... TAAA e i"—’&é{z :”_f%'f _\_
- . Liceénsed Embalmer No’g7§f}~(!J ........................

\ -
P. O. Address... / /Qxbf-{p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cump]y with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



