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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No......... Z ........ 2\
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State File No

Rzgistrar’s No.........

1. PLACE OF DEATH:
{a) County Jackson

® Cityortown__..._tangas City

(!fﬂhmdl clty or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missourl . . ..

Kansas Clty

Jackson y y
3

{a) State
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City or town
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St. Joseph Hospital 0 o S5 8tate Tine J
(I oot in hospital or institution, write strest TTI og locaticn) {d) Street No (If raral, give location)
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50 vears {Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. .
yeurs, months or daye) If yes, name country
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minute,
natne war, No No None our.
21, I hereby certify that I attended the deceased from (/ ?
Ma b 5. Color or Wh 6. (a Single, MWT: on;a"rge /_;4_ W\b f ({ 19 S"\ to \(‘;b{ f IOQ‘..;
4. Sex race. divorced.... that T last saw h._4w’.. alive on L'L‘th‘ - 19..4:3
6. (5) Name of husband or Wife-....oveccreeeers 6. (¢) Age of hugband or wife if || and that death cccurred on the date and hour atated above. Ny
da Drimmel xX Duration
alive......2%7% _ years || Immediaterause of death
7. Birth date of deceased Novemher 26 1864 Lo W Y 0'1"(‘,‘\4/( A»’L\»
{Manth} (Duy) (Year) ,
8. AGE: Yeara Montha Days If less than one day Due to ‘) . f L’CA £
_/
'78 5 2 hr. min,
p Due to..
9. Bintoee._Atchlison Kansas |
ity o n. or tate or loreign couniry)
10. Usnnl ocepation h (i 'ﬂleat Salesaman Othcrcoudilions...(ﬁ(.i : //a"(tl%(‘!d ceicemeeeeenrnaneas
g P ¥ S lf : N {1ncl de pregc within 3 monlhl o!dn
11. Industry or business e ST B PHYSICIAN
=] H
E{ 12. Name JOhn Drimel , [ ?6’{0;6{:?.?:0!.. Undetline
f - o
=1 13, Binhplace ( : Germany ;) g e h et
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5{ 14. Maiden name, %H.I‘i e . z A ) Of AULOPEY .oo.. !charg‘ ‘::atﬂ Slﬂc-
tistically,
E 15. Birthplace Ty (SEuewr;ﬁr:Iu% 22. If death was due to external causes, fill in the following:
16. (3) Informant h awﬁr immel (8) Accident, suicide, or homidde (zpecify)...... &~
{) Address 4 524 FOI‘ est e (&) Date of occurrence V‘//‘
1 @ Burlal - ® Date thereot. 3.~ 3.~ F 2 |[ @ Where didinjury occur? i G
(Barial, cremation, or Mt St .M M""—"‘) (Day) (Year) (d) Did injury occur in or about home, on Ea.rm Ta Industrial place, in publlc place?
{¢) Place: burial or cremation a I"V 3 o
9’ 7“7/:77’ Specif; of pl
18. (a) Signature of funeral director. e ﬁﬂ sa8 0 i‘?t/;b“}? 5 While at work?...... T Gty mactplten) o .
() Address . y./4 ot ) 5 .
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19, e b /7 W-
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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 -
working under my personal supervision,

s LA /3’4»%%%&/

Licensed Embalmer No. 4/‘5 i’

P.O7 Address....m % %

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

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