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

- 1# DEPARTMENT OF COMMERCE

BUREAU oF TuE CENSUS

D JUN 301

Registration District No.......E....J... ? ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No/doz ‘

.
; .
2053
State File No 5
(> Tay )
Registrar's Na%ﬁ{)

1. PLACE OF DEATH:
(a) County...dackKson
& Cityortown....... kansas City

(1foutaide cliy or town Limita, wrlu"BUH,\L" und name of towaship)

(¢) Natne of hospital or institution:

3932 Highland ./

(Tf oot in hospital or institation, write street oumber or location)
{d) Length of stay: In hospital or institution

60 _yvears

{Specify whather

In this community.....
yeary, mantha or day

2. USUAL RESIDENCE QF DECEASED:

MO (&) County.

o cityortown... KON SAS. C1ty
{I1 outsida city or town limits, write “RURAL")

3932 Highland

{If rural, give Jocation)

vf

Jackson =z
£

{g) State

{(d) Street No

(Yes or No)

If yes, name country ’ d

(¢) Cltizen of foreign country?

3. (a) PRINT - .
FULL NAME.___Mpg..Julia-Oxler

3. (& If veteran, 3. (¢) Social Security

name war. Nowowo . OB e

Sfolor or 6. (aE Single, widowed, married,

4 Sexorn BB| P race. Wh.... ivorced..._ Widow...

6. (b} Name of husband or wife..................... 6, {¢) Age of husband or wife if
Gustave Oxler alive.

7. Birth date of deceased.......E.Q.?ﬁ..J.l.'.....laﬁ.%;

onth)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont.. 9.U18
year. 45 hour._.._. 3 .mi
21. I hercby certify that I attended the decea:

8, AGE: Years Months Days If less than one day

Due to M Y¥ )3

88 q D hr. min.
T | BITE3 T RO,
9. Birthplace.._._. - & .
o P Gemy.‘m couaty) (Stato or fureign country)
N Other conditions.
10. Usnal occupation..o...i b OME o {Include pregunscy within 8 mentba of decth)
11. Industry or business Y P e o PHYSICIAN
o —_— Major findings: L—
& {12, Nome Krissig Of operations /1 .
g . d G Underline
- erman)y o i the cause to
ty, town, or county, e or foreixn éounatey, Of autopsy should be
% 14, Maiden name SOhiIl(&I aer charged sta-
g ) Germany itistically.
& { 15. Birthplace - o 22. If death was due to external causes, fill in the following:
= {City, tawn, or county} (State or foreizn country)
16. (8) Informant. Gus.. O0xler {a) Accident, suicide, or homicide (specify) rover
A"
() Address 7411 Pemn () Date of occurrence, —
. (¢) Where did injury occur?
17 (@) - i‘ e ———  (}) Date thereof - - {CiLy or town) {County) (State)
E g o pe— e (& Did Injury occur in or about home, on farm, i industrial place, in public place?
_ (¢} Place: burial or c:emationA.w.sﬂtg....Mary 'S 1
18. (a) Signature of funeral dirEClar——--------Th-OS-.—----E.---«Qui-r-k-------------
® Address__.. 4316 _Tr
) ® 8 - A r other)..........
19. {a R S B2 S TN -
¢ {Data roceived local Fegistrar) A Date sign;dLﬁ_[‘?"%

(Licensod Embalmer’s Statement on Reversc Side}



[t

STATEMENT BY LICENSED EMBALMER i
]

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

working under my personal supervision. N%
' \ Signed=Td oo

.- LxcenJEn;Lbalmer No.. \j 77\5_,
) P. Q. Address ﬂ_/ W %ﬂ

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 tlus body is not embalmed fact should be so stated above.




