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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JUN 241

tration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

20570
=060....

Siate File No.

[002.

* Regisirar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gi
(@) Count Jackson Jackson i
@) County (@) sate.. MissQuri____. @ County : CH
() City or town Kansas City
. 3 .. : . Cit £
(I_l' cutside city or town Hmits, write “RURAL" and neme of townehip) () City ar town.... Iiansas y
() Name of .hnspltal or institution: {Ef cutaida city or town limits, write “RURAL")
4429 Highland Avenue [/ @ Sreet No.. 2429 Highland Avenue
(if notin bospital or instituLion, weite street number or logation} || T (I rural, give lcatian)
(d) Length of stay: In hospital or insgitution bbbt . . Ves
i (Specify whether (¢) Citizen of foreign country? b (Yes cy\lo)
In this community........ b "’Aﬂ -
yoars, moonl.hlord):yl) I 4 v If yes, name country. Gemny
- MEDICAL CERTIFICATION
Yoo FnT Mrs, Kathrina Barbara Pratz B =
une ord
T Ry, 20. DATE orlnsé\gm Moath day 5%
3. eteran, . Social g 8
Vear. hour. minute * M.
name war___NO .. None = y
21, T hereby certify that | attended the deceased from.
. S/Color‘?r 6. (a) Single, widowed, married, 1907 0. () et 3. 10507
4, Sex emale race mi te / d“‘WCCdM-arrled- that I last saw hetele.. ahvo on Q g 1921: i
|

6. (¥ Name of husband 94/&]{:1‘&1'9 6. (¢) Age of husband or wile if

and that death occurred gn the date hind hour slate oye. | .
P> Duration
Immediate cause o B Ao, = -y e,

1. @ 2 (b) Datetheréof...

(Mnnlb) (D-y) (Yﬂr)*
(e}
18, '(a)
b}
19, (o) LM~ J2x

{Dais receiv

ddm.-_;.fx_q_a.___aman__.g}ia i

; & .
Yocal registrar)

{Registras's aignature)

(c)
1G]

S E0 B4 % L

FI‘ed G . Pratz X Sr 4 ahve.........s.g ............ years
7. Birth date of deceased I\Tovember 6 1872 v
(Maonth) {Day) (Yenr)
8. AGE: Years Montha Days If less than one day Due to
70 6 27 br. min M
. " Due to”) ]

9. Binhplace 21lbrincen Germany XL/ 2 e L.

: : i (ﬁ_ity. towa, or county} " (Stats or foreign country) Y 2 _[ i [
s sSew Other conditions. I
10. Usual eccupation wouse ife A . (lnclnd::runr:ncy withio 3 months of death) ’ L f
11. Industry or business ibuvbviind SR Zheererenenns PHYSICIAN
") ajor findings: -
5 12. Name. Ge0TRe Eckstein OF operarints. R _
Bl i DN . P y e v . i Lo o thnderliue
& 1 13. Birthplace GeI‘any ) :vh‘igﬁ%:ig
. v : (State or forelgn country Of autopsy.......... should be
& [ 14. .Maiden name g‘éli Bé'f[ﬁ %136 : charged sta-
E German y tistically.
2 15. Birthplace (C“, T .Y 22. 1f death was due to external causes, fill in the following: U
6.\ 1 nmmm ﬁ M&‘ q {a) Accident, suicide, or homlcide (specify)
® Ad ({ l{ A"? (b) Date of occurrence.

Where did injury occur?
(City or town) (County) (Stare)
Did injury occur in or about home, on farm, in industrial place in Dubl!c place?

r:’ . or olherﬁgd

{Licensed Embalmer’s Statement on Reverse Side)




5 ¢

' o
Fory oo

— | o --_v- _5.;. %: Zé)

STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by WSS ........
.... . ooy Registered Apprenticé No...ooocecescrcoreesmecenniny
onking under my personal supervision. : N . 3
\ i y '
) . Signed.......! E hl\&/&-a M‘
T . v . cop et Licensed Embalmer No..... 5 o0 é’ -
Lo h . . .

P. 0. Address... Ir e/ m b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI})ING. {Failure to comply with

the above constitutes grounds for revocation of license.) . .

“.* If this body is not embalnied, fact should he so stated above. ' !




