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1 X373

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

DEPARTMENT OF COMMERCE

LED" LB
F 5,

Registration District Neo...

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

20090

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

AO.0 I 2792

Regisirar's No......

1. PLACE OF DEATH:
(a) County.. Jdackaon

® Cityortown,. Kansaa CLliy..

(lfoumdo city or town limita, wtiu RUBAL and name ol’ lownlhl;p) -
{¢) Name of hespital or institution:

2. USUAL RESIDENCE OF DECEASED:

(@) Stace Mlggouri. ... (&) County, Jackson

(© Kanass City
(If outaida city or town limits, write "RURAL")

%’

City or town......

Kanags. .Clty Convelescent/Home .. || & sweet No 1532 _Erat 49 8t _Terrsce.
(If not in hospital or institution, write street oumber or location) ] 7 T A T ll‘rm:;l“z{n locnﬂon"“ e
(d) Length of stay: In hospital or institution.......4 _Months. .
(Specify (¢) Citizen of foreign country? Yes (Yes or No).
In this community... '71‘5 yagra A
yeary, months or duy]) If ves, name COUnLry. "
MEDICAL CERTIFICATION
By (e Sch e thuer
Fui? RAME. &2 ClTAae
3 ) Tves W 3. () Social 5 20. DATE OF DEATH: Month {40 Aadl L4 25 ¥, / 7
X veteran, e ial Security ~—
name war. p®.4 No... Jone year,/?yj é it L .. -M:
21. I hereby certify that I atte d from.... 7. = & Y3
5/.Colnr or 6. {a) Single, widowed, married. || e . A -—/7 =X A0
g el | [ race. i f....|  daivorced. WL dOWeA that 1 last saw h...Z.{. alive on.. é? [/, J/ SR - S
6. (&) Name of husband or wife......... 6. (c) Age of husband or wife if and that death occurred on the date and hour atat b‘we Duration
nguﬂtSthettner alive oo years || Tmmediate cause of death
7. Birth date of deceaged Qet 29 X 1860
(Month) (Doy) ear) I e ,_# : - !
8. AGE: Years Menths Days If less than one day Due to %{W%M
6/2- '7 20 ht. min
Due to i
9. Birthplace Germany ........... ‘1 /
o (City, town, or county) {State or foreign country) E B J =
Othe: ditions.
10. Usual occupation At _Home (I_ncl;:;: :fexn:n_cy within 3 mouths of death)
11. Industry or business e R PHYSICIAN
o ajor findings: —
& f 12. Name No..Recond f operations....... , _
=4 : ' hUnderlutu:
& | 13, Birthplace - GB roany...Z.| oo hich death
o 14 Maid {City, town, or county) {State or foreign um.ry) Of autopsy !mgg be
=] . Maiden name....... By UV c sta-
E No--Hecord ,}/ ........ tistically.
g 15. Birthplace P T I ——— G(gg':‘n}rari!‘gmun"ﬂ 22. If death was due to external causes, fill in the following:
16, (4) Toformant..... M ra._Haerman Loewe._ {0) Accident, suicide, or homicide (specify)
(6) Address........... 1532.East. .49 5% (6} Date of occurrence
17. (e} RIH.T.‘T al (b) Date thereof.. 6- 21- 4 3 (e} Where did injury occur? (City or town) {Connt (State)
(Barial, cremation. ar removal) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plnce. in nublic place?
(&) Place: burial or mmﬂomﬂﬁeﬁ.....ﬂi i I S
18. (o) Signature of funeral director : 47 .. (sm‘.‘! t(?)' ‘i{i%la‘;;)ol' injury...
ansas
® gldress.,K......____..._..... L1ty Mo, LN o, .
19. () @@ = 2/ ;41,«3" ® - . o AT AT
{Deta roceived ) rexistear) {Registror's cignature) SV B At B D
’ {Liconsed Embalmer’s Statement on Reveug S_ircle)




STATEMENT BY LICENSED EMBALMER

I héreby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by; me, or by — S —

......... . .- .- - <y Registered Apprentice No,

‘working under my personal supervision.

[

the above constitutes grounds for revocnhon of hcense )

If this body is mot emhbalmed, fact should be so stated above.




