)i{ No. 2 DEPA%TMENT oF (C:QMMERCE STATE BOARD OF HEALTH OF MISSOURI P !
UREAU OF JH BNSUS oy
‘mg ) SEP 111 g@, STANDARD CERTIFICATE OF DEATH YV T
Xasse7
/ / Registration District No.... ._.. - Primary Registration District No[aad Regisirar’s No. 9 é 3
i. PLACE OF DEATH; . 2, USUAL RESIDENCE OF DECEASED: //
= {a) County-. 7oy (a) State Missouri (5) County. Buchanan /
] 7@ (&) City or town St L] J a8 ,nh
O (If outside city or tawn limits, Pritea "RURAL" and name of towoahip) (o) City or town St. Jos eph ]
i = (¢) Name of hospital 3; miut%&mn g / (I ontside clty or town limits, writs “RUBAL"} 7
| = rancis Street _ @ street No.. 1302 _North 26th. Street
= {If not in hospital or institution, writs street numbarﬂr o{lmm) {If raral, give location)
E (d} Length of stay: In hospital or institution N
= 55 ve {Specify whether || (¢) Citizen of foreign country? o (Ves or No)
< In this community. years
2 yesrs, months or days} If yes. name country
= MEDICAL CERTIFICATION
& || #uif KiME. Martha Marie Kirschner
- — TR — 20. DATE OF DEATH: Momnh.. AMZUSY 40y 20th,
. , , t
E 3. @ veteran NO ::) = No;e vear. 1943 hour. 5 L 36 minute A ] M.
name war. o.
] 21, reby certify that I nttended the d
E; 5./Color or 6. &c) Single, widowed, married, /Mq f 1 [//I/Lﬂ, }ff 19&.{_&:
] 4, Sex female race White | aéddlvorcedwiigw_ tha !as: sawh er alive on 19 V i
E 6. (» Nameofhusbandorwife __............. 6. {¢) Age of husband or wife if || 87 at death occurred on the date and hour stated above. .
-, P. J& Ki h - WS Duration
v LLEe M rsehnser alive .. _.uiryears || 107 se of death T4 P W
< 7. Birth date of deceased___..MALY 1 1864 An % ok, W leging /7"*-
j (Monih) {Day) (Year) ﬂ
=
L 8. AGE: Years Months Days If less than one day Due to M et W g /!«l.()
4
E 79 5 19 hr. min
- Due to.. A
E 9, Birthplace Muscatine Iowa / N l
% - - {City, town, or county) {S\ate or foreign country) g - : (e P /
. Qther conditions. y
= 10. Usual occupation HOUBBWi fe - {Include pregrapey within 3 monthy of death) X U/
% 11. Industry or business Malorfoat PHYSICIAN
ajor hndings:
; E 12, Name J ohn St’engl e - Of operations........ # .
- E (}v . - : S Underline
Z |I=\ 13. Birthplace Unknown Unknown g’tﬁc?%: o
] (City, town, ozruuﬁ (State or foreign country) Of autopsy hould be
5 g{ 14, Maiden name NOWn 7 v : f{hﬂ.}'ﬂeﬁ sta-
[ = stically.
E Unknowm =
é g 15. Birthplace I —— U;:}f::ﬁ:.ﬁ,, po 22, If death was due to external causes, fill in the following:
= 16. (¢} I nformant_% Al b () Accident, sulcide, or homicide (specify)
B - &) Addresa shlan Mi ssouri. () Date of occurrence
1. (a) Burial ) Date therect..... . 8721=1943 Il ) Where did injury ocour? ST prvw—" S T — v
(Burlal, crefpation. or ""\""D " c (Moath) (Day) (Year) || () Did Injury occur in or about home, on tarm, in industrial place, in public place?
(&) Place: burial or cremation._ . ora emet ery
18. {(a) Signature of funeral direct ml LA o s o » ettt While at wor . 'f’ “;” f’:l.:;: OF ADUTY v cecersrese s
) Addrpwtho & F’araon ,S—tn ,St JOSGDh W‘N
23, Signafufe...f... (M. D.orothdf _.........
19, (a) . 4 / o e, 3t~z 7 /u_'y;i
(Dute ved doca ruilulr) (Reghitrdr's signature) /7, Addreas f . A, W £ -
/q) f j (Licensed Emhnlmnr s Statement on Ihv&rl/e Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by

:
‘

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 5258 issourl .

P.O. Addrmst- _JOBenh H;snrmn. _________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to'comply with

the above constitutes grounds for revocation of license. }

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




