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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ct No. ._/0 0 z“

F 30715

State File No.
3799

Regisirar's No,

QL SED A 0 ) /9

1. PLACE OF DEATH:

(2) County
(8) City or town

Jackson
Kansas Gitvw

Primary Registration Dintri

2. USUAL RESIDENCE OF DECEASED:
Missouri
{#) County.

Kansas City

{a) State.

JacksoOn }?7
-’

[1f outside city or town limits, writs "RURAL" and nama of township) Cit to
{c} Name of hospital or Institution: @ yor ?vn (1t outaide clty or town limits, write “AURAL™) d"-ﬂ
4221 Wyoming (@ Street No 4221 Vivoming
(IT oot In hospita) or institotion, writastrest num;cekm location) (11 rural. give location)}
{d) Length of stay: In hospital or institution T o (&) Citlsen of forei try? No W No)
= Specify whether e of foreign country. es or No
In this community...... 65 years
yetts, manths or days) I yes, name country,
3 (@ prnr MARTIN FROESGHL MEDICAL cm‘rm;.s’nom 0
PRI, 3 = - 20, DATE OF DEATII: Month Augu 8 day gth
- &) veteraz, No ) ::) NSSC“H!Y year. lq4 :5 hour. 8 OO 1 {{ T ”““__P * M.
name 21, 1 hereby certlfy that T attended t! from. S—
Color or 6. (a) Single, widowed, married, { J mz"'" f 19.$€J
4. Sex Mal e d race dlvorccd.....&,.&.a.‘..gmi.:.e d

¥ Name of husband or wife..._ 6. (¢} Age of husband or wife if

uliana Froeschl

that I last saw h. M alive on 19.£._§..
and that death oceurred on the date agfd hour ltated ghove. |
Duralion

allve._ = _ __ ___years
1. Birth date of deceased...... N0V €mber 6 1854 /4
(Month) {Dax) (Year) F 4

8. AGE: Yeara Months Days If lesa than one day -2 O’M

88 9 23 ht. ' min
. Binhplace DAVAT1H Germany 4 75 s
: . {City. town. nrmm;r) {Stats or foreign country) A l

R e tu Other conditiona

10. Usttal occtipation.

Filllng Station Operator

(lncludo preguancy within 3 months of death)

q%ﬁ

11. Industry or business = oo R PHYSICIAN
2( 12 name. Paul Froeschl _ 61 aperations —
£ . = nderline
={ 13. Birthplace Germanvy ?’ wﬁgg::?.
» (G“ﬁwm%d (State or foeefgn country) Of autopsy should be
& { 14. Maidea name sta-
E{ C . 4’ tistically.
g i5. Birthplace e rmany 22, If death was due to external causes, fill in the following: '
(City. town, or county " (State or Loreign country)
16. (6} Informant Mrs. J'LIl L&n& Froeschl (a) Accident, suicide, or homicide (specify)
(®) Address 422]1 Wyoming (8) Date of occurrence
17. (@ Burial ) Date thereot__ G L= Y 5 | (0 Where did ajury occu? T POt S T
(Burial, cremation, or removal) (M‘““") (Day) (Year) () Did injury occtir in or about hame, on farm in industrinl place, in public place?
{¢} Place: burial or cremation Mt .5t, Marv 3
18, (a) Signature of funeral dlrectoW Ty me s While at'w, ot @ uhflm e eeerreeeeeees
o T S o) P Ol BRS
23. Signature. oref
19. (a) - (b) ——-! e -,
¢ Address. 82,

(D nenudlnn!rui-

Lo, yitdq

Date sighed .a

{ Rexlstrar's signstore} ‘ . A
» (Lictnsed Embalmer's Statement on RcvenJSide)

e Moo . 4



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 . ey

working under my personal supervision, . W % | .
Signed ’ : Lrert L‘f‘ﬁ‘/“ é

Licensed Embalmer No é(/‘j/ P

P, 0. Address.# E Apid A M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to oénply with
the above constitutes grounds for revocation of license.) * ‘ :

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




