CORD

v
L

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

DEPARTMENT OF COMMERCE
BUREAU oF TER CENSUS

EILED DEG. .8 w9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol_ﬂo“}

31"—'

Siate Fila No.

Registrar's No.....

1. PLACE OF DEATI:
Jackson
Kensas City M

(lfmmd. city or tawn limits, writa "IRURAL" und name of township)
{¢) Name of hospital or inatitution: /

2408 Rochester

(i1 pot in hospital or institotion, write stroet momber or location)

(a} Coumty...
{4 City or town.,

2. USUAL RESIDENCE OF DECEASED:

(@) swee_ Missouri ) County
Kensas City Lo,
(11 outalde city or town fimita, write “RUNAL"™)

2408 Rochester

dackson

(¢) City or town....

(d) Street No

{Lf raral, giva location)
{d} Length of stay: In hospital or instituton B
3 Y (Specify whetber | {¢) Citiren of foreign country? {Yes or No)
In this community........ 2 rs
yoars, hy or days) - if ye2, name country.
. . . MEDICAL CERTIFICATION
bulg FRUEY  Emil Hilbert
20. DATE OF DEATH: Month NOVa dav... 28
3. (¥) If veteran, 3. () Social Security o '
no ......._...1 45 __________ 5 minute P.M
fame war. No_mﬂh&
21. I hereby certify tha tte;
5. Coler or 6. {a) Single, v.lduwcd marrled, /
4. Sex. kale arnr- White ,26worced that I last saw b
6. (b) Nameof husband or wife... w6, (€) Age of busband or wife jf }| 2ad that dedth occurred oz the date and hour stated sbove, et
Josephine Hilbert Voo years || Tmmedjate gpuse of death uration
7. Birth dote of deceased.......... %m_lmlBGB
(Mon {Lay) (Year)
8. AGE: Yenrs Montka Days If legs than one dzy Due to.... .=
74 15 , ALY,
hr min
</ Dueto Vi
9. BArROICE . oo eeseere ) Austria. 7 /7 2 A
(Ci1v, town, or county; (State or forelgn country) - N . 7 Jy\‘
3 Othcr rnndnlnnn - .
10, Usual 0CCuDRUOn. cocrevnreec Elacksmith - rH p wivhin 3 montbs of death)
11. Industry or b . PEYSICIAN
= Maijor findings —
2412, Name ... No Record operations
g2 ’ - s 4 ' Underline
e QU ER Sustria Z || ey the cause to
L jwhich death
= (City, town, or coun ;? (4tate or foreign courntry) Of uutopay™ should be
= [ 14. Maiden name Q. raCor eeee o aanmsomnns . - charged sta-
E 15. Bisthplace Auﬁtr i& 2 ‘ stically.
= T ———_ (State or fovciom coantEy) 12. 1f death was due to external canses, fill in the following: /
16. (o) Imformant John Eatitor |} (8 Accident, suicide, or homicide (epecify)
») Addresa... 2408 Ro chester () Date of occurrence
1. @ . burial ®) Date thereof. NQY. 24 1943 [f () Where didinjury occur? (City o awn) " (Gomery) (C)
(Buzis), crouation. or remaval) (Month) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place in pnbl!c place?
() Place: busial or cremation...... LELVELY
18. (o) Sigoature of funeral d:.rwnr irs. C.L.Farster
(&) Address 8 Erocklyn -
15 ) . 2§ ﬁ ® - ,// WA
{Registraz’s limun)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by, ..l T

........ Registered Apprentice No ,

v'vorking under my. personal supervision, oL T T ‘ : / W

Signed

| . . 2J70_

Licensed Embalmer No :
P. 0. Address P (/‘/J P/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his 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.




