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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 22

Registration District No, ._.../ 4 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéa..q_z-

é&fb””’m
State Fils No....... ]Eﬁ- E :3......
Regi, y .
gistrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

Jackson : %ﬁ
(s} County Kenegs 0Tty @ s Missouri ® Comty_ S8Ckson “ 5
(8 City or town Kansas Cit -
© N ih (ll'dluu!d[- city or town lmits, write "RURAL" und name of township) (¢) City or town sas Y —_
c} Name of hospital or institution: da ¢i wn limite, writa “RURALT)
Research Hospital 0 @ Street Mo RS A maun g
(Il oot in hospital or institatlon, write street b k ) (ll’nu-nl. wive location)
{d) Length of stay: In hospital or inatitution We e Goweis ok @ Cid ¢ forel No
In this community 6 5 vears pecify whether ¢ zen of foreign country? (Yes or No)
years, months or days) If yes. name country.
3 (@ pRINT MISS NETTIE AHRENS MEDICAL CERTIFICATION
20. DATE OED 11 Month Nov. day e7
3, (b) If veteran, 3. (¢) Soclal Security Iiﬁg B> 15 A
XX N hour, * minute M
name war. No, o
21, 1 hercby certify that I attended the deceased from,...# o
F 5. Coloror 6. {c) Single, widowed, married, 19¥ M ‘22,7 10, gB
4. Sex e race &ivnmﬂ Sg that I last saw b alive on 19..._....
6. (3) Name of husband or Wife oo ____ 6. {c) Age of husband or wife if | and that death occurred on the date and hour stated above. Durasi
XX alive._.. XX vears|| immediate cause of death uraton
7. Birth date of deceased__NOVEMber 22 1375
{Maontb) {Day) {Year)
_ Pron ! A Py s
8. AGE: Years Months Daya If tess than one day Daue to M’Lﬁ/ﬁi/z_/t/{/f/W[‘ ‘CWA—J’/K
68 0 5 " o Ytoteri 2 o) r[:
Due to
. Birtholace M’L'(lwaukee ) (Wis . /)
— -{City, town, or county, Stale or loreign country, m
. t Home Other conditi (\,MM/Z&VL ZW
10. Usual occupation A Q1 . ":ozrzsn:::: within 3 months of death) —_—
11, Industry or busi W Fd PHYSICIAN
8( 12 name_dohn H. Ahrens *Of operations
= E— v Underline
=
=1 13. Birthplace Germany 54/ the cause to
{Ci oty (State or foreign coufitry) .
& [ 1s, Malden pame BEPETH B ieben Of autopsy cm,::
E{ 5. Birtbpace__ M1 1lwaukee Wis, / : tistically.
g . D T pp—— PP — 22. If death was due to external causes, fill in the following:
16 (a) Informamt..AINe Ahrens (a) Accident, suicide, or homicide (apecify)
@) Address 525 East Armour (%) Date of occurrence
17, (@ - Burial () .Date theres! 11-29-43 {€) Where did injury occur?, prve— pro— T
{Burial, cremation. or rmnl)E,] mw 004 (Month) (Duy) (Year) {d) Did Injury cccur in or about bome, on iz , in Industrial plaoe in mtblic place?
{c) Flace: burial or cremation - g
18. (o} Signature of funeral director VPP Vagrer- While at wark? (Spoclty type o pluce)

KWans _C__itgl_M

(8) Address i S
( received docal reghtrar) Vi (Reghatrar's signatire)

= g4t /sz/éc VA

ther).. ...

e p e s Means of Injury. e
Sm&ur:;&@g)’ & (AF T oro

' Date o,

S Yillid

/W,

(Licensed Embalmer's Statemont on Reverse Side)




g
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_ r{?? NR
) Y N
& =

STATEMENT BY LICENSED EMBALMER ' ' '

I hercby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by.:

........... . . Reglstered Apprentice No

working under my personal supervision. -

L | . ' Licensed Embalmer No 320 7

P. O. Address. ? A g ad. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.) : ' ’ :

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




