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CR INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A res o

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1368
T

1. PLACE OF DEATH:
Jackson
Kansas_ City.

(If cutslda eity or tows limits, write “RURAL" and cams of township)
tal] or institution: /

(a} County__
(B City or town

(¢} Name of hos

2. USUAL RESIDENCE OF DECEASED;

{a) StﬂtPMi S Bouri (b) county J&Ckson

{¢} City or town Ka.ns B'B ci’t‘v
ouh!lh city ar town limits, write “RURAL'") 6

¥

Askew Ave. @ Street N 2908
(If ot in bospital or Ingtitution, write street number or location) o (lfmll. sive oation)
(d) Length of stay: In hospital or institytion
a gt w Y (8pecily whether || (¢} Citizen of forelgn country?, Yo (Yes or No)
1o this community.... 80 ears
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuiL name.. Miss Olka E, Egner 1-6-44
o s 20. DATE OF DEATH: Month._ [ day. -
3. (5) If vet , - (e ia, urity
(5) If vetersn, ol year. vour... LB ‘—La/—inute N M.
No - one
name War. No
21. I hereby certify that I attended the deceased from ,/ ==
5. Color or 6. (a) Single, widowed, married. 197 4 m S e é 191&#—-

4. Sex. Female Od:vurced..___j‘..li.g;.':.g....

"

that T {ast sawh... w4 elive on . )‘ -"'/ hmrymwend

6. (b} Name of busband or wife...cmwrersncne. 6. (£} Age of husband or wife if || and that death occurred on the date and hour statcd abo’ wao"
—_— alive Immediate cause of death..._.! T
7. Birth date of d d June 7 18'??“ __Cm—- —— A I
: {Month) (D=7) (Year) ﬂ P W oY & ‘: cx)LQ LAl
8. AGE: Years Montha Days If less than one day Due tom ‘\u ) Q n&. T O o
68 (= | 29] b, i v,
/- Due to. T = |‘
Q. Birthplace Chi Ca-go I 11 - T ‘ j
{Civy, town, or county) (State or foreign couniry) +
H Other conditions
10. Usual occupation At ome (Include pregnancy within 3 months of deatE)
11. Industry ot buyl PHYSICIAN
o Major findings: m
12. Name John G, Egner Of operations..........

E . Ge 6/ . . . | Underline
2. Blrbglce n nage
- {Ci wn, of goubty) {State or fareizn oonntry) Of aut A 1
2 14, Maiden name. ﬁg Kn.n Pfund autopay - -'Ih(:uelt? bs
= tist: L
EY is. Birthplace Chicego,lll, / cally.
= (City, town, oz county) (State or foreign country)

16. (@) Informant.. 1388 Anna L, Eegner
2908 Agkew Ave
Burial

{Burtal, cremation, or remaval)
(&} Place: burlal or cremation Mt Morish
18. (o) Signature of funeral director,.... 3 T-€8MAN Hortuary
Kansas City, Migsouri

o ST T STV G LA

Date recatvid locat rexistrat} (Registrar's sicnatnre)

(b Address
17. {6)

1-8=44

{Month) (Day) (Year)

5y Date thereof.

22. If death was due toexternal causes, fill in the following:
(a) Accident, snicide, oi&dde (specify)
(5) Date of occurrence.

{¢) Where did injury occur? \
(d) Did injury oceur In or about home, ko

ity or tawn) {Ceoney) {Se
n farm, in indnstrial plaoe in m:bllc ?

(Specily type of place)
While 0t $Orkfumme 7 (o Mans of lnjuryr..__

23. Signature..._.}. - DWM_ {M.D. orotm_B

Address ) Oy *M&Qm Date Sizned-.‘,‘:'.'_.'l_'\l{_ H
S

v {Licenaed Embalmar’s Statoment on Raverse Side) A \.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embﬁ!m(;d by me, or by

.., Registered Apprenticc No.......

" working under my personal supervision.
Signed.. %xz KW .................

Licensed Embalmer No 3 7?5

P. 0.‘ Ad;:lrﬂq _,;'-!’/ /0 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure to comply Y
the above constitutea grounds for revocation of license.) o

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




