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DEPARTMENT OF COMMERCE
BuURrBAU OF THR CaNSUS

F“-ED FEB 28 STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

1708

State Pils No.. -

Registrer's No

47

years, months or days)

Registration D:stnct No...

1. PLACE OF DEATH:
(a} County....
(8 City or town

Jackson
Kangas Gitvy

(1t outside city or tawn limits, write "AURAL" and name of towrship)
{¢} Name of hospital or insutution
725 Broadwav /
{ifnotin holpil.ll ot institution. write street number or locatian}
(d) Length of stay: In hospltal nr inatitution

50 vears

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED: 7 fp
(o) State. Missouri () County Jackson :
{¢) City or town.. Kansag Citv Lz
(If outside city er town limita, writs “RURAL" ") -2
@ Street No 2 _Broadway
(If ruenl, give location)
(¢} Citizen of foreign country?, No (Yes or No)

If yes, name country.

3. {@ PRINT MRS.MINNA MUENDER SCHRADER

MEDICAL CERTIFICATION

dnym'

18. "(a) Signature of funeral director.

(3} dm_.f
19. (a) - }_
a vod I

4

b)

trorj (Bexistrar's sfgnatnrs)

3. @) 1 3 () Soctal Securt 20. DATE OF DEATH: Manth...—g (A
. veteran, . e al Security
XX No year. _l...q “. %__. hour.. et .._.minute....' aﬂd
name war, No
21. I bereby certify that I attended the dccmd from.. Y. Wt M
5. Coloror 6. (o} Single, widowed, married. 10 to. 5 [ & 1o q
4, Sex Fe race divorced. Widowed +30 Q ‘\ﬂ T
. —essnt et 20 || that € last saw hoAded. alive on...% e ........_..19
6. (b} Nome of husband of Wife...........o....... 6. () Age of husband or wife if || a0d that death occurred on the &} and hour ¢ tated above. ‘ A
Georee Schrader alive_ XX years || [mriediate canse of dcath...Mﬂ.... ¥4 il “Lt‘mn -
7. Birth date of deceased March 24 12857 |-
{Manih) (Day) (Year)
8. AGE: Years Moxztha: Days If tess than one day
;i .
86 9 lo J— PO [T R 1111 B . '
Due to
0. Bicholee BANOVEr . Jermanv 4 : )
(Cil'y.'lni}li.'u ecounty) ‘(State or foreign coantry) = : P -
. e ' Oth diti : AN ADReae
10. Usual occupation om (lg:l:dcfm, within § months of death)
11. Industry or business : Sise PHYSICIAN
- r fin : \
5 1{ 12. Name Chrigtian Muender “&omﬁﬁmme.“—ﬂ Underll
g 13. Birthplace Germany 4 : thﬁ:c;;n't:é
! mm State or fareign country) . m W ea
E t4. Maiden name (&.ﬂ u m uende I’( - Of aatopsy ’ :!‘::::ldsae.
EY 15. Birthplace Germanvy & tstically.
= . P vev—— % (State or forsiem comaten) 22. Ii death was due to external causes, fill in the following:
Mrs.Albert Thilenius (a) Accident; suicide, or homicide (specify)
16. (a) Informant__.
“) Address . 37215 Br Oadway (b) Date of occurrence,
17. (@) (Bi‘f""i '13: () Date théreof (& ii-( :)14; s () Where did Injury occur?, e T a———
) . cremation, of removal)., oni ay, ear, (d) Did injury oceur in or about home, on fa.rm in Industrial place, in ynbllc plaee?
o
© Place: burial or cremation~ 0L €St Hill Cemetery

Specify t f ploce)
 While at work?__......____ ooy e shstace)

23. ﬂmtmﬂ% c
rdies] T O ®

(M.'Dor o

N&F 4l

ed

eans o‘injnry...,.....,....___._.___..._.

| ¥4

(Licansed Embalmer‘s Statement on Roverse Side)

wq—
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’ o STATEMENT BY LICENSED EMBALMER, '
- .. . 1 heéreby certify that the body whos:e name is recarded on the reverse side of this certificate was ef_nbalmcd by me; or by, s
- L} B . x . v
e ee e eoee e aease e . : : , Registered Apprentice.No
working under my personal supervision. - - e
B - . ' v
1 t
Vo hecert
il Llcensed Embalmer No 3 g D 7 :
[ . et o . . i_; .
i P. 0, Address.. %Mm )
Note: - The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in ].us OWV HANDWRITING. (leure to omply
the abhove constitutes grounds for revocation of license.), N - _ R
If this body is not embalmed, fact should be so stated above.” ' C e ’ a




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

DEPARTMENT OF COMMERCE
BumBAU oF THE CENSUS

Registrotion District No.._ .. jﬂlj.'j‘

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.,.j_:Q.Q__;.b.

CATE OF DEATH

Siale File No.

Registrar's No

1. PLACE OF DEATH:
{a) County. nrd C—A’ Y L4 ,
AAnSas Sy

b City ar town
® ¥ (Lf outsida city or town limits, write “RURAL" andnunonfl.aﬂﬁ-bm)
(¢) Name of hospital or institution:

(I{ not in hospital or institution, writs streat number or location)
(4) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a)} State (3) County

(¢) City or town

(If cutgide city or town limits, write “RURAL™)
(d} Street No,

{if rural, give location)

name war, No

(Bpecify whether || (¢) Clitizen of forelgn country? (Yes or No)
In this nif
n,m :;T:.uw z“) If vea, name country. zjﬁ"l 2 N
MEDICAL CERTIFT N

3. (@ PN _M d 5 h A.dd ¢ r
NAME/”I nna Y ENALA LC AL 20. DATE OF D 1'{;: - Bt
3. (B If vetemn. 3. (&) Social Security ?‘ ? t M
.......“............. niute. -

21,

{Dato received kooal rexistrar) (Registrar's dgnatuore)

F 5. Calor or 6. {6) Single, widowed, married,
4. Sex e w divorced........ A R
6. (b) Name of husbandorwile  _ _ eee. 6. {c) Age of husband or wifeif ]
o113 P — -
A VA \
7. Birth date of deceased......, 20 S A ¥ Jﬁs IR
(Month) (Dpx} \ LA Yean \\ (R
8. AGE: Ymra Months ) Due to
S e——eeemin -
Due to._. S uﬁa_mmg_ PANO. (_,.A(Q.B%TQ_& ....... —_—
9. Birthplace .. A
ﬁ (State or foreign eounl.rﬂ
Other conditions.
10. Usual occujdtion (Toclude pregnancy within 3 months of deathy )
11. Industry orl' At PHYSICIAN
Major findinga: M 6 —_—
E 12. Name. f operations P Underline
- f / the cause to
&= L 13. Binhplace _ . 4 jwhich death
{City, tows, or coanty)} (Stats ar forcign country) Of autopsy should be
5{ 14. Maiden name. tisticall sta-
istically,
B .
© { 15. Birthplace. in the foll :
= i (City, townn or cawnty) TRV S p— 22. If death was due to external causes, fill in the following
. - _—
16> (o) Informant {a) Accident, suicide, or homicide (specify,
(b) Addresa (b} Date of cccurrence
Where did § occur?,
17. (a) - - (k) Date thereof @ ajusy {City or Lowa) {Coanty) te)
(Buarial, cromation, ox removal} (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in 9uhlic nbce?
(¢) Place: burlal or cremation -
pecil; f pl H
18. (a) Signoture of funeral director. While at work? ... M o e it Of QI Y e oooreoe
() Address .
23, Signat M. D.orother}y.. ...
{19, (a) b)

Address /S Zesl
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