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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 12

FILEDFER. A0 1884, 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

Primary Registration Dintrict No.._.._..._(_ N

1814
417

TH State File No.

[~ 3 - . -
- Registrar's No.

1. PLACE OF DEATH:
(c) County_.. Jackson

2

USUAL RESIDENCE OF DECEASED:

Wyandotte 4/57_

(a) State ____IetiiloGer {b) County.

b khansas City
@& City or tow“(uwma.mymmwn limits, writa “RURAL" nod name of township) (¢} City or town. £H8NSAS City -
(¢) Name of bospital o: inatitotion: (1T outeide city ugofnumiu. writs "RURAL") g

St. Mary! S, Hosp. ¢ i @ Street No... 3002 Seneca
{1f oot in hospital or institution, write strest nnﬂir or location) (If rural, glve location}
(d} Length of stay: In hospital ar institution ..., _d.aY_Sg..., ..... ) .
(Specify whether || (¢) Citizen of foreign country? (Yes or No)

1n this community, 41 Irs. }

yonrs, months or dogs) If yes, name country. .

MEDICAL CERTIFICATION

3. (&) PRINT Hrs. Edna warrington
FULL NAME Py 20. DATE OF DEATH: Month.....S. 813 day 28
3. (b) If veteran, 3. (e) Soclal Security vear_ x944 hour. 12205 hoe P My

name war. .o Ne

Color or 6. (a) Single, widowed, marri
/ Tace. / diwm.@§££}_§-~

6. {¢) Age of husband or wife if

. s T emale

6. (b) Name of husband or wife..oovvevviniiniinns

1.

21. I hereby certify that I attended the deceaged from.

VZG—W g 194°%, to by A& 1954
that T iast saw l{@ alive on... 2 19475
and that death occurred on the dafe and hour statéd above.

Duration

Charles E. auvg____,g_g _________ vears iate cause of death
7. Birth date of deceased.... AL » 31 1898 %‘-— LPhra.
(Manth) (Day) {Year)
8. AGE: Years Months Days 1i less than one day Duem,ém‘q
45 9 27 . -

Mo. a

{State or foreign country)

5. Bintolnce CATTOLLOD. .

{City, town, or county}

Due to. HLAA#4E, W
n%éz.a‘

Oth dit
10. Usual occupation H ous eWi f e (ll:l:::iz:n prnni:r within 3 monthe of death)
11. Industry or bitsiness VisioE ‘di POYSIQIAN
o ajor hin ﬂg’: - —
& { 12. Name_Augus t.Schierbaum. ... e || . Of aperations - Undertios
=
Z1 13. Binthplace_ > t Qharleﬁ__QL _Mo. Y tbe cause to
o ¥, u-r i unty) (State or forcign country) Of autopsy. - {/ ] ~ should be
& { 14. Maiden name_...... JCn Brown Ao/ charged sta-
= tistically.
E 15. Birthplace I?c%f&%,ﬂ prr—Y (si{?"r - mg"ﬂ 22, 1f death was due to external causes, fill in the following:
- 0 loreiIgD
16. (@) I nformant.. t . - {2) Accident, sulcide, or homicide (specify) =
&) Address._- aa i JJ _______________ {») Date of occurrence ol
17. (@) purial ®) Date thercol.... k=23 ~44 (9 Where did injury occtr? 2o o
(Barial, cremation, ar remayal) \ (Menth) (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremaﬁon_.l'-i P.le_ﬂill_. 117 N R -
18. (a) Siznamre;f fu(r;er;l direct: Loa i [..,,.. Kon. " While at work? - (Slnd-fy typs of place) of injury.... = e
() Add.rm._.....f__‘i(?_ A— 4 S
R e s s P L YA/ Vi
- (Dnu racelved l;_u_l;e(hlr-r) T (l\ub;;; nix::!._n-rr) i Addr?ﬂzgjz%ﬂr- o ..:..Q.A_..%._ Date dxned/ﬂf

{Licensed Embalmesr's Statemen?t on Raverso Side)
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STATEMENT BY LICENSED EMBALMER N

1 hereby certify that the body whose name is recorded on the reverse s:de of thts certlﬁcate was embalmcd by me, or by

o X chlsten:d Apprentu:e No
working under my personal supervision. i -
Signed d
b Licensed Epibalmer No.
s '\\ R
L
iy ; * P, 0. Address.
Note: The above I\l'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not er‘n.balmed, fact should be so stated above.



