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sto:;: DEPARTMENT OF SOMMER(:E‘ STATE BOARD OF HEALTH OF MISSOUR! 3 1 ]_ 2
—5- URKEAU OF THE CENSUS
5-17-39 FM.ED FEB 1 5L J 1w1 STANDARD CERTIFICATE OF DEATH State File No
X92873
/ f Registration Distzict No... £ Primary Registration District No... ’é : é ? Registrar's No... ./ .f ..........................
Al 1. PLA‘CE OF DEATH: - ' 2. USUAL RESIDENCE OF DECEASED: ,.;/ ‘f
a g (a) County Jackson (a) State Misscuri - (5 County Jaokson #
§ || ® cworom. . Kansas. City, Mo, Xa Cit v |
0 &) . (17 autaide city or town lim wrlm "RUHAL" and name of tnwnnhlp) () City or town nsas i y. Mo. — |
= {c) Name of hospital or institution: / {If outside city or Lown limits, write “RURAL") (=4 i
= 85th & Palmer @ Street No.......00th & Palmer ‘
= (If not in hospital or inatitution, write street number or lucation) Eat (If raral, give location)
E (d) Length of stay: In hospital or institution i e (&) Cit  forei N v No}
z . Specily whether e itizen of fareign country? es or No
- -In this community.............58...3.'&&28 A
= . yeurs, munths er days) If yes, name country. |
= IE - ' MEDICAL CERTIFICATION
& || #uif fAME.._ Mrs. Bva ‘nna Feefmer.. . .. ... ' Dec. 27
- - 20. DATE.OF DEATH: § Month day.
3. (&) If veteran, 3. (¢) Social Security 1043 ) a . 50 A M
* . year- 10T, = minute. .M
a name war. - No . .NO!'I.G 1 e
] - 21. 1 hereby certyf¥ that I attended the deceased from
= L 5. Color ot 6. () Single, widowed, marred, ol / 19}’3 to /-:-/3# 7 19. >
| F / Married || Loy >/ 20 o
F 4. Sex race. . divorced..... T SN that I las h¥%e?  aliveon / ;" o] , 19 '}
f: 6. () Na?‘e of husﬁmd OF WilEeeomrosrsmsiveeene 6. {€) Ake of husband or wife if and that death occurred on the date and hour stated above Daration
e . ;
e alive... % . .vears
i
g 7. Birth date of deceased.... Dec, 4' 1886 .
2 P (Month) {Day) {Year)
W 8. AGE: Years Months Days Ii less than one day
z 68 | 0 s
a . e |11 OO 1 N
& N7
B 9. Birthplace.... .Kansag. city. .Miﬂﬂﬂuri -
g - (Civty. town, orcuun:y) (Swane or, fureuzn countrr) P S S S s /}
i Qther conditions. o ——
= 10. Usual occupation....... Homema Joar: ey ; . {Include pregnancy within 3 months of death) A——
uy B A . Y - . .- . -
= || 11. Industry or business At Eome P— : / 3 PHYSICIAN
o ajor findings: -
i) g { 12, Name._.J800D Schnelder || .Of operations......*T7 e %, E{? ’f‘ e
= I . . - . R N em et e e
% |15 U i3, Birthplace Germm j/_ #-4 b the cause to.
o ((‘u wwo, or euunnf) f {Stete or I’orel(n country) OFf QULODSY........ should be
E z 14, Maiden name... gia -Storelk. . fmt‘rgelcll sta-
istically.
= O | 15, Birthplace.. s SIS LHRNLY "f 22. If death was due to external causes, fill in the follawing:
= = {Civy, tawn, o county) (Stnuor foreign country)
E 16. (o) Infarmant Fred W. Hoei‘ner (8) Accident, suicide, or homicide {specify) s
B (b) Address - 665th & Palmer ' (t) Date of occurrence e
PRI  p—
17, (@) .Burdal. . . {b} Date thereof.. D 00.-..29..-_.4&___ {e) Where did injury occur?... T e

" {Burial, cremation,

(¢} . Place: burial or cr-mnlinn

) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

i ) (
St Marys Oemetery

Ap—

A
E"m of pl ——
X 18: (a\) lSlz‘natu.rc of fun: 6 dlrictl.a S:Bil e ral %m . While at:work?.... - ol (Speclfy t(’c?a hf{pean;)of |n]ury ________________________________
ean néeD,. VB ’ e —gl
()] Addr 23. Signatiire.: M. D. or other). Q’o
19. (@ . ﬁ’.:? ® . A ,
(Dnl.e recclved Iocn istrar) ( uuu—nr- ummn-) || Address. 2 %2 —— Date sdgned

ffj 7 {Licensed Embalnier’s Statement on RBV!I'IO Side) . 7 ) v / f;




-4

%t"\?"- s ? ’ i * :?
" X . . §
N 8
~
! * I I . Ky I
. 7
. @
: o T B
\ o
- ad & Ll
. .
B! R Sl B
ELT o0 v
- e - .- gt — el - --rl-.,-‘u—_..-—._-..:.t._.— Fo—

. - .-

STATEMENT BY LICENSED EMBALMER .

-
-

I hereby certify that the body whose name is recorded on the rever.se éide'of'this certificate was embainﬁéd by me, o’-br

~.... Registered -Apprentice No.......... BT ———

working under my personal supérvision.

Note: ' The above MUST BE SIGNED BY THE LICENSED E]\‘IBALMFR in his OWN HANDWIUT]NC (Failuv€ to comply with
the above constitutes grounds for revocation of license.) ¢ ’

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




. No. 2B
—5-43
T 36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... l$7 ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Npeoworerore L

_ /2,
State Fn‘Ie&Nn [ h ﬂa iﬁ ’%
VONS,

Registrar's No.._.

1. PLACE OF D

(o) County...........
{8 Cityor town{.

Ride city or town limile, rnm ‘RURAL" nnrl name of township)
{c) Name of hospital or institution:

R \JRF—I L . b K. aol. tuat f._)

{If oot in hoapitel or institution, wrile street number or location)
{d) Length of stay: In hospital or institution

{Specify whather

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

() State {& County.
(c) City or town
{If outside city or town limits, write “RURAL"™)
{d) Street No.......
(Lf rarol, give location)
(¢) Citizen of foreign cotntry? {Yes or No)

Ii yes, name country.

—
MEDICAT, CERTTFICA’ N

3. (a) PRINT 1
FULL NAME _____ l = o WL 7
20. DATE OF DEA Mom.h -
. (8) If veteran, 3. () Social furity 7
vear... ... % T M.
name war. No.
21. I hereby certify tk
..5-‘ 5. Color or 6. (a) Single, widowed, married, R 19
4, Sex.o e raCe M divorced 19
6. (b) Name of husband or wife.......ooaeoeee Duration
7. Birth date of deceased...._...
{Month)
8, AGE: Vears Months
Due to
9. Birthplace ...
6_ $ Other conditions
10. Usual cccupftio u (Include pregnancy within 8 months of death)
11. Industry or 'busmﬁ = PHYSICIAN
s M Ma.gn;' findinga:
operations
E 12. Name Underline
m { 13. Birthplace : g‘ﬁfﬁ‘éﬁ:ﬁ
ot {City, town, or connty) (State or foreign country) Of autopsy should be
14, Maiden name charged ata-
E .............. tistically.
o | 15. Birthplace 2. If ] fill in the following:
= o T p— oy (State or fovein caumtrs) 22, If death was due to external causes, ing
16. (2) Informant {a) Accldent, suicide, or homicide (specify)
) Address {t) Date of occurrence
17. () i _ (5) Date thereof. (¢} ‘Where did injury occur? TP T TP
{Burial, cremation, or removal) (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in induatrial place, in public place?
(¢} Place: burial or cremation
. . ({Specify type of pluece)
18. {a) Signature of funeral director. While at work? oo ‘;) Means of injury e
(b} Address o )
( } || 23 Sienature (M. D.orother)..__
19. (a) b) .
{Date received local resistrar) Ay {Registrar’s & ) ! Address Date signed







