V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 6 2 q 8
{

st || FILESMAR™ %"y STANDARD CERTIFICATE OF DEATH I

I x366T "
Registration Distret Now oo 4!{ ? Primary Registration District No_-/agl ~ . Registrar's No..... __9..65,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘7’/
(@) Couuty....._.__.._..&]..aq_lié oT (@) Sate__Migsourl__ .. @ County Jackson =
(&) City or town ansas Y
(If outaidas city or town limits, write "RURAL" and name of township) {c) City or town Kans_as c iby F
{¢) Name of hosplt.al or inatitution: (If outside city or tawn limits, write “RURAL”)
Lakeside Hogpital . ﬁ S @ Street No...... 1323 Bast 41st street
{} pot in haspital or institation, write street or | ) . (LE raral, give bocation)
(d) Length of etay: In hospital or institution.. _.._5. HO“.‘LI‘S P Yo
(Specify whatber (¢) Citizen of foreign country? (Yes or No)
In this enmmun.ity._._._..._..d____zs_..rﬂﬂ I's d
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. (@ PRINT RUDOLPH RAINALTER F
NAME eb. 27th
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (&) Soclal Security 1944 ho o ) M
€ar, ur. minute. .
name war. No No None 4 . )
21. I hereby certify that I attended the deceased from ?
Color gr 6. (a) Single, wido marrie ) 19, .
Mal a b te W:daowe """"" e
4. Sex race. °2'v €8d-eeerromerenicneee || that Tlast saw l],“,.v. alive QILM__._Q_Z_.._.._.._. et 19..2%'.
6. () Name of husband orwife.._ ... 6. (¢} Age of husband or wife if || 3nd that death ccecurred on the date and hour stated abave. Duration

Nellie Hainalter

AUV e reseen sz siemim Immediate cause of death
7. Birth date of deceased April 14th 1859 W bl P

(Month) {Day) {Your)

. /
8. AGE: Years Montbs | Days If less than one day Due toWW
84 10 13

Jhre e .min.

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

Due to
9. Birthplace._ HBLETr100 Ill:lnois /
i {City, town, or county) (Stats or foreign country)
. . Cth ditl
190, Usual occupation Ret ired B . " eifol;“‘n':':y TR e ety E—
11. Tndustry or business___ 0T Chant — PHYSICIAN
8 ( 12. Name.....JoBn J, Beinalter ‘o | M et o
> Switzerl aﬁ'& [ the causelt!g
& L13. Burthplace /} L4 which death
g 14, Maid (c""mw B‘?%D © (Btate or forsiga country) Of autopsy...... L/! 54 « I A— .._shou:gs&e
. en name. .. _. - e e sast e leharg -
5 ) Austria f : : tistically.
g 15. Birthplace TP — yorenpmrrseoremepmanl | 22 If death was due to external causes, fill in the following:
- 16. {a) Informant=. MISe Somuel R. Freeot o aeeee- || (&) - Accident, suicide,.or. homicide {specify)
) Address 610 West 6lst st reet (5) Date of occurrence
17. (a) Burial () Date thereof. 5-— I st (¢) Where did injury occur?. e Towmrs
(Borial, cremation, or removal) (Month} {Day) (Yoar) {d) Did injury occir in or about home, on farm, in industrial place, in pubhc place?
() Place: busiai or mmﬁomw};‘omt Moﬁiali’;l
umy pocity f placa)
18. (a) Signature of funcml director...~ T eeman 1o While at wo,k; cs:" ‘(‘L" i) 63 infary.. 3{‘:,“ —
) Address 4 West 42nd _street ,
ST Y T i e B T
19. (@ (Data received local @ {Regwtnrl snatore) Address.. I f , -t & o ____.:.?:.’-

(Lictnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ .» Registered Apprentice No.

o Woallon H Qpein
Llcensed Embalmer No GZ\B \S\ 3\
P. O. Address. /I/ X

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

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

working under my personal supervision.

comply with




