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

DEPARTMENT OF CO\l\IFRCE STATE BOARD OF HEALTH OF MISSOURI

ILED ‘)‘fﬁ“ﬁ“’{g‘ lgﬁfﬁ STANDARD CERTIFICATE OF DEATH—

Stutelile ~09825“" L2
Registrgr's No 1558

Registration District N o.._..._/ y A B Primary Re;inration District No., ./ é a L_,T

1. PLACE OF DEATH: -
(@) County......mm. Jackson . “
(b) City or town.. Kensag City

(H‘ oataide city or towo limits, write "RURAL" and nams of townehip)}
{c) Name of hospital ar institution:

Robingon's Clinie /7

(It not in hpapltal or ingtitution, wtite street nember or location)
(d) Length of stay: In hospltal or Institution......... L GBY¥YS8 . .
57 yeara [Specify whether

In this community..
youatn, monibs or days)

2. USUAL RESIDENCE OF DECEASED: ’ : yf
@ S Missouri @) Coumy...S2Ckson =
(¢) City or town.._... Kansas City : Pom]

(IT qutside city or towa limits, write "HURAL™) d—

{d) Street No.......... 4914 Bro

okside Blvd,

(¢} Citizen of fcreign country?

(If rura), give location}

If yes, name country.......

no (Vea or No)

Fuld BT GEOB.GE Ay GUHZ. it

3. () If veternn, 3. (¢) Sodlal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month™

s JOP o S bogr__ ... S S
neme war no No none yeat : L0
21. I hereby certify that I attended the dec from.
lor ot 6. (o) Single, widowed, married, lg_k_ g to. .h X... X
4. Sex Male race. te ’zdlmfﬂdw‘!idpw—g—r-— that 1 last saw b.AAA, alive on o ﬁ ~
6. (b) Name of busband or wife.......—.—...... 6 () Age of husband or wife If || 289 that death occitrred on ??date hour stated above.
Olga Gung " alive..........years|| Immediatpgause of geath .
- .
7. Birth dzr.e of dmdSep;_g_mber 16, 1868 N PO 0, 4.
(Month) (D) | _‘k d@ 4
8. AGE:! Years Months Daye If {esn than one day Duete. M. L
75 N
‘ < _I hr. min
70 W 7— Due to
0. Birthiace..... Ophkoshs W isconsin
(Clty, tawn, or county) - . {State or foreign wn.nt.r,) T 4
10, Usual mmﬂonﬁ.m.-.mgﬂ.tv.i.r.edo At ?;’E:,:,ﬁ:wﬁ:,{lm ronibs of deatd) ;
11. Industry or business 0i1 SEajo i 7 - .| PHYSICIAN
5 12. Name Joh.n G'- &Inz 14 Oofropﬂ“l PO e R ) v, 3 A“//J’ Undetl
& B - . s K . L . o4 1 nderline
2| 13. Birthplace Germany Ty . ehich deaih
(Cit 0, ot comnty} (State cadorelen count . i
E.l 14, Maiden name. Uﬂﬂlowﬁ, ¥is "’“_’;" Of autoper.- . i ] |L.‘Jl11:r::g be_
. Gemany tistically.
g{ 15. Hirthplace T ——— Oraie e Torien samm s 11 22, 1M death waa due to external causes, 61 in the following:
16. (&) Informant .. ... B¥s. Goorge B. Ounz. ... {}{@ Accdent. sulcide, or homicide (specify)
@ Address_.... 4914 Brookside Plyd. | [[® Dateof sccurrence
17. @ .. BRFEBL @) Date thereor._4=1Q=44 () Where did fajury oceur? === s {Sae)
{Burial, cremation, or remaval) (Masth) (Day) (Ysar) {d) DMd injury occur in or about home, on Llrfz_._i_t_:__gl_g;.tstrml place in publlc place?

, (¢} Place: burial or cremation M - D"ﬁ/f ‘-"0 1
18. (a) Signature of funeral director Freema'n Mortuﬂ‘ry

(5) Address 104 west 42nd st,
19, {a) _¥ .= _..,’,._.%,K_,_H [()] /r 8- -
{Bata recoived koca! realstrar) (Reglstrnr's signature)

- (Specify l(n)u of place) P

23. Signature......

eagsy of injury_ e

(M. D, orothzr)__...._

T address. A “&_‘“pmms " Daté sgnedd > %

{Liconsed Embalmer’s Statoment on RHoverss Side)




- "

C s

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

Signed

. . . - Licensed Embalmer No

. P, 0. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) '

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




