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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

HLEB‘“A‘PR%@H%S ] éTANDARD CERTIFICATE OF DEEOW

soe ras vk 203 L
3346

q

Registration District No.w—..—cune Primary Registratfon ﬁuﬁ-'ict No. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 77
(a} County CEP TR (6) Stats Kansas {5) County BOU.I‘b on /4/
(b) City or town ) QuUlE
(If omtaide ity or town limits, writs "HURAL® and neme of tawnship) (&) City or town...... Fort 8cott o R
{¢} Name of ho-ep:tal or institution: (If outaide city or town Hmits, write "RURAL"} b N
Frisco_ Hospital (@) Street No
(If not in hoapital or institution, write street number or location} (if rurad, give location)
Length of stay: In hospital or institution
(@ Length of stay: in hosp (Spority whetbes || (&) Cltizen of foreign country? (Yes or No)
In this community -, e,
yoars, months or days) If yes, name country.
e MEDICAL TIFICATION
3. PRINT
FULL - NAME Otto H. Greenwald 7 ’
F 3 19 Social Secart 20. DATE OF DEATH: Monthi ... ARY. A :
3. (b) If veteran, L . (e ial Security #4 g . 5..
s year. hour, minute.........d/..?.._..M.
“name war......... LODE welInXnOWN. ... 4
: 21. I liereby certify that I attended the deceased from
. © 7 | 5.4Celer or . 6. (a) Single, widowed, married, 3//4 — 19444 1o / .f — 10 EL¥#
4. Sex Mal e . J mrvah 1 t € aﬂvorced ...... .i. .I}gl e._ that T last saw h. m alive on — lQ._‘i’.ﬁ
6. (b) Nameof husband’ o?w;fe. e 6. {©) Age of husband or wife if || 20d that death occurred on the date and hour stated above™. - Duration
Sl AUV oo s [?te cause of death I )
7. Birth date of deceased OC t Ober 10 z ' 18 88 -l = % o Sy W V(qﬁmw
{Month) (Daoy) {Year}
8. AGE: Years Months | Days /,’/r if lesa than one day Due tom
. 55 | 5 29 ”
9. Birthplace Fort Scott Kansa.g

(City, town, or county)

10, Usua! occupation Ei reman
11, Ipdustey or bus Railroad ..
g{ 12, Nage......Herman Greenwald
=11 Bmhpsmllnknow Qoo GETMENDY. T
o CI.U. t.an. or county) . (8tate or foreign colintry)
e 14, Maiden name..— TV
5 15." Birthplace Unknown Unknown 7
= (City, town, or county) (State or foreign cotfntry)

16. {a} ln.formant__...op al. K eInﬁI S
@ Adaress_. FOLE_Scott, ‘Kansa
17, o) M_W,E.emoxl al . o Datethereor.. 4=10--44

{Barial, cremation, or removal) (Montb) (Day) (Year)

(&) Place: burial or cremation Fort Scott, Kansas
18. (a). Signature of funeral director... Albert H, Hoppe._

gy

Ma)or ﬁndmgs

.| PRYSICIAN

(ﬂ.a‘ trar’s signature)

Underline
...|the cause to
which death
Of autopsy.. should be
charged sta-
.......... tistically.
22. If death was due to external causes, fill in the following: )
{o) Accident, suicide, or homicide (specify) l-/
(5) Date of occurrence houtll
(c) Where did injury occur? -
{City nr town) (Cousty) (9ante}
(d) Didinjury occur in or about home. on f rm, in industrial place, in public place?
|/
{Specify typo af place)

ddresyfgﬁ'&ﬂw :S:f

While at work?...f £ cevveciseenare (€] Means of injury... e/ .

Signatu

“ s D”):%w

{Liconsed Embalmer’s Statement on Roverse Side)



a

STATEMENT BY LICENSED EMBALMER
. 1. 7 v

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

L , Registered Apprentlce ‘No. - R

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMLR in’ his OWN HANDWRITING. (Fnil'/
the above constitutes grounds for revocation of license.) -~

If this body is not embalmed, fact should be 56 stated above: )




