No. 2
-8-43
17-39

DEPARTMENT OF COMMERCE

FRED™JOR""3 Wf

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...l—..'z_l;rz.l._ —

,r .
Registration District No..._._. Primary Registration District No_._/_a..gé— Regisirar's No.___..._.é:.gai_....
1. PLACE OF DFATH; 2. USUAL RESIDENCE OF DECEASED: W
(&) County Jackson ate.... Missouri Jackson bt
Ccit (a) St (b) County.
(5 City or town Kansas N K . -
{If antaids city or town Limits, write ™ *RURAL” and nama of township) (c) City or town ANSASs C 1ty -
() Name of huspn.al Oz ﬁm?(on . 4 / {1 outside city or town limits, write “"RURAL") /7
enSington (@ Street No 161L Kensington
(If not in hospital or institution, write street Dumber or location) 11 rural, give location)
(d) Length of stay: In hospital or institution i\]o
{Specily whether || (¢) Citlzen of foreign country? (Veslor No)
In this community 35 .years
years, months or days) If yes, name couniry.
3. (a) PRINT . MEIMCAL CERTITTCATION
FULL NaME.____ARFHUR J. SCHAMBACH ] W o5
| 25. DATE OF DEATH: Month J day
3. (5 If veteran, 3. (e Swal Secu"“?d S"' f 5 ' int 1#5 Ao M
€ar, our : mintte .
name wat No 07=07=358- ¥
21. I heveby certify that I attended the deceased from.,... =02 £ a7 Moy
Color or 6. (a) Single, widowed, married, 19‘ L to...
1 ) 2 had '
4. Sex Male a’*" Thite Morm“.‘i‘l-dp!rgr that I last saw h. ZEmalive on

6. (3} Nameof husbandorwife . . .

Eva

6, () Age of husband or wifeif

WRITE PLAINLY—USE UI'#FADING BLACK INK—MAKE A PERMANENT RECORD

Alive e _.years
7. Birth date of deceased Oct...b6,-1876
(Month) (Dn:{) {Year)
8. AGE: Years Months Daya If less than one day
67 i 7 19 hr. min.
9. Birthplace Little Rbck Arkansas /

{City, town, or county)

(Stats or foreign w\'!nuv)

and that death occurred on the date ﬁfzd hour sé.f{d above. 7

Immediate g2

3 diti
10, Usuzl occupation Retirad Lf.ave rinnrn : c:;:::]!;;;)z“ Dmy,wiuﬁn R
11, TIndustry or business T'iurl ington R. R. ﬁ PRYSICIAN
Major findings:
8 { 12. Name......Charles Schambach *5F operations.. 'Y A '

. | . ’ ‘ ] J Underline
=\ 13. Birthplace Unknown 2 the cause to
: ) (City, nnkoﬁeouylﬁ) "(State or foreign conntry) Of autopsy........ 'l Yhouldmbe
E 14, Maiden name. oV S .c.hn;'gcﬂnta-
g Unknovm 7 ---------- . tistically.
% 15. mﬂhp}m‘? (City, vown, or county) (Erate of fureign soantrl) 22. If death was due to external causes, fill in the following:

16, (5) Tnformant__ . C8rlton Schambach. -~ == -(g) . Accident, suicide, or.homicide (specify) .
(&) Address Llhl5 E. 9th St. " (b} Date of occurrence.
17, @ . Burisl (b) Date'thereot._ Ma v 27, lQJ J{ @ Where did injury occur? T T —
(Borlal, cremation, or removul) 3 x5 . (Mopth) (Dex)” (‘t“') (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation.... M Ee . WAShington

15. (a)
&)
19. (a)

Signature of funeral directur.;....G..t._..;H.g.-_.B;].&Ql@?.ﬁﬂ;&...ﬁ@.n,m_ ﬂ
Address Kansas City, L‘Io. .

-
(Data received local rexi,

of place)

(Runﬂ.rtr s stenatare)

Meana of ipjury_. . ...

{Licensed Embalmer’s Statement on an?-o Side)
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STATEMENT BY LICENSED EMBALMER

- r .

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

, Regristered Apprentice No

working under my personal supervision, .

Signed\:_/... AL MO
e

! v . ' Licensed Embalmer No....... .3 .6 jf .............

" P.O. Addressﬂw—g%,

Note: The above MUST BE SIGNED BY THE LICE‘NSED EMBALMER in his OWN IL\NDWRITING. (Failure to comply wi
the above censtitutes grounds for revocation of license.) . v, :

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




