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

: i EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 7 l 7 o
W E WA 23108 STANDARD CERTIFICATE OF DEATH  swrruese L4 1705
[
Registration District N°-~/Kz Primary Registration District Nu.............../d...g. L Registrar’s No. hﬂpg
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED: W
(@) County.—m g e g (T EY @ sae... Missouri .~ Jackson ‘o
(k) City or town K =
; {If antaids city ar town limits, write "RURAL” and name of towaship) () City or town ansas Gi ty
{c} Name of hns;u Tt cutais i *
"EET"Bhst 69th St. /. PY . A
(If ot in heapital or institution, writa strest number or ) (d) Street No..._.. T et e SO
(@) Length of stay: In hospital or Institution...... 2% )
fe {Specily whethar (¢} Citizen of foreign country? (Yea or No)
In thi nit
nyemf. ‘:o?ttlr:suor d’;yl) _ If yes, name country.
i @ prvt MISS LAURA SCHOELLER MEDICAL MCE““"““"" loth
1t 3. () Secial Securi 20. DATE OF DEATH: Month ay day.
3. If vet . . e ia urity
® na_mc m: XX No No year. 1q44 hnur12=45mxnute_..A_M
: 2 Wall
B 21, 1 by certify that I attended the deceased fro
Fe 5.jColor or, 6. (a) Single, “idc'wsed- parded, || __ TR a0t S 0o ZL471?/___ 104, %8
4. Sex race.. 0 divorced..- 2B that THast sx@hectc . allve on /ﬂ{v 2t L. 8 1044
6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wife if || and that dddth occurred on the date and hour stat??imve. Duration
X dlive. *X_ Immediate cRusgof deatf Pt -
. July 16 1887 ;
7. Birth f deceased . T EEREREE L ant LMot A
irth date o {Month) {Day) (Year) )
8, AGE: Years Months Days If less than one day Due to
56 9 26 UURTNIUNIN | (R . 1+ b
uc to
o. Bimpce.. fBNSas City Mo. /7
- - . (Cix.tr—:nwni-fr coanty) . (State or foreign country) SO N o Tz _ < =
. om Oth diti
10, Usual occupation e . T Al unﬁigft?mjng::y,qum S months of death) iﬁ /
11, Industry ot business. ) . : : . H e PHYSICIAN
g 2 Neme. hristian bchoeller N e ll./’ 5 oder
: T = A ST i . ST L nderline
% | 13. Birthplace Kans as City Mo, 0 h‘ the caise to
5 ( 14, Maiden e R T BOe e Chl s || T2 R
& . Davenport Iowa 4 . tistically.
g 15. Birthplace - po— 22. If death was due to external causes, fill in the following: '~ % *
= & {n"!o{;i n Sc hoe‘Tfe (¢} Accident, suicide, or homicide (specify)
16. (8} !nform'-n! . d
&) Ad re% 2417 East thh St ! (8) Date of occurrence
. © urial ®) Date thereof,_ D= 1 5=44 (¢} Where did injury occur? ot o
{Burial, cremation, or romoval) Mt M ri ahm.nnlh) (Day} (Yoear) (d) Did injury occur i?atmut home, on farm, in industrial place, in public place?
. (&) Prace: burial #r cremation._..._. 0 =
18, (@) Signalure of t'uneml d:rcctor ,,,,,,,,,,,, d‘g While at work?.. (smf"&? I‘I::::r‘:se:)af iniury....... e ameneen
®) Address ansas' City, Mo. = - ‘ gL TN
19. ¢ -_-5-'13 gg ® 4 8_ @m R . LR T D, %
- Y F_AY e FL </ M .
- @ {Dats received bocal registrar) (Negistrar's dgnatore) Address. . ;Mf.ﬂ;...__.__...;_.__ Date u:rned;d.l.?‘/._. g A
(Licensed Embalmer’s Statement on Reverse Side}



, STATEMENT BY LICENSED EMBALMER
[y " .

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

FAV I

:, Registered Appfentice No.

Tor .
‘working under my personal supervision. : ;

' - - Llcensed Embalmer No. 3 Xd..7 .......................

. P 0 Address m:dv %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING. {Failure to ply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact'shou!d_ be so stated above.



