V.S, No. 2
00M—8-43
ey, 5-17-39

I Xa7a23

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r}
sh ’me

LED oV I3 STANDARD CERTIFICATE OF DEATH
Rijumﬁm District NOwodlooo b Pﬂmﬂl’? Registration Distrdet No... / 0 _0 2/ Registrar's No. 4.27?4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County Jackson (¢} State Missourl () Count Jackaon él;
(5) City or town Ransag City w Kansas { y
(If outside city o town limits, write "RURAL" and nome of township) (&) City or town
(¢) Name of hospital or institution: (If ontside city or town limits, writa “RURAL™) (P
Turner Convalescent Home- 1.811 Myrt e, siee no 4911 Montgall
(If ot in hospital or instiution, write stroot nugber or locat] 4. (If raral, give location)

{d) Length of stay: In hospital or institution wee S oot . No

veasa rs (Specxl’yfwhether (¢) Citizen of foreign country?. - (Ves or No)

In this communiiy.

years, months or days) ' If yes, name country
‘ ; R R : MEDICAL CERTIFICATION
3(8) FRINT MRS.JOSEPHINE HAINKEL Oct 24th
- PR 20. DATE OF DEATH: Month : day . 5
3. (8) If veteran, t () Social Security 1544 5 ; 30 A
year. h] hour, - minute. M
name war. XX No. NO

21. I hereby certify that I attended the deceased {;

\ 5. Celor or 6. (o) Single, widowed, married, z(y 19___??
4, Sex_F_‘e._.__ ra.ca._,wlj; d.lvorced_._p‘iar.}_‘j:e_d 18!
6. (b) Name of husband or wifee.—ooceceeeee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Julivus Halnkel ali e.._...._._ L g Immediate cause of death
7. Birth date of deceased November i85
{Moaoth) (Day) (Year)
g. AGE: Years Months Days If less than one day
84 N l 1 22 hr. min
0. Biomee. LEXIngton . {} Missouril
- {City, town, or connty) - ¢, (Stats or foreign country)
. A H ome QOther condmons
10. Usual oceupation ; (Ingluds within 3 montha of death) : ﬂ
11. Industry or business ) ' ’ ] e PEYSICAN
é 1. vame Alexander Mott S opermtians 47/\.70(‘_,— —
: : e ) ; A ; . 1 qf . nderline
the cause to
2 12. Birthplace . Lf" Ge rmany P, / whichdeath
o (Cn.N.O » nou.nly) d . (State or [oreign country) Of autopsy.... should be
a 14, Maiden name k cor fﬂﬁeﬁﬁm'
E 15. Birthplace i ‘ Ge rmafnv 22, If death was due to external causes, fill in the followmg :
= i"m" 'ai-ﬁimi’?‘lkb‘l; 1 (State or foreign country} - L ol
16. (8) Infnm,m ) ’ (a) Aoudent, auicide or homicide (specxfy)
) A 4936 Michi qan {d) Date of cocurrence
ﬁur‘ial 10-26-44 {¢) Where did injury occur?.
17, {a) (b} Date thereof. {City or town) (County) State)
(Burial, cremation, or nm"l)}ﬁ 1a1 P(M‘““‘i’( (Doy) (Yeas) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?
. . aemortiyg ar
{¢) Place: burial or cremation :
- i . N e el type of place) )
13, (a) Signature of funem! director. £ - () Means of i L B

(&

o O W 25T

{Date received loullennrar)

-~

/ M. D. orothu}%

(Haru Tar a xi ture)

(Licensed Embalmecr’s Statement on Keverso Su‘le)




" working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

“
- - "

" T hereby certify that the body whose name is recorded on the reverse_;‘;ide of this certificate was embalmed by me, or by

, Registered’ Apprentice No

- . i Llcensed Embalmer No 3(?4 ____________________________________

1

P.O Address-l.. m At %n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td/comply with
the above constitutes grounds for revocation of licenge.) - -

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




