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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 24

Registration District Now.eworo £on .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primnry Registration District No....l.....%:d.a...z._ —

33409

State File No.....

Regisirar's No. ._._.._._....4.1_34:....

1. PLACE OF DEATH;
Jackson,

2. USUAL RESIDENCE OF DECEASED:

{a) County K&HEGE VIEY (@) State... Missouri (5) County Jeckson,

b) Cit t e s - .
® Clty or town (if outeide city or town limits, writs "RUIAL" snd neme of tawnsiit) || () - City or town Kansas; Oity, I 4
{¢} Name of hospital or institution: (If ontaide city or town limits, write “TURAL ") c.‘.’{;

4209 Agnes oo |l (@) Street No 4209 Agnes
{If ot in boapital or institution, writa streat number or location) ! - . {If rural, give location)
(d} Length of stay: In hespital or institution L3 e
(Specify whother {¢) Citizen of foreign country?. NO.e {Yes or No)
In this community. 45 vears ; 7
years, months or days)} If yes, name country_ ... X
3. () PRINT . . MEDICAL CERTIFICATION
Fuit Nname__John Jacob Schlichenmajer Octob 12
— T Soam e 20. DATE OF DEATH: Month Qber  ay
3. I t N . fc. a urity
@ Hvetersn o n year—.. 1944 vour.. 9330 micute Pa_..M.
name war. . No Coe
21, 1 herchy certify that I attended the deceased from..._._ . AT amsereresranaes
0 5. Color gr 6. (o) Single, widowed, married, A i Wf.?z.-. to..
Whi e
s sex Male e hite diverced BT TICD e bt live on

6. (b) Name of husband or wife ... & {¢} Age of husband or wifeif

and that death occurred on the date and hour stated above,

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

_{Civy, town, or county)

'6. (o) Informan_BrS. Bertha Schlichenmaier,
) Address 209 Apgnes, Kanses City, Mo.
7. (a) Burial () Date thereof. 10=f9-44

{Barial, cremation, or remaval) {(Munthy (Day) (Year)

() Place: busial or cremation k. lora) Hills Cemetery

18. (a) Signature of funeral director, Stine & MeClure
@) Address.. 0289 Gillham PlezZa, Ke Coy Mo,
1. (.,/LL . @ 22.E. .

Dato rooerred (Hanurnr 8 & )

Mrs. Bebthe Schlichenmaier ative___Unknowy, . || Immediate cause of death..._.
5
7. Birth date of deceased ebruary 3 1872
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... W‘L- '
£
7 2 8 9 hr min f “‘F
G - w Due to el 4 l U

9. Blrthplace ermeny (A

- <. {City, town, or county) . (Stale oz foreign country) A . -
. Other conditions
10. Usual occupation Retire d Unc peogonnes Vi’ vaorihs o dests
11. Industry or business._.. - PRYSICIAN
. . Major findings:
g 12, Name.__ vohn Jacob Schlichenmaier s . Of operations ¢ Underline
7 L ’ the cause t
= | 12, Birthpl i Germeny - ohich death
I, (City, towa, or county) (Stats or foreign country) Of autopsy.... should be
g 14, Mailden name . WIL ., tt:l:fgeﬁ sta-
" R __itistically.

&) ts. Birthplace. (Je LIOILY ..o [ 22, IF death was due to external causes, fill in the following:
= (3tate or foreign wunuy) !

(o) Accident, suicide, or homicide {specily}

(b} Date of ocrurrence

(¢) Where did injury occur?.

{City or town) {County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify typa of place)
_Whilent work? . (¢) Means of bnjury. .o o ererenn

' c/
23 &mtm/MQ\_mM D. nrothct)%&")’

Address.. /£ 2 et Datesxgned //?f 5’“

(Licensed Embalmer’s Statement on Revcrse Side)




7

r
s

Dr. Hargld A. Pallett

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....

working under my personal snpervision,

icpfised Embalmer No. / QL / Aj
P. O. Address. / T/ / M
Note: The above MUST BE SIGNED RY THE LICENSED EMBAL‘\'[FR in his (] Dﬂ‘{l m]ure,un.yply with

the above constitutes grounds for revocation of license. )]

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




