. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 O 1 09
Siate File No.

e Sareso prney °"E’E comeus STANDARD CERTIFICATE OF DEATH
1 xasem RemstLgnDDIsglct No E%,% Primary Registration District No_/&'.at?-) Registrar's N"M{‘?-}—?—.---—--—-—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y A
Ja ckson s R
g {s) County @ st Missouri () County Jackson
o @® City or town Kaw -
(a] (If outaida city or town limits, write “RURAL" and name of township) (c) City or town........ Ransas. City ‘f;'
=] {¢) Name of hospital or institution: (1f cutside city or tewn limits, write “RURAL"} F4
e none 6611-E 12th St., Terr. @ Sueet No._..0611 E _12th St., Terr.
E {1f not in hospital or irstitntion, write street nomber or loention) (It rural, give location)
(d) Length of stay: In hospita! or institution ]
= Dln o . ' (Specify whether (¢} Citizen of forelgn country? no {Yes or No}
In this community. one ¢ 7 )
= years, months or days) If yes, name country. S
= MEDICAL CERTIFICATION
PRINT
£ || #oll RXME.. Frederick Gabriel > 3
20. DATE OF DEATH: Month......L day
- 3. (5 If veteran, 3. () Social Securlty 1944 3 15 &
Year. 9 hour. minute. M
= 487-06-6209 /
¥ name war. o No.
- 21. I hereby certify that I attended the deceased from. .. m ..... 24 ....................
o O 5. Color or J 6. () Single, widowed, married, ( o lh o D.u._3_“f Y1 A
zl . sex Male ! race. Whit divorced_ Married || saw hyyha_ alive o _é 19‘#9(
6, (b) Nameof husbandorwife .. . 6. (¢} Age of husband or wife if p . .
x Daration
’ Roseana (abriel Vo ive. 85 vears Betndaniiin
7. Birth date of deceased 8 26 1872
j . {Month) {Day) {Year)
=
4] 8. AGE: Years Months Days If lesa than one day
& 72 3 7 .
S -t T _.main,
ﬂ , N ) Due to
% 9. Birthplace St. Louis. Mo d
{Clvy, town, or sounty) (State or foreign country) )
v e condi R,H»m.ﬂ_. R
' &1 10. Usual occupation Candy Maker - et - O(rl.::lfada ;ra;;:::y «\:un  months of deathy {;
un 3
L i1, Industey or business..... .Loose Wiles Mfg. Co. L YA PHYSICIAN
. . : . Major findings: . —_—
>L E 2. Name - Julius Gabriel. - -, ., ... Of operations...... ' : .\?}‘ A . gt
* erline
=
A L PA .. Sormany X \ recele
ty, A g o ‘ tats of foreign countr: q
5 g 14. Maiden name i '{03 -wg nters :' Of autopsy . . dl:a?!:elgatba?
[ No record A ! e Jtistically.
S{ 15. Birthplace. O (/\ 22, if death was due to external causes, fill in the following:
g {CiLy, town, or connty forcign country)
-2 6.t Informaze: R 08€aNA Gabr iel. (Wlf 9‘5 . 422 1@ Accident, syicide, or homicide (specily) . .
s ‘ = N N - — =
B ® Address 6611 E_12th St, Terr, ,/ ® Date of occurrence
3 o Where did injury oceur?
17. {a) . Burlal (b) Date thereof 2 /6 44 @ ere did injury {City or town) (Couanty) (Stal
{Burial, cremation, or temaval) . (Manth) {Day} (Year) (&) Did injury oeccur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or cremation St. Ma Y8 Cemetery
"18. *(a) Signature of funeral director..._ .dohn P. § heil ‘oo \Vl-ule at wm.p ___’_‘_‘____"E_s__w_uh ibe ‘i,riz:::;)‘;f in:urym_"".f_..:.. _,_____
) Eansas CibY:_,_I‘éQ- 4 D R4 Tk Y Qg
. &d}_f /q [é L/ Qf / | s &mturem CARSAELE (M. T) orothen) ==
(e naremuﬁlocalnciﬂnr) (Rem:;:r;-mre;_ ---------- || Address ‘\ g4 q E' 1 w oo Date signed. /"M
3 6/ (Liccnsed Embalmer’s Statement oo Reverse Side)
]




STATEMENT BY LICENSED EMBALMER

. - '

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

, Registered Apprent_ice No

working under my personal supervision.

Llcensed Embalmer No..... oi..ég?’j ...........................
P. O. Address.... W@M
RIT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply with
- the above constll.ules grounds for revomtmn of license.) . . . - :

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




