V. S. No. 2
00M=--5-43
tev. 5-17-39

1 X36671

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

DEPARTMEN‘T OF COMMERCE

Registration District No...__.Z.

THE STATE BOARD OF HEALTH OF MISSOQURI
State File Nn’10172

FILED” AN 1 1945 STANDARD CERTIFICATE OF DEATH
— Primary Registration District Nn_,,,_,,,__”/ M 2 . Registrar's Nﬂ--——_..._5286____

1.

PLACE OF DEATH:

T " 2. USUAL RESIDENCE OF DECEASED;
JacHson .4 éz ?
o) Couniy KEHSas CIET @ se. Migsourd o com, Jackson
@) City or town e e e ; Kansas City
(If auside city o town limita, write “RURAL” and name of township) (¢) City or town . = o .
(&) Name of hospital or institution: If outside city of town Limits, writa “RURAL"™} 5
Menorah Hpspital @ Street No 410 Genesee P
(If ot in hoapital or institation, write street ts.mhanr location) 0 (LL raral, give location)
(d) Length of stay: In hospital or institution NO
65 (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community, n.years i
years, tonths or days) If yes, name country £.4
- MEDICAL CERTIFICATION
3. {a) PRINT S. { EBNER
3§9) PRI MRS . ANNA HUEB Dec. od4th
) ial Security 20, DATE OF DEATH: Month day.
. N 3. -
3@ IMveteran, (e SoaalNO year... L9044 tour D3 mioate 30 P
name war. No. .
21. I hereby certify that I attended th 7.
‘ 5. Color or 6o S, widomed, mari. | Nie- IS5 y ___M
. fidowe
4, Sex Fe race dworced_!w.q..w.................. that I last saw h m -alive on.___ ™=~ M
6. (b) Name of h od or wife...... ... 6. () Age of husband or wifc if || #nd that death occurred on the date and hour stated above.
Georqe uepner ali: )__(_X__ ¥ Immediate cause of death
7. Birth date of decesned 1A DUATY BT IRES L @
: {Month) {Day) (Yoar)
8. AGE: Years Months Dayn If less thah one day Due to
78 |10 | 2B o .
- Due to A gy A
o. Birtnopes REMLINEEN Germany Lt )
{Citx, tow, county) (State or foreign covntry) B B A7 T4 Tk
A,L T"{o(')m e . , , Other ggnditions..
10. Usual occupation : “{nchklf pecgnancy within 3 montha of death) M
11, Industry or business PP T
» - ajor hndings:
g{ 12. Name Pet@]“ Lllllf‘;, ] + . Of operations___._.. -'H{‘}/ Undestine
€ IJ' f ’ the cause ta
= 15, Birno S e SOTBANY & Fichdeatn
qjﬂ" ‘F{é m! ¥ Of autg shou e
g . Maiden name. I € autepsy charged sta-
ltisticatly.
S
=

-
ol

17.

18.

19.

e,
-

15. Birthplace

Sermanv -

1Cll-v.

Lo or foreign counte j)

]
Miss &?oﬂglde_Hue_ner .

ey

(a) Tnfn;-ma'nt

4410 Genesee

(:) Ad%m T

{Bgrial, cremation, o nmv-RI t
(¢) Place: burial or cremation ...
{a) Signature of funeral directqy,.

(Mnm“Mmﬂld c8-44

St. narv‘*“““" (b} Ofemn)

o S

() Address hg

"tsaé CYty, Mo,

(o) (—éa received local rﬂ“’%’

2. &

siffatuere)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence
(¢) Where did injury occur?

(City or town) (Coun

() Did injury occur in or about home, on farm, in industrial pla.ce. in pubhc plme

{Licensod Embalmer’s Statement on Reverse Side)

P2




working under my personal supervision.

»

' S - - Licn?nsed Embal% 4L/«'-S ﬁ
o P 0. Address.: 8 m

Note: . The above I\IUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the ‘above constltutes grounds for revocatmu of Iu:ense.) . _ .

. 'If this body is not emba]med fact ahould be so stated above. : .

~ . .- t "



