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

DEPARTMENT OF COMM

FLEG Y EE TE

Reddetration District No.__J[.

:EE STATE BOARD OF HEALTH OF MISSOQUR!

STANDARD CERTIFICATE OF DEATH

L,__.. Primary Reststration District Nn.._....../_a_.-O-—oL_

10093

"~ State Fils No

Regisirar's No, 5@.3

1. PLACE OF DEAL'IL J ck on 2. USUAL RESIDENCE OF DECEASED: 4Y
a 3
(a) Coumty KeRans CTEY (@) swte.. Missourl @ County.. d8CKSON "2
(&) City or town......... R - Kans Cit 7
(&) Nameof h 11 oousids cits or towalimite. writs “RURAL" uod oxme of tveabls) [ () Clty or town as Y page
T i, limits, write “RURAL"}
1628 Jefferaon 5 Street X e e e rson s
{I7 not fn boapital or institution, writs street ber or locatlon) - (1L raral, give looation}
h of : Ilo h ital institution
() Length of stay: lo oafp.: ‘9 or natitut / (Specily whetber {¢) Citizen of foreign country? 4 ) (Yes or No)
In this commuonity....
yoars. muniha or deys} If yea, natte country.
2 (@ erint JOHN RAYMOND FENZL MEDICAL CERTIFICATION
FULL NAME Feb. ard
20. DATE OF li%m: Month day.
30 Tvetenan, 3@ W'{ bj[b V hour.—+ 3 minute. _‘-..9_.,..&.....
b AL i
name w2 I hereby certify that I attended the deceased fro I 9&
Ma 0 5. Colorwh 6. (a) Single, mdowcd m.i 4 19______ to. 2 wﬂ ~
4. Sex race ] div “:‘d——a;rr e that I last saw h._“.::‘_h-_lfhllve on e 195K 4
6. (bi Nameof husband orwife_ . 6. {¢} Age of husband or wife if || 20d ¢ th occurred on the date an% Durati
Alma Mae Fenzl alive. 23 mﬂ%&gm ton
7. Birth date of deceased April 12 1600 o ﬁ %.:Eﬁ,
(Month) {Dny) (Year) o g —p————
8. AGE: Years Months Days If less than one day " Due Lo.M W“éﬂ f%‘ .
A
44 9 21 | br. mtn || —
C to.
o, Bibolee_BNSas City Mo. ()
= (ﬁmp n.ueonn!!) LV . (State or forelgn congrry) (| 27 o P —
Oth nditions.
10. Usual occupation - - (lnstrudc:’pcun-:c, wlthin 3 wanths of death)
K.C. Water Works Y
11. Industry or business : i b 4 / s - PHYSICIAN
Z( 12 Nome 0N Fenzl |} Moy Sndinge: / u‘" —
= - D . . v 3 ’ oderline
E{ 13. Birthplace. Bavar 1& = ) Ge rmany q’ i = :vhhejcc:%;:g
} ix )
S ¢ 14, Maiden name FETIEBEH Wo 11 oxFBTFEE =" Of autopsy ﬁ'}{’;!,'ﬁ,&f
E . Kansa s _ . _ Hatically.
E 15, Birthplace Eudora a / 22. If death was due to external causes, 1] in the following: ! -
= ity. town. Bnty] (State or forelgn couniry)}
16.' {a) Informant ra, ma' Mae Eenz . (6) Accident, sulcide, or homicide {apecify)
) Address 1622 JEffGP g 0on : () Dats of occurrence
17. (@) RBurial ' () Date thereof 2-—- ~ A& {c) Where did injury occur? e P P
(Barial, ersmation, or remaval} Memorial g‘oﬂ (Daz) (Yvar) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
_ {c) Place: burial or cremation o
{8, (@ Signature of funersl director__UP DL Aty While at w (Spoclty type oliplace) Yt
®) Address mmjgﬁnm_ﬁhy; ..... . A .
19, () - (b) 23. e (M.D.arothes)e,
(oere coccivad Hoahroeitras) F s  Address /;‘_“QQM ;%é ............... Date signed. =" 348"

(Licensed Embalmer’s Statement on Reverse Side) ;v




LA ~IA

STATEMENT BY LICENSED EMBALMER

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

4

, Repistered Apprentice No

working under my personal supervision.

Signed...... FM%_% LA

Licensed Embalmer No \?? ﬂ ,7 -

P. 0. Addressfm#m

SIS AR A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.}

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




