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

DEPARTMENT OF COMMERCE STATE BOARD OF HREALTH OF MISSOURI

FILED FEB 6715 STANDARD CERTIFICATE OF DEATH Stte il N
Revintration Distriet No._../ﬁmm—- Primary Registration District Nn_,ég..é%.!—w R Registrar's No......... _242__““

1. PLACE OF DEA Pl J k 2. USUAL RESIDENCE OF DECEASED: %X
aCcKaon ;
::; ccz?um___ Karmgaa Gy @ sate_ Missourl . o _.Jdackson |
ty of town..__.. :
“ Nl ve ¢ by TP etaids ety or tomn imita. write “NURAL™ tod same of towabis) | () City or town Kensas City a‘,
< Ame O Li-al} - e
e fontgall ] ISR LAY M
{If oot ko bospital v Tmiitation, wiie strest number or tocation) (@) Street No. (Ifroral, give loollion)
(@ Length of stay: In hospital or Institution..___2o2v N No o
63 wvears / (Specity whetber || (£} Citizen of foreign country? (Yes or No}
In this community. z
years, munths or duys) If yes, name country.
. - MEDICA ERTIFICATIO
3. @ vt MRS.CAMILLA M, HENSCHEL . M Y e
- 3 — 20. DATE OF DEATH: Mont day £
3. ) I veteran, XX - @ NO%E v mr%_(ﬁur' /0 <minute, g M
name war No. . M
21. I bereby certify that I attended the d —
5, Color or 6. (0} Single, widowed, married, / (9 1 ﬂ ‘T( Lo m_m_,mf 'Zé _,,M,I, 19_?__%_,5
4. Sex Fe . / race, wvmc:d__w_j;_g_g_‘ﬂg_d__ that I last saw h- 8¢ _alive on 165
6. (8 Name of husband ar wife_ oo 6. {} Age of husband or wife if and that death gectrred on the date and hour shited above. ) Duration
Oscar L. Henachel aive XX e [f‘mte cause of death ,.AL /
7. Birth date of deceased August 4 185 B e . Z
(Moath) {Day} {Yoar) ;
8, AGEa Years Monthe Days If leaw than one day
85 5 | 10 . - _
5. Birthplace. : Germany & oy
P (City, town, or county) - - _ (8tata or foroign country) |77 d P 4 A
b Y Oth diti _— PR A0 A Wb, ST S A ST N e
10. Usual occupation Hous ew i fe T o (::!;::mr within nihs of death —— e————
11. Industry or business : - N ” M" .‘ﬁ.;i' I ' {I/ PHYSICIAN
Z (2 Nems. NO Record ajer findings: | A | 7/ —
g o . Germany4if —. A ] Undertine
a { 13. Birthplace M . t Iwhich death
% (14, Maiden mme_ NS Ked8rd (Btatace i [| Ofautopsy : shovld be
m na : . . A -
= ) e - e tistically,
§{ 13. Birthplace o —— ‘(Sufw ,f: Ef::zvﬁ 22. 1f death was due to exterial causes, fill In the foliowing: ~  * ¢ -
16, (&) Informant._ F GJ?Ora Henschel (a) Accident, sulcide, or homlcide (specify).
@) Address__ 5406 'Montgall - : % Date of occurrence
17. (c)’ Burial - >.. .(b) Date thereo M__(/Z.Z?{é’ (2) Where did injury occar? (City or town) (Cnunu) (eate)
(Barial, crematlon. or removal) Mt . M or 1 (Moath) (Dey) (Year) (d} Did injury occur in or about bome, on farm, in [ndustrial place, in publle place?
. (c) Place: burial or crematlon
is.‘ ‘(a) Signature of funera! dl:ector t - .y While at work (s_“, l(,:p' nh:!ph;) of lnjury ._.__________ S
b 2 01 Y..s . T F A A 8y
19 : : - 5@ . * ﬁ 23. 'Signatise, . : Lty 2 : (M D] orother)
. (o e — AR AR = S— A Aty
{ Date received kacal rariatrar) {Rexhtrar's senntnrst . . Addres:_KQ..[__(éc_ e N A . ‘rfa__. Date vign ..

{Liornsed Embalmer's Statement on Reverse Side) 14 U /




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o 20l Wil

Licensed Embalmer No :;?2’ 0.7
P.O, Address--.ﬁﬁam. 0, b IO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tgfcomply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

]

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




