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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... /o€

9270

Stats File No.....................s'?v?.._...

Regisirar's No,

1. PLACE OF DEATH.
Jackson

y ———
2, USUAL RESIDENCE OF DECEASED:

(a) County Rersas CIty (o) State iSSouri @ County Y8CKkSON (e
(8 City or town, oo Kansas City L
(11 oztaide city or townlimita, write “RURAL™ scd name of towaship) (¢} City or town -
{c}) Name of hospital or inmtuuon llnuuid- niu of town limits, write "RURAL™} 3
22 Euclid . 3522 Euclid
- (d) Street No. r s
{If oot ko bospital or i write strest bar or logatlon) (If rarel, give kocation) g
{d) Length of stay: In hospital or institution
° ¥ &0 (Specify whather || (¢} Citlzen of foreign country?...J1Q (Yes or Noj
In this community Years O
ysars, mantha or dwys) If yes, name country.
B MEDICAL CERTIFICATION
. PRINT
3 R FRED ALBERT OTT Feb .
20. DATE OF DEA Manth day
3. (8) i veteras, 3. (&) Social Security L . 1 inute. 2O _Fe
o minute....
name war. lo : No Nons
21, ereby cerify that I attended the deceased from.
Mele X, Color ovl'%‘ " 6. (o} Slngle, v.'idoi;ed. tt!.n.rrie((ll . A t‘g eveeeny 1
7S S Dﬂc'———-——‘—l——-g—-- divorced__ MBET10AM ¢ 1100t saw hevesative on....

bl

6.. (¢} Age of husband or wife if
alive...... _lg__

(%) Nameof husband or wife ...
Ore

years Immediate of deathp -
7. Birth date of d d March 30 " 1865 ............ SR 4
(Maonth) {Day} (Yoar)
3. AGE: Years Months Days If less than one day Due to
79 10 LI. hr. min. b
* - ue Lo____[i Z;WA__ﬁ S
5. Birtholace... VIE tertovm Viisconsing C EZ. LWIIG
- - (('le.g' _  (State or foreign coantry) i —
8 5 OD Ot her oondmom
10, Usnal ocx tio - - (Epclude prewnancy within 3 mooths of denth) -~ D
1. Industry or b Contractlng Supt. . . /3 l.;, PHYSICIAN
= P d Ott Major findings: "7 ) 7
& ( 12. Name re e operations -/ : odert
= Unknown b 1 : the caiiee to
= 1{ 13. Birthplace @ 5 @ o 1) which death
) . o tats or forelgn country, Of autopsy sharld be
5 [ 14, Moiden name TUTRTOWI ) Eharced -
. Unknown of svically.
§ 13. Birthpiace Ty ——— TP munﬁ*;,) 22, If death was due to external s fill in the following:
16. (a) Informant Mrs. Ora Ott (a) Accident, nfcide, or homicide (|
@) Address___ 3922 BEuclid (%) Date of occurrence
i1 @ ...Buriel & Date thereot_. 2/ 0/145 (@ Where did injury oocur? T T —" P r— P
{Burlal, cremetion, or . (Month) (Day} (Year) (d) Did igjury ecctir [n or about home, on farm, in industtal place, in public place?
(&) Place: burial or cremation_Memoriel Park Cemetery
18. (@) Signature of funeral director. €. H. Bleckman & Son, (Spety type ofplars) ety *_m__
(5) Address kensas 'CltV. Mo

19. (a) L)

q

{Rexistrer Il wigna tore) .

(&%

(Licensod Embalmer's Statement on Revervo Sida?




w

-
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" STATEMENT BY LICENSED EMBALMER

1 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
working under my personal supervision. '

Signed

L:censed Embalmer No 0365 f

.-' - POAddrms /‘?u/g"%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALD[EB in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




