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

DEPARTMENT OF COMMERCE

FLED A 2 0

Registration District No... .. ..y 2

THE STATE BOARD OF HEALTH OF MISSQURI K

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,_.._.._.__./_ﬂ__.o L_ .

8623 -
1039

'State File No

Registrar's No.

1. PLACE OF DEATH:
{a) County

Jackson

(&) City or town

Kanaas Clty

(If outsida city or town Jimits, writa “RURAL" ond nome of towaabip)
{c) Name of hospital or institution:

/

East 41at Street

(If bot in bospital or institution, writs strest number or location) {
In hospital or Institution

{d} Length of stay:

g
In this community._..... 0

XX

ve ars {Spocify whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED; #,,
*

{a) State M 13 sour 1 {#) County Ja c k son: :.
{c) City of town Kansas Clity '

lm outside city or town limits, write "RURAL™) (37
(@ Street No. D kast 413t S5t,

{If rural, give location)

(¢) Citizen of foreign country? No ,‘? (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (o} PRINT
3 @ PRINT  MRS. MARGARET HEYER Mo A
20. DATE OF. TH: Month bl day.
3. (¥ If veteran, 3. (e) Sodahﬁecurity f& 4 . IO A
Xx one - year. hour. minuie. M.
name war. No.
21, T hereby certify that I attended the deceased rom.:%'_e‘zz'.‘..
5. Color or 6. (a) Single, widowed, married, 195_{,5:,_“ - “!_'5""
4. Se Fe / ce divoresd Widowed i -sed y, PR
- Sex ra v that I last saw h®%7 gliveon ... Diterta .3 198"
6. (p) Name of hus orwife..—....... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. j
- Duration
jb Fl eyer alive____ ™™ lmr?éd.iate cause of death..._. IS
7. Birth date of deceased.. SUSUE & 9 1849 (s tranm,
(Month} {Day) {Year)
8. AGE: Vears Months Days If 1eas than one day Due to ‘MMMEW M“——-" /0 44-
95 | 6 24 o . D‘b?.{«vw—-w ’
ue to
>
9. Birthplace (B Ge'f‘many él . :3
(Ciyy, , or Sounty} tats of foecign couatry, .
K% wﬁome - , Other conditions. w‘—' Fr g
10. Usnal occupation {Inctode preguancy within 3 montha of deathy { ( o
11. Industry or busi % l_"f PHYSICIAN
.. . Relnhardt- Major findings: . T ] 3 —
12. Name L - - 3 [ operations Undertin
G 4’ the:’mlelrse tg
&\ 13. Birthplace . L2 Tmany which death
E Jerebyedon BlF‘ g (§tpto o foreign conntry) Of autopay. should be
5 14. Maiden name T charged sta-
Ge rmany a L2 L . - tistically,
S | 15. Binhplace - ; 22, If death was due to external causes, fll in the following: o)
= {City, to eountxf( (State or foreign country} .-
16. (1) Informant _ Nrgd), ran Duer T (s} Accident, suicide, or homicide (apecify) . (A RerTCrC Aty > 5
0} Addﬁu 15 East 41st St, (% Date of occurrence 2 -32 -YS -
17. (o) urial - () Date thereaf... 3-8 - ~V S ] (¢} Where did injury omur?——-g:-—tf-ci—l;:;M’}rwﬂg~ Q.
(Burinl, cremation, or removal) Uni C {Moutb} (Day) (Year) (d) Did injury occur in ar about pme, on in industrial place, in public pla.ce?
(¢} Place: burial or cremation nion Cemetery a } :gh,‘ 2 .
- - - . . ' e ’ . ] f place]
18. (s} Signature of funeral director... While at wprk?..mah Gpectty 1(:;)» ii:nns)of injury.. s
@ sz i:_.z:"' 5 12_3/&5-“1 ________________ Xeg e (M. D. oserbionss L
M
15 o) ® - airess .00 _Los - ST E i I g

{Dais received koce] rexistrar)

(Licensed Embalmer’s Statement on Reverse Side)
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Yoo STATEMENT BY LICENSED EMBALMER _ . ‘ S
’ 1 » b T
_ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. P i
""""" : eenzeeemniey Registered Apprentlce No... A -
working under my personal supervision. ' - e {

PO

' Signed...... M ............. /P% .................... o
| Licensed Embalmer No \?f & 7 fi

- '. : Lo '- T pOAddressﬁ/._“...'.... . ZZ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN HANDWI{IT]NG (leure to comply with
the above constitutes grounds for revocatmn of llcense )

ey If this body is not embn!med fact should be so stated abaove,

»




