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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._...,.....,/_.é_a__L

Ry P

1489

Staie File No.

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

Registration District No... Registrar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County..... Jackson Kansas Joh ?ﬁ??
B Cite o Kansas CIty (@) State ®, Coupty.. £ 2ANION z
{b) City or town T oem o (P F b L
@@ N h I‘l%umda c:tlizo:uwnhnnu, write “RURAL" and name of township) (¢} City or town.......... Shawne Qv f
[2 ame of hospital or jnstijutions If outaide city or town limits, write *RURAL™) -
inity Lutheran /) @) Seet o R#1 (Elm Street) Y,
{Lf not in hospital or institution, write stroet Ember or location) (L raral, give location)
(@) Length of stay: In hospital or institution. 2. 18 Y8 ) ) No
Tears * (Specily wherher || (¢) Citizen of foreign country?. (Yes or No)
In this community : ol e
years, montha cr days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT  JOHN N NAGHBAR -
20. DATE OF DEATH: Month_ 3. &/ S
3. () If veteran, 3. (¢} Social Security t4 7
No N -03-5871L year. hour. minute.... M.
& wat. [
i : 21, T hereby certify that 1 attended the deceased from . /% /.2 ‘:’/ cdvd
Ma O 5. Color or Wh G, (o) Single, widowed, married, 7/4/#51' ..
4, Sex I race d.womed.MaP]fied that I last saw h.(‘.."k alive on 7 / // ?S- 9. ;
6. () Name of husband ot wife... e "6, {¢) Age of hysband or wife if and that death occurred on the date and hour stat‘d above. i
Lonise M. Nachbar a - . Duration
} QctTover T LE y 2
7. Birth date of deceased ¢ *27 <
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
5 1 5 2 1 hr. min
D 4
Kansas Citvy Missourig ™"®

9. Birthplace

- . (City, town, or county) - {Stats or foreign country) -

Machinist

10. Usual occupation

Otﬁer conditioﬁs :

RTY 2 —

Eake Cltv Ordnance Plant

(Indl

within 3 hs of death) ]

11. Industry or business. PHYSICIAN
find _
% (2. Neme....JOSCPh Nachbar M*Ja:.,:e,;zg:m .
= - N ) j . L a hUm:lerlme
&1 13. Birthplace G ermany z . :vlfxccgsgtg
| (G ‘t,o'n m§n h forcign coantry} Of autopsy.... <LLl. should be
£ { 14. Maiden name MATY ¥¢hwabengruber charged sta-
5 : Jermany tistically.
g 15. Birthplace e " Snto o= Torien munff 32, T doath was due to cxteriial causes, fill in the foflowing? : '
16, () Informant Mrs.Louls e M.Nachbar (2) Accident, suicide, or homicide (specify)
" Address_ BEe 1 Shownee, Kansas (#) Date of occurrence
1 @ o Burial @) Date thereot. 25245 (¢} Where did Injury occur? T T .
. ily ar o, anty,
. {Burial, cremation, or um“n (Month) (Day) (Year} (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Ca ]_ vary
o7 7 f place,
18. (2) Signature of funeral dm:i:ter LRE T While at work?__._ . Specily "“)” 'i{;m)of Tt S —
® Addsess... Eﬂhsas Citv, - ©
4 23, Sigmat M. D. oroth o
1. (@ -3.Y5" » é‘i___ o || s - Gepors ;?A?/
{Date received local registrar) ﬂmmr u signature) Address / . Date signed.. f/\j_




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

working under my personal supervision.

Signed MWAQ /g/ W :

. Licensed Embalmer No 4 /tb /7
P. 0 Address. W :

22 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 10 co
the above constitutes grounds for revocation of license.}

If thls body is not embalmed, fact should be 8o stated above,

ply with




