B No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' Y ale)

OM—2-43 pURLAY 0B T CENSCS STANDARD CERTIFICATE OF DEATH State File NovtlS 8381 7 -
¥ ?1::;97 RE;!!:EQ;: D&{E;BN}_ZJ,% Primary Registration District No.mlé.é_é—’ Registrar's No, j d‘é'}g

./ g 1. PLACE OF DEATH: 2. USUAL RESIVENCE OF DECEASED: é;_,
o (a) County Jackson‘ v (a) smtedisSsouri W) Cmmt,Jackson Y
= () City or town Kansas C1ty cnene 03 :
] {If ootside ity or town limite, write “RAURAL' and npeae of tawnship} (¢} Clty or town Kdn Sas lty g
E {¢) Name of hospital or institution: - - (If outside city or tmm limits, write "HURAL™)
¢ 2 || 5331 Highland J. ] LBk, 5331 Highlan
= (If Bat io bospital or Lnatitotion, writs streat o ar location) 4 (11 rural, give location}
Z (&) Length of stay: in hospltal or [nsttution Years D ori- . J
= (3pecify whathar || (¢} Citizen of forelgn country? {Yes or No)
% In this community A 5 Years
= years, months or days) If yes, name country
& || 3,@ IRNT YRS ANNA OLIGSHLAGER TN
FULL NAME . £ 22nd March
> 20. PATE H: Month n day.t
- 3. (3 If veteran, 3. (¢} Soclal Security T&Zg 11;15 P
=) NO N one hour, toinute, M.
LA name war, No ? iy
) 21, I hereby certify that I attended the deceased from
= F 5. Colo{’ or 6. {a) Single, widowed, marrled, m_lfs_.. m______.g_-ﬂ._,’.l-—_.__.._m,_. 19....%;
ﬁt 4. Sex emale Tl race ‘thite d“'o"“d-“——ldow e B} that [ last saw h. ea._,nhwon . 3 l o - IJ&
Z. 6. () Name of husband of Wife....ooer 6. (c)-Age of husband or wite if || and that death occurred on the date and hour stated above.
et -
< || -Stephen.Qligshlager
) 7. Birth date of deceased__ MaI'ch 10
5 (Month) (Day}
S 8. AGE: .Yeu;l Monthe Days If less than one day
g g'{ ll" hr. min.
= 9. Birthplace Westohalla Missouri A
E :(Clty, towa, or coanty) (State or foreign country) [ : N o
= || 1o sl oceupation None - , g afy-eet. ope =yl oo
- . o . - 3
w 11. Industry or business “ ' ‘ PHYSICIAN
- Major findi WY
| 118¢ 12 neme. Conrad Rehagen . R et A LAWY
o £ T ; g ) ) . ) [ A Underline
I | L QA" S——— =) 1 1:) oA —-— = o e ——— the caue 0
or M‘B country, 1]
S & ( 14, BMalden name TReTese Walter Ot autopey..... czt::&clg.ge_
= stically.
- 5{ 1. Bisthplace Germany {/ If death w tal Al In the following: —
n 2 [T —— (Stata or oRatry) 22, death was due to external causes, n the following:
E 16. (o) Info ' . (a) Accident, suicide. or homicide (specify)
E (5} Address Yo L* T rdcns (5) Date of occurrence
17. (o) Burial (4 Dale lhcrmfm‘i r 26‘1945 () Where did injury ootur? P T {Conmi) Ty

(Barial, cremation, or removal),
(¢) Place: burial or cremation ..

18, (a) Signature of funera! director_. Lry /
) Address 20 _West Llanod o

19. (43___2:7_’Z5: . . / g h'" . : .. Date dgned. 1‘2

coth) (Day} (Yeas) (d) Did iniury oceur in or about bome, on (arm, in Industrial place, in public place?

{Duia rectived bucal reristrar) (ﬂuhl.rn s slrnatore)




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,

Licensed Embalmer No...... 37 '7 ')L

P. 0. Address M @d« /}%D

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

If this body is not embalmed, fact should be s0 stated above.

LS




