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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureAu oF ™THE CENSUS

FILED MAY 11 1;4;

Registration Distriet No. __ .

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

15509 v

ALY

Registrar's No.

/23

1.

(s} County
(b} City or town

PLACE OF DEATH:

Jackson

Rursl [-{AM.!»@. e

(¢} Narme of hoapjtal or jn| utur.lon
%6@ *F ern Route No.

(d) Length of stay:

In this community.

{If not in bospital or inslitation, write streat nember or location) (
In hospital or institution ;
(Spocily whother
45 vears

yeurs, mohths or doys)

J
{IT outeide city or town limits, writa “RURAL" and name a‘mw i;

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (b) County

Jackson 48?

{¢) City or town........ Rura 1

4

r

(If outsida cily or own limits, write “RURAL’") 0

h6th &

& Northern Route No.

(d) Street No
(If rural, give location)

No

(e} Citizen of foreign country?

If yes, tame coutntry,

/j(\"es ot No)

3. (@ PRINT  FTRQRHERMAN GENUIT

MEDICAL CERTIFICATION

17. (a)

{c)

{Burial, eromation, o removal)

Place: burial or cremation

(Month) (Day) (Year)
Elmwood: Cemetery

FULL NAME 20. DATE OF PEATH: Month April.’ day 20th
3. () If veteran, 3. (¢} igl Security .
@ No ! N iﬁ one year. 194 hour. 8 i minute. 3 M
name war, °
21. T hereby certify that I attended the d d ffom,
5. Celor or 6. {¢) Single, widowed, marrieg, || =~ 10 ‘o K 10, -
Male / Wh a Married ||~ " py P "
4. Sex ivorced.... . that I last saw b alive on bl 19
6. (5 Name of husband orwife. . _.___.. 6. (¢} Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
Julia Genuit dlive. P& years || Immediate causedf death
7. Birth date of deceased April 11 1872
¢ {Month) (Day) (Year)
B. AGE; Years Months Days If less than one day Due tM«o:—,W
P? 5 | 9 | O hr, min D
) Leavenworth Kansas } ue to R
9. Rirthplace B - : fod Ll - -
{City, town, or eonnté) (State or foreign country)
Retired rocer. ., - i.--4 .. Other conditiona.__ "
10. Usuval eccupation (lnctud within 3 ba of detithy :
11. Industryorb /6 PHYSICIAN
' : . e Major findi . . o . —
g 12, nome. August Genuit., . .o vor findings::, 1OV o ! . o
£ . GermanyL/ the cause to
& 1 13. Rirthplace o v = lwhich death
o 4 Maid A(ﬁngwn;qrm&‘nholn g fil-llu or foreign country) of automy__g_('d — /&,ﬂ&;f W—‘-‘"— lhouldubme
. 21 name. 7 . . e c-hzu_ged ~
ﬁ GGI‘ tigtically.
g{ B T v e T b ﬁﬂlu’;j 22, 1i death was due to external causes, fill in the following:
16. {a) Informant Mnrs. J' ll 18 Genui{'} v (a) Accident, suicide, or homicide (specify)
® Address 00L& Northern, R No. 3 (%) Date of oceurrence
Burial - ® Date 1hermf 4 23— 4 {¢) Where did injury occur? rery—"

(County)
{d) Did injury occur in or about home, on farm, in industrdal place, in pubhc plnee?

. —_— « v 3. pecify type of place) . .- i
18." (#) Signature of funeral director. aFrer” While at wo,p s _E Y Means of lujury e
sas CLtv, Moo e
() Address 23. Signat ('M‘
- .23, Signature
19, ffz = el el [ Sw | el
@ roctived Wcal roxistrar) ¢ (Resmmr ature) Addtess. .0 7/{/14/ /M-M__ Date signed.. ?"7/"_‘?]

13 Y

(L.cen.-cd Embalmer’s Statement on Reverso Side)

7
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. STATEMENT BY LICENSED EMBALMER'
i o Y

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

‘

....... 2 » Registered Apprentice Neo

Slgned %&h f _ﬂ 'l-'A‘

Y Llcensed Embalmer No 6‘/‘5_}

':-.‘.-.1-":_- . P 0. Address. EW w—M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. " (Failure to cofly with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

. . v

If this body is not embalmed; fact should be so stated ahove,




