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

DEPARTMENT OF C MM%
ﬂt 3 SUSY

Remstmhon District No. .._.._..._.._._[:Zﬁ_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__...éé.e.g::'

State File No. 15930
Registrar's No._.__._. _2193_

1. PLACE OF DEATH:
Jackson
Kansaa Gity

{IT outside city of Lown Limits, write “FRURAL" and name of township)
(c} Name of hospital or institution;

.General HOSp.. .

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED, 4( f
o sme Missouri . ) County.d BCKSON _ |
|

Kansas. City
@ Street No.... 1821 _Eas 13 A7th, St. %

{c} City or town.__... A
(1f ontisids city or town limits, write “"RURAL")

(1€ not in hospital or i writa streot number or location) Ty e
(d) Length of stay: In hospital or Institution ours: é‘
(Specify whetber || (¢) Citizen of foreign country? No (Yes or Noj
In this community........ 2 _Ve ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Jui ST _Martin Kinchle i
- 20. DATE OF DEATH: Month . s ... oy 5

3. (3) If veteran, 3. (c) Social Security

Lz

year_./_’f:,{f- ....... hour. : f M

MOTHER FATHER

same war No No None minute. -
21, I hereby certify that I attended the deceased from
5, Color or 6. (8) Single, widowed, married, 9., to 19._.;

4. Sex Male A nﬂhi te divurces.inglﬂ. ........ that Tlast saw b alive Y LI
6. (5) Name of husband of wife....cooooooeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

) alivew ... yoars || Immediate cause of death i
7. Blrth date of deceased._ VIS . 2 ?th 188‘@ W;’W

(Month) (YMI) .
8. AGE: Years Months Days If lesa than one day Due MW
& ‘3 16 22 hr. min
___‘6( ’ Due to.._. c,f‘;- {ﬁv

9. Birthplace. A ST :

{City, town, or couniy) (Suna or foreign cousitry)

10. Usual occupation............. IS todlan. et
1. Industry or business LENS iNELON. _.S_J_QhQ ol 7

[

12. Jdohn Kinehle. s sitii e
13. Birthplace ir elg.nﬁm.mé.fm
'Cily, town, or co tate or foreign country)
{14 Maiden name.. J:emselff_a Bryan(isz
{ 15, Birthplace K_Y. A
.{City, town, or county} (Siate or foreign country)
16. (z) Informant. MI'S Charles Hunter L2
(&) Address lB?i Eaat 7th, St.
. @ purial %7 () Date theréof 5/22/45

{Burial, mm.nhon.nr removal) {Maonth} (Day) {(Year)

(c) Place: burial or cremation . _Mt
18. "{a)

e Niod A S

{Date received locs] rexistrar)

19, (a)

St. Marys Cem
Signature of funeral dumrﬂﬁrpmerﬂl_ﬁgme_['
® Address.._ 4139 East,15th, St. _

- 7 23.
" {Registrar's sigaature) Address..

Other conditions. . ..s:;a/l./ AAAAAA # .............
{Inclode pregnancy wi 3 months of death)

Major findings:

+ Of operations 1

PHYSICIAN

Undetline
the cause to
[which death
should be
' _ |charged sta-
T |tistically.”

Of autupsy..../M

22, If death was due to ex rnal‘mum. fillin the followmg

(a) Accident, suicide, or homicide {(specify).

(8} Date of ocprrence... f - e L g{_}______
© Wh :‘:i%ury oy ol E.C, =

(County)

{State)
{#) Didinjury occur in or about home, on fa.rm, i1 industrial place, in public place?

{City ar to

. . .1 (sp-uutvpa of fiface)
thle at wurL’ ( )

Means of 1 1mr.u—y

(/'C f/dfu}u« w Date signed,, ( —9IJ?(I

ngnature %

(Licensed Embalmer’s Statement on Reverso S;de)

//
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B STATEMENT BY' LICENSED EMBALMER . . - e
+

] ['hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by..____

-~

.., Registe

) . «, P. 0..Addres§..%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,to comply with
the above constitutes grounds for revoeation of license.) s

If this body is not embuirhed;xfgct siiould be so 'stated above. '

- S e ais




