.8.No- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

255 | e LED JUL 30 194STANDARD CERTIFICATE OF DEATH Stte File o I

1 Xisen
Registration District No...____._.../.._{j. Primary Registration District No...____AM_L—— Registrar’s No 303 O
V 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o
¥ 2 || @ county Jagkson (@) State._ MiSgouri ® county.. Jackson 4
o (b} City or town Kanaag City [
(&) (1F prieaids city or town limits, write “RURAL'" and name of township) (c) City or town... X ansgasg c 1tv <
3 E (¢} Name of hospital or institution: (If ottaide city or town Limile, writs "RURAL"}
C St. Marves Hoanital a (@ Street No 3042 Flora W
/ {If not in hmpThl or institatich, write street nomber or location) (If rural, give location) v
b (d) Length of stay: In hospital or institution weeks © C  forel 2 No [#]
’ * {Specify whether &) itizen of forelgn country Y No}
In this community. lVE ar-x es ar No,
years, months or days) If yes, name country. ..
= MEDICAL CERTIFICATION
BNl bui? SRNT  JOHN GRAUBERGER
< o o e 20. DATE OF ]::l,.EQAT’-i-H: Month... S ULY day.. 0. Eh
. veteran, . {e a urity 5 ; 5
§ name war. NO Noli'9..6_"_a_6_:'_2.57 H year hour. 11 mintite 4’ Aw
o} 21. I hereby certify that I attended the deceased from
= 5. Color or 6. (a) Single, widowed, married/i{ 185/ a4 4ve
¥ RS , 5., o Al conidladlons 19855
T le setele Ol ncdbitie | avoct WAAOWER| i Doiswninm aiveon Fanky £47 £ ot
Z 6. () Name of husband of wife oo, 6. (¢} Age of husband or wife if || 20d that death occurred on the fate and hhur stated above. Duration
v Elgls Graub erger alive.. Deaﬂﬂ..ym I% / £
< 7. Birth date of deceased.... . ARTLL 29 th, 1889 g% M I
5 {Manth) (Day) (Year) }
= .
4] 3. AGE: Years Months Days If lesa than one day Due to !
&
g 56 P 14 br. min v,
p U Due to.. g
E 9, Binthplace. Kan 8a8 Uity 2 l’IO . - N l B /V
=3 T ) (City, town, or cornty) (Stato or foreign country) | ™M 4
h ditions.
% 10. Usual sccupation LP nQrer P ?;n;i:::m’gn.my wllhm 3 mantbe of death)
= 11. Industry or business S UNE 1 QW er.....,ordj_nana.e Yorksd S Ei P S . A | oo —ff PEYSICIAN
-k ||fif 12 weme_...JOhN_Grauberger - B = e & —
ndetline
Z <1 13 Birthptace__UNKNOWN Germanv % { the cause to
s or Eorei ) 5
5 £ { 14, Maiden sarme GErTs tistinsg Woer Of autopsy ‘(/ Lo should be
- E [ 1% S 1 S S . Iy & J | SE——— ¥ 3. |tistically.
E §{ 15. Birthplace (Eskm‘rl?:i?“” (S“EEF ma;r}n{f; 22. If death was due to external causes, fill in the following: '
= 16. (¢) Tnformant Mrs. Anns Snindle , {a) Accident, suicide, or homicide (specify)
B ) Address_._ 3! Q.HE Flora,. Kengag City, Hgl® Date of occurrence
17. (a) Buriesl o (b) Date thereof..__ 7/ 23/ LLES () Where did infury ocour? (City or town) (County) (State)
{Burial, cremation, or remaval) (Month) (ay) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. B1mwood.-Jamaten e
i) 18. (o) - Signature of funeral dueclor?ll.ogiy::’i{QGlll ey -EE F=: | WA While at work? i e, ismr’ l(’;l)” 'i,'{:::;)of injury...
@ adaress 18Q0_Linwogd Blvd. K.C.lo.. - : s
® @ Z’ 70- i/,.- N } 23 Signature ) W' AL
: {Dnte rocoived local resistrar) T (Regutrar's signators) Addresg'_,A‘____; N (:D . M_ﬁ

{Licensed Embalmer’s Statciment on Reverse Sike)




v - ‘ ? -
. L v 1 . )
. x
STATEMENT BY LICEISSED EMDBALMER . 3
‘. : ) R
Ehereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by -
; , Registered Apprentice No... =
‘working under my personal supervision. ‘ . L

Signed... . 2R A . 4 e

L4

Licensed m'i)alme o ,ﬁ) ? )
P. O. Address . :/(- C

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

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

» .




