'fi N;-fs . DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32?42
v, 5-17-39 F'- l EAES ENN?]BV ? WANDARD CERT“‘-ICATE OF DEATH State File No
-1 e Registration District No. .. / y Primary Registration District No_/ﬁ_a-:.z-— Regisirar’s No, 436.?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
© Cousty Jackson Missouri Jadkson #F
Kanans Clty (a) State - (3) County
f ) City or town h - Kansas Clt
([f outaide city or town Limits, write “RURAL” and name of township) () City or town........ L Y 3

< (¢) Name of hospital or lﬁshtﬂﬂon' H 1t ]_ (If oulside city or town limits, write "RURAL")
> St. Marv's Hospltal o & Strest No 3938 Roanoke Road £
( (If not in hospital or institution, write mee’fmber of Ioou)?u d {f raral, give location) d

{d) Length of stay: In hospital or institution a VS NO

{Specify whethee (£} Citizen of foreign country?, (Yes or Na)

50 _vears

In this commaunity__2
years, months or doys)

If yes, name country.

MEDICAL CERTIFICATION
Oct,
year. 5:00 A.

)
21, eby certily that I ajtended tl S et em s
R e Wy )

dula PRINTRE .Rev.Msar .Wm,Keuenhof

3. () Social Security
No. NONe

23

20. DATE OF DEA’I'H: Moumh

day.

3. () If veteran, f

hour. mintite

No

natre war.

Duration

I," J 5. Color nrv_h 6. (a) Single, widowetg mimeﬁ.

ir:\ ¥ .

4. Sex I race divorced £ 1 1 iast gaw alive on 194% :;
6. (5) Name of busband or wife........ooecccs e 6. {€) Age of husband or wife if d that death occurred on the dar.e and hour stated above.

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

XX . ' aliyewo. X
7. Birth date of decensed___MBTCH 5 1872 B
(Month) {Day) {Year) \b %
r
8. AGE: Years Months Days If less than one day P R
7z | 7 |18 . CE g
| PR 1t [ 8
. 13mhn,wEitorf‘ Lin"enbach Germanv lﬁ - -
Ty {n.wo&unty) (State or forcign ceunuy)
o rrest . , Other conditions. :
10, Usual occupation {Inclode pregoancy vilhina/mnmﬂf death) I
11. Industry or business ’\-{} i PHYSICIAN
3 T " . .
E 1 reme. Mathias Keuenhof SR L || Moo Endines: : L o
nderline
S 13, Birthplace . Germanv { 2, the cause to
l.uwn, § Cou atry), o
g{ 14, Maiden name m %:Y)ler 1 ne (anéﬂﬁ"w elﬁn“f])at] 3 Of autopey.. WL B it a Lkt . iee Eg:r:géiﬁtba?
! istically.
§ 15. Birthplace P T —— Germ?‘n&zmunﬁﬁ 22, 1f death was due to external causes, fill in the following:
16. (z) Informant Msgr. Jas. J.McCattTe - o | @ Accident. suicide, or homicide (specify)
(%) Address 00 Kal" ne S B (b) Date of occurrence
17. (e) Bur‘ial (&) Date thereof, 10-25-45 () Where did injury occur? Wity or towe prowe oty
(Buia}, cremation, or “m‘“’"ﬁ d M i(M‘"“m (Day) (Yenr) {d) Didinjury occur in or about hoime, on farm, ia industral plm:e in public place?
{c) Place: burial or cremation evada , " sour
18. (e¢) Signature of funera]'di‘ﬁcat-orgi.__ 'S_éit Mﬁ{t/
(3) Address ye 0-

So-2Y - f({(b) Mq

19, (a)
(Date reccived local registrar) (Registrar's umtm-e)

7

(Livensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

rrt el ot
working under my personal supervision

Note:

LAl e

© P.O. Address 55 .
The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his. OWN IIA.NDWRITING
- the above constitutes grounds for revocation of license.)
)

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

(Failure to cﬁ:ﬁy with
e v N .
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