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WRITE PLAINLY—USE UNFM)J’?A@&iN‘K—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No._..._._. SKMQ.

1. PLACE OF DEATH:

Jackson

Kanaas City
{If cutside city or town limits, writs “RURAL” and name of township)
(¢} Name of hoapital or institution: /

5705 McGee Street

(1f not in hospital or institution, writs street nimber or booation)
(d) Length of stay: In hospital or institution

50 Years

(a) County
(b) City or town

(Specify whather

In this community
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

h’{ i 8 801].1'1 (5) County, Jackson
Kengas City S

Syosmﬁldéagg wsw%hrm;.ne%nu "RURAL”) }'

(If rurnl, give location) A

No

(a) State

{c} City or town

{d) Street No.

e
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3.0 FRINT pReDERICK J, DURKER

3. (b} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momn_l@cember ... 29th,
year. 1945

3 h innt M
name war NO No. None 1OUT. mingte.
21. T hepeby certify that I attended the deceased froni...mw'® 7
d” 5. Color or G. {g) Single, widowed, married, || LﬁL(_, - 19‘£to ;\ q m fcp, ~ 19__.%_5
s sex.Male 7 nce. White divoroed__M_Q-_IE_i__e_g_-Tl that I last saw h. Mahve on_ . G w }_y_w__ )
6. (b) Name of hushand ot ¥ wife..o——.. 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above.
MRS, KATHERINE DUHER _________ anv.,“______Z_________m Immediate cause of death. . e L L e N S
7. Birth date of deceased... . JWLY 26th, 1856 ,l - L—v
. {Month} (Dny) {Yaar)
8. AGE: Years Months Days If less than one day Due Lo,MMg S -
8 9 5 3 hr, min
i / Due to
9. Birthplace.... SYTACURE __New. York. ./
{City, town, or counly} . {State or foreign country}

10. Usual occupation . Retired

Oihér r‘nnditinnq

1. Industry or business . ___ Cigar Denler..

¥ within 3 mcoihs of death)

f .

e it PHYSICIAN

G

{Stata or foreign country)

4

{State or foreign country)

Inknown

_{C3y. towa, or county)
. Maiden name. " Y ?

. Birthplace.._. Unknown

{City, town, or conaty)

informant__._Mra. Frank Harbst
@) Address...... 7236 _Ward Parkway
Burial (by Date thereof__124 21/ 194

(Barial, cremation, of removal) } (Daz} (Year)

(¢) Place: burial or cremation . * Mount, waﬁhlngtqn_Cemata
18. () Siguatare of funeral director Freeman Mortuary & Cha
o) Address_ 104 West 42nd Street

. Birthplace...

i
a 2. Name_...Unknown - -
%1

” )
-

- Underline
the cause to
iwhich death
should be
ed sta-
tistically.

S S VY

e T

Of antopsy

23, If death was due to external causes, fill in the following:
(¢} Accident, suicide, or hoticide {specify)

(b) Date of occtirrence

{¢) Where did injuty occur?.

(City or town) {County (Sta
(d) Did injury occur in or about home, on farm, in industral plaee in public place?

1 (Specily typo of place)
While at work?__ o (&) Meansof injury.

=__ (M.D. othher)MD’ﬁ

19. (a) - - __;S-Tb

" (Registrar's sigaature)

ats received Jocal registrar)

(Licensed Embalmer’s Statement on Reverse Side)

!.d%ne s:znedag;.lo“-ﬂ-&.
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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 embalmed by me, or by.

, Registered Apprentice No ,

Signed 7//&% ﬁ/- gm

) Licensed Embalmer No. é/\f \5\2"—\
P.0. Addreqq{/{ (720

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

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

working under my personal supervision.

ply with




