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DEPARTMENT OF COMMERCE
Buzgavu ov THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘/“,;"- ’ ' :' 1523

Siate Tils No.
Re? tﬂtl!ﬂﬂ)ﬁt@ ‘Mz 1 1946 Primary Reristration District N’a/Q.o._.?T__:_. Eegistrar's Now.———_, %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - "‘ .
Jackson / ?
(a} County Kaaas City () Seare_ MissOUrd @) county .dackson,
) City or town._...... 2 Kensas City™
() Nameof h‘ﬁ;:tfaliu;hil;;:tyugﬁ;nllmiu. write "RURAL' and aame of townahip) (¢} Clty or town G y 2 .
c H N If cutsdde city ar town limits, write * “HKURAL"} . = -
earc gpital
P _ ad @ Strest No 816 Linwod, A
(It not in hespital or 1 write street or locatfon) (It rusal, give mmn)
(d) Length of stay: In hospital or !nsﬂlution..........lg... e re i NO. d
10 (Specity whetber || (#) Citlzen of foreign country? . (Yes or No)
In this communty years LTI x * .
yaars, muntha or dnya) A e If yes, name country. 5
: MEDICAL CERTIFICATION .
3. (o) PRINT Elmer E Kl"ﬂi. 1 -
LL NAME ) 3:1:) . oo
FU . “" n 20. DATE OF DEATH: Momp. December 4, 22
3. (b} If vercran, no. 3. (6) Social Security year 1945 hoter 2 mingtess & Ao M
neme wat. Nw: .....
21. ‘&-herehy certify that I attended the decensed f
5. Calot or 6. (o) Stngle, widﬁ;d, m_mri&d. e . /R 1 t({-u-abc.— 23 ,93?_49-"
" rrie
4. Serx MIQ ::1 ] Ce. White dlvorced_.___._..._._.__] that I last saw h alive on 19 ___;
6. (5) Name of husband of wife.......commreeee 6. (€} Age of bushand og wife if |} and that death occurred on thg date and houy stated above. * Durati
uration
Mrs, Doro thee Kreisel alive.AM_Vthan' Immediate canse of death. . g y
7. Bith date of decessed April__ 1 1909 bpoAmd o ptsirire a2 ymplbace. /oy
(Mouth} {Day] T (Year) - m .
8. AGE: Years Months Days Ii lesa than one day Due to.
) )
36 8 21 h mi
. g 2 ! Due to S L2 X
0. Blrtholace Mis souri J o
. _ {Ciy, town, o1 county) {Btate or forelan country) o T s - — z
§}1°8 Store Ma-nage Other conditions MM ";"n"’u"\“"‘ﬂ 3& :
t10. Usual occupation - = X (lm:lnds puxnnnu wilkin 3 months of death) v
x - f
11, Industry or business. HYSICIAN
M findi _—
£ ( 12. Name.... Mi1liam Kreisel i o?-f:mwh Menseptasgnng
= ‘Missouri v . . the caeet v
=\ 13. Birthplace.
E 14, Maiden pame (C.ll.‘.umn, nmm - (Statn or foreigs covntry) of nulopsy)"(,“'
5{ 5. Bisthoface Missouri 12, ﬁu,_m-&,;&a ---------- =
g . I I P pp——"" T Btets o Loreian conates) 22, If death was due to external causes. £ill in-the following:
16. (1) Informant Mrs' Dorothea Kreisel {a) Accident, suicide, or homicide (specify}
® Ad 816 Linwood, Kensas City, Mo. {3) Date of occurrence
17. (a) Ll removﬂ.l- r...” {#) Date thercof. 12‘23-45 {e) Where did fnjury occur?. {City o town) nty) {State)
(Burisl, cremntion, or removal) (Month) (Day) (Yoar} {d) Did injury oceur in or about home, on farm, In luduau'ial place in public place?
(@ Place: burial or cremadén. -COle Cemp, Missourd
18, (¢) Signature of funeral director. ... ...ﬁtim....&-.M.cC.lm.'.ﬂ..,_ﬁ. - While a o - (Mr’ '"" i Dh‘:, of infurY—----—_-_— .
(] Adymazﬁﬁ__ﬁll A.....g..l_._p vy Mo, . % o D . )W:E\
- !
19. (a) Z-2¢-S5w -y’

(D uts raceived local resistrar} (—ﬂ-rhlnr‘- sigtatare)

Address /{% 6’!—6‘2;.,1;.».—_&

Date signed /2 374

(Licensed Embalrner’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision,
) Signed é‘ }77 ] ‘ M

Licensed Embalmer No. 4 f ﬁ""g\

P. O. Address 7(" e 7%6

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.




