5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e B ILED MR 1L 1945STANDARD CERTIFICATE OF DEATH e it o DONE

> 1 X38671 ; '
Registration District No...........d....... JA— Primary Registration District No._.[d..e_a’:f Registrar's No, gﬂi
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . . L/.B/
g I @ counny : (@ Sate. MAZBOUTL @ County.Jagckson
& (b) City or town Kansas City y 2
(=] (If outadde city or town limita, writa “AURAL" nnd name of township) (&) City or town.... ____Kansas bi tny ('5'
g (c) Name of hospital or izstitution: . } (If ontaida city or town Timite, weite “HURAL"} T
Z118 Farrest,. K..C.,.Mo (@ Street No....0L18 Forrest v
(If pot in hoapital or institation, writs streat number or locuticn) ¢ (I varal, give lovationy oy
{d} Length of stay: In hospital or institution -
s ify whether i f £
I this community %2 Years (Bpecify w (e} Citizen of foreign country? (Yes or Noy
E yoars, mouths or days) If yes, name country. .
= 1. MEDICAL CERTIFICATION
B % EMNE ___I77Y FNGEL 20
20. DATE OF DEA -
- 3. (&) If veteran, 3. (¢} Social Security / f Month. .. #5.. _;z day__z'n_
§ name war No No None vear., £ J B hour 7 minute M.
- - ercby certify that I attended? dec% P 4
EI Male / 5 alﬂfﬁfhi te 6. (a} Single, “ﬁ‘;‘;‘i‘. ;;réied- - PN A 1972 to 6. 20 19..{4?
r) . i b ;
v, 4. Sex | ract divorced -=m T t T1ast saw h..LAed alive on %!'—oﬂ /1% wﬁ%
43, E 6. (b} Name of husband or wifé.............. 6. {c) Age of husband or wife if || 22d that death occurred on the date and hour stated above. [ Durati
L Rebecca FEngel ive. 60 Immediate cause of deaths i
¢ E alive.... 20 . -.years
e 7. Birth date of d d January 2nd,1886 : P ]
3 (Moot} D=y} (¥ear) aeela, on
B < ) - N g
I3 8. AGE: Years | Montha | Days If less than one day fd
- a 60 1 ]-8 hr min, o ’
. % 9, BHirthplace. Poland C‘J‘
=] {City, town, or county) {State or foreign country) B
. F: y . Othe: ditions
% 10. Usual occupation Shoemaker. : - i (Inchude Drognancy within B montis of death)
- 11, Industry or busi PHYSICIAN
: jor findings: -
J g 2. N HMichael Engel .. - I 1= A A ) : ‘
- . u ; a 'l’ d Underline
Z |2 {13 Birthplace Poland : 2 the cause to
5 (Cit;, town, or coanty} . * (State or foreign conniry) Of autops ' :v??ioclil'lc}'lmgh
5 14. Maiden name 20se 2 v charged gg;:
[-¥ - : : M tistically.
S{ 15. Binthplace ; Poland Y 22. If death was d 1 £ in the following: e
g ] (City, ton o " Brato o forss mL;_.,) 5 eath was due to external causes, fill in the foliowing:
P~ 16. (@) Informant Arthur P. Schaffer . - Il (a) Accident, suicide, or homicide (specify}
B (b) Addreds 2242 Park, K. €., Mo. (8} Date of occurrence.
1. @ _ Burial () Date thereof 1R =22-46 {¢) Where did tajury oocus? e T s
(Buzial, cremation. ot W") (Month) (Day) (Year) (| (49 Did injury occur fn or about home, on farm, in industsrial place, in public place?
{¢) Place: burial or cremalinn_.ﬂ.tl.c..._Cﬂme.l_;‘gﬁme.tery_._.._.._.. A
18, (o} Signature of funeral director. J. P. Louis Funeral Ho Whilé at ¥ . e, e)” %&2:;;) injury.
N P e
@ Address. 0400 Foodland Av.e., Ko C., Mo, : . -
19. {a) ol -2 L zg é @ - L Alanatirlag, TR Lre # L D.orothen)
. (g ¢ . o A e P p PR
{Data roceived localregistrar) (Registrar's siguatare) Address._. 4_ ... M y _....t Date sim\ed_g_'.._.z..;?. '/

! Zﬂf; R (Licensed Embalmer’s Statement on Heverse Side)




B

RN . . STATEMENT BY LICENSED EMBALMER

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

i _ - . :

, Registered Apprentice No

. - Llcensed EmbalmerNo 3 7 7?
. 0 poAddess T _C%o

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RIT]NG (Failure to comply with
the above constitutes gmunds for revocahou of l:cense )

- P . 3 -

If this body is not embalmed fact should he 80 stated above.




