8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
20333

M—5-43 BuRrEAU OF THE CENSUS
. $:11.39 = @ ﬁl ANDARD CERTIFICATE OF DEATH State File No
> 1 X Rcﬁsgm‘uﬁgﬂgo _:_) __y @ Primary Registration District No... ._/ &z a - N Regisirar's No...._____24,65_.... -

. 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:;
(@ County......jackson State Missouri Jackson %J’
b
' (b} City or town kansas City @ State ® County
(1 outaida city or Lown limits, write “AURAL" name of township) (¢} City or town. Kansa 5 Ci tv
' (c) Name of hospital or isnstxtuuon 7 e (If ontaide city or town limits, write “RUBAL "}
338 South Hardesty - 338 South Hardesty F
- (d) Street No
{If not in boapital or institution, write strest number or location) (L cural, give location)
(d} Length of stay: In hospital or Institution M /
{Ipecily whather {¢)} Citizen of foreign country? {Yes or Nop)

In this community AL A

years, months or days) If yes, name country. "~
MEDICAL CERTIFICATION

Juia FRINT Lulu Joergens

) - 20. DATE OF DEATH: Month__ JUN@ ______da lst
3. (5) If veteran, 3. {c) Social Security 1648 n S b
name war NO No None yeqr. hour. minute. M
21, T hereby cemfy th t I attended the deceased iro;
/ 5. Color or 6. (a) Single, widowed, married, ||, _,ozé_ (;,?/
4 e,‘l_?emale race White dwomed._@rz}gg that I last saw m-.?/.L alive on Le //

{
6. (b) Name of husband or wife..___. 6. () Age of husband or wife Ii {| and that death occurred on the date and hour st.ated above.

Clem, A. Joergens .

Ba S i 64 ...years || Immedi use of deatl:
7. Birth date of d a... 8- 8 1880 _%MAMM g AT A |

(Mootb) (Dexy ~ (Year) g et ~ -

Duration

L

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

8. AGE: Years Months Days If less than one day Due to
65 9 25 hr. min,
. R Due to
9, Birthplace : _Missouri {/
{City, town, ar county) (3tate or foreign country) V
Housewif . - . . || other conditiona....¥.] bt 0 2 Lo S
10. Usual occupation 1le Y. - = - (Toctods proguancy within 3 moatbs of death)
14, Industryorb & [ PHYSICIAN
j dings: . . . . E—
12, Name. . Matthew Haberstroh. . i & e AT L e g o
o) fl_ Fiva Underline
2\ 13. Birthplace Ger'many # s $£$5:$
(Cily.ta'%y ; forcign coasitry) Of autopsy...... should be
E 14. Malden name. ..o 2 KX Col = 7 AP - . . . lcharged sta-
. q e e z . tistically.
Eg 15. Birthplace... ,(éuu pr s muuh 22. If death was due to external canses, fill in the following:
16. (a) lnformanL._mr_n___C.l.Qm- AJ J oar. ,{;ﬁne._____._"_ ..... —_ {a) Accldent, suicide, or homicide (specify)
{5) Address 338 Scuth Hardesty () Date of occurrence
o o -~ Buriel " ke thirar 6=4=19486 (¢} Where did injury occur? e ( -
(Burial, cremation, or removal) - . . (Momb) (Day} (Vest) || (4) Didinjury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or crematiion Mt- N 'St'c HEI‘VS 0
3 . . - - . f place L .- .
18. (o) Signature of funeral dimctdéla:.s_t;..g. »JoForster_ . .. | wm at work? ___________ Eidv ;{;ﬂg, iy P,
i ® Ad nsog City, Missowri ‘ : -
M 23 Simmre . .orother)

19 (a) (Date = g sy oo @ £ i y Add;&.({,y.ﬁéﬁﬂs ‘.,.; s S ‘_jf!_/‘/ Date Mmd—--— H I o A

(Licensed 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 embalmed by me, or by

working under my personal supervisian,

Licensed Embalmer No Jy/ ,6/
P. 0. Address ?/f ﬁ’A—A .......

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

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

1




