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

DEPARTMENT OF COMMERCE THE STATE BOARD CF HEALTH OF MISSQURI1 ’ 23583

CEEST I0E 31 mssTANDARD CERTIFICATE OF DEATH Stote it No.

FILE

Registration District No..—.. __./ %'Z — Primary Registration Distriet No.. / 0 0”%.“ Registrar's No.

3046

1. PLACE OF DEATH:

(e) County o ﬁ.@ksqn -
@) City or town Xanses City

(I ouataids city or tawn limits, writs “RURAL" and name of township})
(¢) Name of hosm Lal or instit

ﬂ ihe ren Hos pital
(If not in hmp:ul or institation, write sirest number or Jocation
(d) Length of stay: In hospital or institution............ Binc e 4=28=46
ainoe 19 11 (Spemfy whether

In this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: e
@ State_ Missouri ® County._JBckson, 54?

(&) City or town........ . KADSAE Cit:l’ -
( cutside city or town limis, writa "BURAL") 3
(d) Street No 104 Vest Linwood ¥
{1f rural, give location) [7)
(¢) Citizen of foreign country?, ‘ o (Yes ur{l’o)

.
1f yed, name country. X .

doid BT James Jacob Faeth

3. (3 Ii veteran, 3. () Social Security -
year. ! & A é.._.._hour __________ .|
name war. no.e No..2¥ Nl ...
21, 1 heteby certify that I attended the deceased fro
5. Color or 6. (¢) Single, widowed, married,, P 19..._,to
. P *
4. Sex male 6f « ¥hite divorced. WL OWOd . A that I last saw h£#%_ alive on
6. (b) Name of husband or wife ... .. 6. (¢) Age of husband or wife if || 2nd that death occurred 0% datghnd

Lillien May Faeth alive......3€Ce _yeuny

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh:;]l;{_[ —day. A

Immediate cause of death

. (Month} (Day) {Year)
8, AGE: Years Months Days If less than one day Due to.. L& £ AL TAATC 25
74 ) . hr. min
/ Due to.~
9. Birthplace lovia - . . i
(Clty uﬂﬁau county) (State or foreign country)
. Ire . v Other conditions....- /.«
10. Usual occupation hant R ! * (Include preguvady wilhi e
11. Industry or business X : v PAYSICIAN
id Major findings: B ] v
. jor findin| .
5{ 12. Name Conrad Faeth - L ; £ «Of operations:.2........o.5 ..t : \l ‘)) - : Undestin
nder. e
o the cause to
; 13 Birthplace {Cis. or £o ) T ]'-lo°w? (Suu-ut foreign nuun(ry) &W m ; v w[.}:imﬂia;h
¥, \pyro, ¥) ' Of ant shou e
a 14. Maiden name %‘ - IE' Reed antopey charged sta-
= 1 owm tistically.
% 15. Birthplace T Wemgp—— - Btate or Foreipn countes) 22. If death was due to external causes, fill in the following:
' y ¥, :
16. (& Informant__ Lo1Oyd Faeth : () Accident, suicide, or homicide (specify)
® Address___ 431 _Greenway Tere, K. Y., Moo /@ Dateof occurrence
7. @ Cremati On ___ () Date'thereor_T=13=46_____ || @ Wheredidinjury occur? T T i
(Burial, cremation, of fomoval) (Mooth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place? |
(¢) Place: burial or cr.eﬁ:ation_._..E Imwood gem tﬁ]?.ﬂ.m ...... |
. . 1 p) |
18. (a) S:gn:nure of funeral director..._.Sthina & H.OC].HI'B S— While at worls?, L Specily ‘(ygm ‘i{p “e)of injury. ,___,______,,___,_ R !
(® 3235 Gillhem Plaza, K. Y., MO ' j’“ |
e -Yb > (M. D. °’°‘“”*Zé/ |
- . (Y] Lot #. et 1 . !
18- (o) “ ddress e, W@_" e, DAte sle:led_ 4 |

(Registror's signature!

{Data roceived bocal registrar)

{Liconsed Embalmer’s Statement on Roverse Side) 7 o /%
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- - By .
. ) : " 7 STATEMENT BY LICENSED EMBALMER - - -* .
. - N K '
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....._.. : e
working under my personal supervision. - ' ) o

o " Licéased Embatmicr No. S 245
P. O. Address.. /I/C M

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

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




