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I X3s6n

l-ap\.j
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILED SEPﬁm

‘ Registration District No._...._..

THE STATE BOARD OF HEALTH OQF MISSQURI

TANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nu../d_a_z_—-

27108
3740

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County..schCHSON
{& City or town Kan 588 C ity

{If outside city or town limits, writa “RURAL" and name of township)
{¢) Name of hospital or institution: 5—-&
Little Sisterx of the Poor
{d) Length of stay: In hospital or tnstltution._...._.lo Months

{If oot in hospital or inatitation, writs street number or location)
{Specify wl:m.hcr
10 Months

In this community
years, months or days)

{s) State

2, USUAL RESIDENCE OF DECEASED:

Missouri ® county.JacCKSon . 4;
-.Kansas. City =
2

(¢) City or town...._..

{1f outside city or town lumu writs “RURAL™)

(&) Street No._5331 High&;nd

(If raral, give location)
() Citizen of foreign muntw?M‘ﬂ‘W -

If yes, name country.

3.(@ PRINT MRS, MARGARET KABERLEIN

MEDICAL CERTIFICATION

: - 20. DATE OF DEATH: Month.. 315 t_....A_.....day....Aug .................
3. () If veterarn, 3. (¢) Social Security 9 ll 3
N N hour, minute.
name war. o No. one
- 21, I hereby certify that I attended the deceased fmm_.._mz — _?. —
e/ 5. Color or 6. {a) Single, widowed, nmrrieﬁ 101 . {104 g,
4, Sex Femal ;_t_g_. divorcedmw.,j.:.d:.gﬂ_.m.. It that I last saw h. L/J./ﬁhve oit. &A—‘—‘ﬂl_ : 19, z ___
6. (b) Name of husband or mfe_.__._.. reeeerere e G (€} Ape of husband or wife if and that death occurred on the date and hour Bfed abO"e Duration
George Kaberlein alive vears || 1 iate cause of death )
7. Birth date of deceased Sept 28 1859
(Month) {Day) (Year)
8. ACE: Years Monthg Daya If less than one day
86 l l 3 0 ;| Sp—— .1
9, Birthplace. Ru sS ia {h /S"
{City, town, or county) {State or foreign country} T
N Other conditions
10. Ustal occupation. N one " (Includ ancy within 3 months of death) —
11. Industry or business i Fooii {\i PHYSICIAN
. ajor findings: . - P
g Nsrnp NO I‘eCOI‘d .t TR | f OPErations. ... 0o e ber e -‘f‘ ?‘) IA Undert
B S  Underline
21 13, Birthplace... No_record 7 (7’1/0 f hich death
wa, oz cnnnl.y) * (State or foreign coudlry) s 1
I~ d Of autopay. hould bhe
g 4. Maidenmame . _NQ_TECOT ) Sh::rgeg ata-
= - No.record 4 |[=== ’ : s
g 15. Birthplace 22. 1f death was due to external causes, fill in the following:

(Cul.y,w-n o%u;:y) q\Q + (Stata or foraign coums's')
In.formant..‘_

Addreas. . 5, - Y. MWD —\ P2

..... Removal _...-(b) Date thereof 9/ ]‘?? 46

{Burial, cremation, or recsoval) {Manthy (Day) {(Year)
(), Place: burial or cremation.... E QD.EKa i K Sa S
18. (a} Signature of funeral director. @l)_

o Address 20 West Linwood

16, {a)
(&
17. {a)

-~

19. {0 _f‘_;:i_/_— .ém (b3h

{Dala received local ;'utrar) {Megistrar's -mnnlure

(a) Accident, suicide, or homicide {specify)

(5) Date of occurrence "

() Where did injury occur?.

{Civy or luwn) {County) (Stal
() Didinjury occur In or about home, on farm, in industrial place, in public pl.a.oe?

{Spexcify l.ypn of place) . (%)
" eans of i :mury...____

{Licensed Embalmecer’s Statement on Rurcru Side)




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, a5y

......................... , Registered Apprentice No... ,

Signedw W F gl —

Licensed Embalmer No Y3 ‘7/

P.O. Address_ﬁ

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

working under my personal supervision.

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




