. No. 2
[—5-43
5-17-39
I X36671

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

DEPARTMENT OF COMMERCE

E‘BL“AUOECE

Registration Distet Mo £ L. f

THE STATE BOARD OF HEALTH OF MISSOURI

P 16 1948STANDARD CERTIFICATE OF DEATH
y Primary Registration District No. _/_ﬂ 01..

State File No. 301—59
68

Registrar’s No..........

1. PLACE OF DEATH:

(a) County
(&) Clity or town

Jackson
hanses Cily

2. USUAL RESIDENCE OF DECEASED:

it

state_Missouri Jackson...  71#

(a) (&) County....

Kansas City

) ¢ ([fnlul.ndlo Cit,.iy u:itown limits, writse “"RURAL" and name of township) (&) City or town .
(¢) Nameo hospxta or tution: (I pujaidp city of town limits, writs "RURAL")
6423 East 16th Street 0 e, 0423 E.CTBEHEE 7
o -
{If not in hoapital or institation, writs street nomber of location) (Ul raral, give location) =
(d) Length of stay: In hospital or institution ) f
1 (Specify whether || (¢} Citizen of foreign country?. {Yes or No}
In this commtnity. 41 years
years, months or days) i If yes, name country.
. . . MEDCAL CERTIFICATION
iy FRINT William Gustave Bickel Septemb 5
- 3 ol See 20. DATE OF DEA'léH Month_ BEPLEMDET,
B . t
3. (B It veteran, NO ; Noneu Y year hour. 7 inute. 15 a’h‘[
name war No.
21, T hereby certify that I attended the deceased from..
5. Color 6. (o) Single, widowed, ¢ to
Male Qf’h ite Ma.rr 1e& Oy
4. Sex.... """"—"“"‘“4“ e divareed "~ . ! / that I last saw h.====_alive on a‘,’ -’ 19%*
('bj Nameof hushandorwife._.______..... 6. (¢) Ageof v d or wife if || 2nd that death occurred on the date a.mﬁlour stated above. Dauradi
ion
A_na M. Bickel g 7“ Immediate of death s
alIve___._._._ ___________
7. Birth date of deceased.__DECEMber 9 18’72’; M Ane s 2 Hago
(Month} (Duay) (Year) 4
8. AGE: Years Months | Days If less than one day Due to....Zf—,rL"( Rﬂf . 2 Jb‘
1 53
7 J‘ 3 hr. tnin -
- - ue to
o. Bithotace FEMNE Osage, Missouri Y]
(City, mIn.wemmly) {State or forcign country)
. ir arm e Oth dit
10. Usual occupation Reti ed FdI'"'leI‘, EATI Laer condl nn!y within 3 monthy of death) ﬂ
11, Industry or hn-um-m 3 g PHYSICIAN
HicHhel Bickel . Major findings: . o J 7 =
g 12. Name Lt e a4 + Of pperations........... ! L ! - - Underline
= | 15 Birthplace Untmﬂwn Germany . — 7; the cause to
town, of 1y, o tate or foreign country’ of 1 should be
E 14. Maiden name ary lérbaum autorsy , v rred sta-
Femme Osgge, Missouri : tistically.
G | 15. Birthplace T ’ £} 22, If death was due to external causes, fill in the following:
= {City, tawn, or count {Siate or foreign ouunun )
16. (¢) Informant. LS. Alma HI Bickel: .+ |j () Accident, suicide, or homicide {specify)
{3} Address 6323 s L 16th St (& Date of cccurrence
RN - id inj 2
v, @ _ Burial ~&) Dite thereot ! 2 1946 || Where didinjury occur S —
(Burial, cremation, of ““""Dw (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubtic place
. {c) Place: burial or cremation___._g I oty
. . N - 1 f place) , \
18. () Signatire of funeral director. . “Vhile atw ] (sp_“‘f, ("? .]’u'e’am of m;ury..._..“..... rr o
() Address Independence, P{:.ssg,m':l.
Bl
19, - - AR P S
(a)-( ate received bofal reei ) ) Addrus_f) ‘Z.y ).:.__

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); r'he: b gy amnd

...... ..., Registered Apprentice No... N ey

\ Licensed Embalmer No '7" /2.3

A

o P. O. Addressc==Z f'
IE Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compé with
. the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




