No. 2
-12-45
-17-39

X47070

DEFARTMENT OF COMMERCE ~
BUREAU OF THE_ CenNsus_

FILED

Registration Distdct No.___L_J_.

THE STATE BOARD OF HEALTH OF MISSOURI

21 1983ANDARD CERTIFICATE OF DEATH
g

Primary Registration District No. ..._/ 0_0 Lf

33447
4258

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a} Connty
{b) City or town

Jackson
Kansas City

{If autsids city or town limits, write “RURAL" and name of township)

{c) Name of hospital or institution:

St., Mary's Hospital

{If not in hoapital or institction, write street numl
(d} Length of stay: In hospital or institution._..__y:‘%f
fy whm.bu

In this community.

36 Years

yeours, monihs or days}

2. USUAL RESIDENCE OF DECEASED; (J?
/
@ Sate. Missouri @ County Jackson 2
(@ City or town... Xanaas City m f?
(If outsida city or town limits, write "RURAL™)
(@ Street No 26 Bast Fifty-third Street 2
(If rural, give locatjun}
(¢} Citizen of foreign country?. No (Yes or No)

If yea, name country.

3ui? EMNT  RUDOLPH H, BICHLER
3. (b} If veteran, 3. {c) Social Security
name war, No Noi?.?:’.gg:ga_ay
5. Color or 6. (o) Single, widowed, married,
4. Sez_Mf’-lg_._D race. WDlte l divorced.__Married
6. (b) Nameof husbandorwife ... . 6. (¢) Age of husband or wife if

Cornelia A, Bichler

alive..-....@._o.. ......... years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt ..Octoher g, 6th.
ar....._l&.‘g:ﬁ_._______.hour minute M .
21. 1 hereby certify that T attended the decensed from
Jf@/é‘ﬁg ........ v 10 /9/7 & 10 5548
that [ last eaw hefansalive on Ll L e )
and that death occurred on the date and hour stated above,
Druration

Immediate cause of death

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

7. Birth date of deccased... March 14th 1883 S
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to_ . et BTt &
64 6 22 hr, min, "
Due to
‘9. Birthplace St. Joseph - Missouri fJ)
(City, town, or county) {State or foreign coum.r!) — i‘
itions
10. Usual occupation, Coat._Accountant. & O(}iel:j::i" T JB g /{}/
11, Tndustry or business___ 1 0dustrial Engineer — — } PHYSICIAN
jor findings: N . .
NE( 12. Name___Nicholas Bichler .|| ©f operations o
= nderline
Z | 13. Birthplace Germany 4 —— the cause to
(C‘g{ town, = fa ¥ " (Btate or furvign couatry) Of autopsy....... M_W* Should be
5{ 14, Mniden name . aton L’J L e ?wsta-
Germany Sl L
15. Birthplace P
§ (City, vown, or " (Stata o foxeign conatrd) 22. If death was due to external catises, fill in the following:
16 @ Totormane MTS. Cornelia A, Blehler - | Acident sucde,or homicide (specily)
@® Addrm___ﬁg..@._ga_'.ﬁli_iw:.thi rd. Street __ |[¢ Dateof occurrence
——
1. @ _ Burial (&) Date thereof, L0, = _9 = 1945 Where didinjury oocur? Gy ociown, o G
+  (Darial, cremation, or removal), (Monthy (Day) (Year) (d) Did injury gecur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation_.._.MQ_lm_.t__L.{.Qr_iﬁh_QEmB.t.el'y._.._
18. (s) Signature of funeral Mrnxrﬁm..hﬁtm_&_ Bl While at wark? ‘——"‘ Bpecily '&’J‘ 3&‘;‘;)0{ Y Fal _
® Address.104 West 42nd, St, ] Clty. Mp. -
. ¢ o - - » “ N ture.... (R @other)_.__
@ (Date received local ) {Fegistrar’s gignature) Address.. 4. Date signed Lt d ZJ (/(p
LY

(Licensed Embglmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMDBALMER

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...... .

a‘\ . S;gned @(/M\. %/ JM
Licensed Embalmer No...., \.3 \5\ A
P.O. AddreW Q,‘/ZZ

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnte;I abo;'e.




