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NK—MAKE A PERMANENT RECORD

BLACH

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A - .

FILED JAN 714

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 7 __

State File NA' 0@6 4
Registrar's No..___...._ _5362_ .

foc 1

Ma ()

race

4. Sex

6. {a) Single, wid , margried,
dvoreet, MATT L6

Wh

6. (b)) Name of hushand or wife.______ . __

Freda H. Bishoff

6. (¢} Age of husband or wife if

that I last saw ]‘L.’M!_’.\G:li\'e-ﬂ“

and

1. PLACE OF DEATH: J k 2, USUAL RESIDENCE OF DECEASED: ‘/k
aCHK3Oon .
(@) County Kaheas CIty (@ s Migsourl ® County. S BCKION i
(8) City or town . e .. . Kansas Clty -]
(&) Name of hoséilrf;ﬁu:;di;:?i;{m::n limits, write "RURAL" ond name of township} (¢} Clty or town.._.. i R,
H ide city or fown limits, write “RURAL")
St. Joseph Hosapital & Street Mo Y Aciomn Y S e ¥
{1 pot in honpital or institution, writa street qyn location) e (If rurul, give location) J
e L hours . :
{d) Length of stay: In hoepital or institution . No
L j _f‘ (Spoci{y whather (e} Citizen of foreign country? {Yes ar No)
In this community. .1e
years, months or days) If yes, name country.
- - MEDICAL CERTIFICATION
349 PRNT  EUGENE J, -BISHOPF
FULL NAME .. Dec. 21at
0. DATE OF DEATH: Month : day
3. (8) If veteran, 3. (e} Saclal Security 5 12 3
No year. * hourr, b Anute.
Tame v "7 || 21, 1 hereby certify thit I attended yfrd e gi,l/
5. Color or ed / ic [ 1 y 2./!
-/ ; y

ey

t death occurred /n the date and hour au}ted above.

aL cremation, “Mquth) (Day) (Year
@iy gmmion =Rt . Morlah “CEnELery

alive. P years||! S _
7. Birth date of deceased....... AuERS L, 1 1883
(Month) ~{(Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to
6 3 4 20 hr. min
Due to y
-'9. Birthplace.~ Kansas cit?‘r ‘2310._ 6 - B j: " -
C(Ciurwwn.jw county) {State or foreign country} o / o
i . - Other conditions. . ! A ~ )
10, Usual occupation. - & pta .n - (In:ludnpr:gnl::.ny within & months of death) U U/
11, Tndustry or usows_K2C»_Fire Department — AM PHYSICIAN
g 12, Name.. S0hn -Bishoff ; /|| elsr Sndines: }f’ R LT —
ndetline
S 13. Birthplace ) . . Germnny 7 £ thheiccgt:lsettg
- ) i : z Y A : I eal
5 14, Maid FoNTFErWolfe - Oweorfucimcmy) Of autapsy ;j l should be
. &N NAMNE. T o atoe
s . Mis aour i d k) tistically.
= 15, Birthplace (City, town, or cotaty} Brnte or foreizn conares) 22, If death was due to external causes, fill in the following:
16. (s} Informant Paul E. Blshoff R {a) Accident, suicide, or homicide (specify)
() Address 44738 Summit {8 Date of oceurrence
- - Where did inj 2
17. (@ Burial () Date thereof 12-23-.46 © ere did injury occur Pt o e
(d) Did injury occur in or about home, on farm, in industrizl place, in public place?

{¢) Place: burial or cremation P P2t 7 4
L B T t't 4 - = e . . T
18, (&) Signature of funeral director. Y”’/?/"—q While at wogkhZ £ .. ______Em uuuu t po ﬁlﬂ — ~
Kafisas Cit¥, Mo, 7 T ;
(&) Address. s f ) 2
2-3- v W signatora A4 L L ACLan . J 2L M. D: or otherf, 4/~
19. 4 4 Ao s g Bt p .
@ {Date received local registrar) (Rexistrar’s signnture)} Address. St f 2 gq .. L. . . A ienmeeneeeeDate signed £ '+
i i e L S e ’
{Licensed Embalmer’s Statement on Revegrac Side) / / (/é
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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

Registered Apprentice No
working under my personal supervision. b

o lilyrie (€ Boeeree el

y)

Licensed Embalmer, 0%/"‘5-_,f
Hreaas)

P. O. Address

Note: The ai}ovp MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofuply «

the above constitutes grounds for revocatiort of license.)

“ If this body is not embalmed, fact ghonld

be so stated above,

~ b mea T




