DEPARTMENT OF COI g m THE STATE BOARD OF HEALTH OF MISSOURI 4 by
State File No O 0’)

FILED’ DED STANDARD CERTIFICATE OF DEATH

- L
Regiatration District No........,j.__% o . Primary Registration District No....... 4 /_ eq .. A poos Regisirar's No......... _biég ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?7 ‘,’
@ Comy...d aﬁks i Clt (@ State..[LANSHS & camy. Wyandotte 4
(8) City or town ansas v . '
iy eotes wrkte "RURALY aad nasne of v} (¢} City or town K ansas C X ty 0

(¢} Name of hospital or institution: {If outside city or town limits, write "RIFRAL™)

Little Sisters of the Poor _ £7 |, swearno 3613  Strong Ave.

{IT not in hoepital or institution, writs street number or locaticn) g’ (I rural, give location)
(d) Length of stay: In hospital or institution 5] MO .
{Specify whether {e) Citizen of forelgn country? no (Y'es or No)
in this community 26 Yrs, T4
years, months or dayas) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT : =71 -
¥ull name_ Budolnh Henry Loetel . D 4

20. DATE OF DEATH: Month. /€L day
3. () If veteran, 3. (¢) Social Secarity 1946

ear.
name war. none . No. none ¥

%, Color or 6. {a) Single, widowed, married, |

f . 2 l -
mee Bt | ] averea WiGowed TS
6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above.

4. Sex.. J?lg,o

6. (h) Nal_'ne of tll%xsband ot wife .o
At ' alive oo vears || Immedigte cause of death
7. Birth date of dfceased OCt 4 1875
(Month} (Day) {Year)
8. AGE: Years Months Days If lesa than one day A Due to.
71 2 0 br. i
Due to
6. wieimee . BULLALO - - . New.Yorkl -f| 5T IR s T T
(CiLy, town, or county) (Stato or foreign countey) || 77T
. =} i : : e - ditlons.. % e N e
10. Ustal occupation... @21 red, Resturant O(Ehe'r e Dregnaney Cithin S mmathe oF ety » -
1. Industry or business. S €L f : LA % .| pYSTIGIAR
s B oa Major.findings: , .-, ¢ - ud VAl Y o N
g 12 Namc......}#hdrles ........ LoetEl d b Of operations ‘A"‘,‘},‘ e "j : \ L Underline
B [}
=1 13. Birthplace : * Germany Lr ors P . — g’ﬁﬁﬁﬁ:tﬁ
{Cig %, town, gf coun or foreign country) Of nulo')sj o~ ahould be
E 14. Maiden mmc.,...a'linnle F‘redricﬁ‘g‘ L e L T . .° [chargedsta-
= _G - ’ ul_ tistically.
E 15. Birthplace T (Sﬁ%lin}miﬁrﬁ- 22. If death wag due to external causes, fill in the {ollowing:
16 Infor - ., ‘ (c) Accident, suicide, or homicide (specify)
(5} Address 5504 Roeland Pk“y Mission ._g;_s &) Date of occurrence
17. (@) .. bu-r»-i—g'-—]-‘—- S - (B} Datc thereof. 12- 6 46 (9 Where did injury oceur? (City ar tawn) (County) (State)}
(Busial, romsation, ., (Manth) (Day) (.Y“’) Did injury occur in or about home, on farm, in industrial place, in public place?
(:) Place burial ar cremation.. ___11 l.e_H.ill.C ‘._.K‘.C- KS . \./‘) -
. - R S . LA ToITL L (s f il ) Ce
18. (u) S:gnnr.ure of funeral direc \ ‘Y!E’:‘E at . ¢ m_f_! 'a? h:ax:)of Iy e

© Address. L OHS r3

19. (a) _:l.;é_—m_ ) - ] <A
{Date received local registrar) ¢ i Address #°¢

. (M.D, orother).lﬂ__z

. Date B:znedJ:?- ....... T ’C




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.

Signed

Licensed Embalmer No

P. O. Address

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]
the above constitutes grounds for revocation of license.)

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




