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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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g (s} County Jackson (@ State__ M isgouri &) County Jackmon 9//
o (¢} City or town Ka.n 89 C it‘r . K
Q (If oatsids city or town limits, write “RURAL” and pame of township} {9) City or town ansas G it V. Mi gsour i 3
= (¢} Name of hospital or institution: / (If outaide city or tawn limits, weite “HURAL '}
= 707 _E. 27%h St. @ Street No 2757 Rast. 27th
; (I not in hospita) or jmstilation, wrile street number or location) - (Irrural, give location) ; (1]
[ (d) Length of stay: In hospital or institution . P
7z (Spocify whether (¢) Citizen of foreign country? No {Yes or No)
= In this community. _. 24 years
b years, months or days) - If yes, name cuuntry.....,....,..,....,.._..._.....,‘,“
= MEDICAL C TIFICA
j<3] 3, fa) PRINT A
2 |l 3ol BN WILLIAM L. STRIEGEL e e s é; /.1—-7?4‘&2&‘—
< |73 ®) 1t veteran, 3. (o) Social Security ' e A -
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< 21. I hereby certify that ¥ attended the deceased from... _A/__ T
= o 5. Color or 6. (a) Single, widowed, martled, || _f 9., 2= = L.
:L 4 sexMale ] ne_  White - diVOWBd—--M-&I’—Ilj-@d t/ha.t I last saw hl.;:g.H aiveon...d A =2 A —Y & O 1T
E 6. (b) Name of husbandorwife ... .. 6. {¢). Age of husband or wifc if and that death occurred on the date and hour stated aboye. + Duration
> Emeline Striegel alive... 8% years I b -
9 7. Birth date of deceased....... M2 8] 1855 .
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s
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- 9, Birthplace. - Towa ) -
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=] 11. Industry or busi Parmer PHYSICIAN
! . . . Major findings: . . i
>|. e 2, Name__.__..._;_C.hr.is_t.la.n...,S.tI!J...eg_al..._.....__....__._..__4‘ Of opezations......... Underline
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E § 15, B‘nhphm—(arh;;:—g.%%loyin (Stntoo.r IS T— 22. If death was due to external causes, fill in the following:
= 16. (@) Informant..Hilliard A. Sirie ge s (¢} Accident, suicide, or homicide {specily)
B #) Address.__ 2757 F._27th St... K. C. Mo._|{® Date of occurrence
17. {a) Bur i al (5 Date thenofD t... ..J-_'Z ,;‘9%,6 (y WWhere did injury occur? (City or town) {County}
(Burial, crematica, or removal) (Mouth) (Day) (Year) i.i (d) Did injury oocur in or about home, on farm, in industrial place, In pubhc pl.aoc?
(¢) Place: burial or cremation..._. Mt—f—--H‘O pe-. Leme: te—ry -
18. {a) Signature of funeral director._. w J— lkﬂ FJJ.ILQ.I' al ~Ho me While at work?, - ____‘Spf_r_y 1.(,1)19 ‘i\&ph)of b2 375 < ORISR, g.’/
® Address__2015 _Linwogd K... 5. Semat - mﬂm)
. Signature_._ {47 — / S
19, .L - o W { ts
i (Date received bocal mrﬁn-r) Addresu_[..alj_ M. Date mm&___ -‘%
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P L T

£L20 27 - y"’j'vm SHAIE
' o A W —— P

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,

P.O. Address/‘ijép : »{_é

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

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




