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

DEPA%E%?K{Q g@ﬁgmic}z

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,.._.. L0020 __

1073
141

State File No.

Registrar's No.

1. PLACE OF DEATH:
(g} County. —

(b) City or town...._.... Kansas Ci t \' A oot
(1f outaide city or town limits, writé “RURAL" nnd name of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENGE OF DECEASED: ’ f({f"
State. MO (b) Counly J&Ok Son

City or town. LGNS A S {‘itv

(I outaids city or town limits, write “RURAL')

(a)-
()

v

oL

_____Home 2.9 ;-“09‘{.!&3:,,_/ @ sweet %2920 _Flora
(If pot in hospita) or institation, weito street pumber or tion) {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather (¢} Citizen of foreign country?. No {Yes or No)

In this community___....._...6_4__1&&1'_3 .

years, monihs or days) If yes, name country.

MEDICAL CERTIFICATION

3. (¢} PRINT
FuLL namE_dJame sliN. Engel
3 ) Tver 3 ) Sodal Seouri 20. DATE OF DEATH: Month. &0 day._9tha

N veteran, . (g a urity
. - mr.I.g.é.'z ________ hour......ﬁ_......_.. ..mlnuteSQA_M

name war, No No. NQ
/ 5. Color or 6. (o) Single, widowed, married,,
4, &xmale ......... raoe.._._.Wll._._.... divomed..-.ﬂid‘.__y._?_

6. (b) Name of husbandpr wife.......cvsvirsennr

6. {¢) Age of husbard or wife if

7. Birth_ date of decmau:l..l]la-n...

21. I hereby certify that I attended the deceased from

April 30, 94}3’ o dJanuary 9, 1047,
that 1iast saw hil}_._ alive onﬁ:}i‘!ﬂ 9, . 10.47;
and that death occurred on the date and hour stated above. L

Duration

(Month)
8, AGE: Months Days }f leas than one day Dhe to M WUQ«A—J M
-:?'e'_ (0 ? ‘I I M I hr. min D
ue to
% mirmonace. REAAiNE Penn -/ : :

(City, town, or connty) {Stata or foreign coussitry)

Book Binder

10. Usual occupation.

Other conditions.
{Inclade pregnancy within 3 montha of death)

Q

11. Industry or business i 2 SR PHYSICIAN
L jor findinga: . . J—
‘ E 12, Name__ HENXy _ Engle }/ “"0F operations...... ﬁ‘ﬁj 7 Gedorins
B . -
NIZ 13, Birthplace... Germany. ! |che cause to
{Cit l.own, or nount‘h {State or foreign country) Of antopsy should be
E 14. Maiden name e Ko e.l ch___-¢ . . - txbat:geﬂ sta-
stically.
§ 15, erthplam_q.g‘l;_e‘i' 12‘:0““) TP TPy p—— 22, If death was due to external causes, fill in the following:
16. (@) Informase Mra_ M.Ki ekbush " |l@ Accident, suicide, o homicide (specify)
(%) Address 2920 Fl ora (b) Date of occurrence
17. (a) ...__-Bn.ﬂ.l&l,_.._._. - (B) Date thered: an. 1l _47 . i« Wheredidinjury occur? {Gity or tawa) (Conmin) Gate
.. (Borial, crematicn, or ramaval) (Menth) (Day) (Year) (€) Did injury oceur in or about home, on farm, in industrial place, in public place? =,
{c) Place: burial or cremation...2 Me 11i{e} I‘i al Bark ... _ (//
18. (o) Signature of funeral dlrcctorw..o..g‘p'a' I_Mer.@:l_Hom e While ._______________;_(f_?fﬁ, Lrpe of place) ; 1“‘“,’-—-'—-—: __________
® adtresT408 Worna L ~* <worsep MeD
o - 0 A 7.
19 @ (Date 1s ) ddm_llQ_-'i_(’rané fve. XK. ,.Cﬂ:_u.;}‘,_lp Date signed 10/ 47

{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 by me, or.by

. Registered Apprentice No ,

LN

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, ]IAI\DWB[TINC. (Failure to comply with
the above constitutes grounds for revocation of license,) v

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



