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i. PLACE OF DEATH: 7 k
“{8) COURLY err i g i acxaon :

(&) City or town hanssas blty

{1 outeide city or town limits, write “RTURAAL” and pame of township)

{¢} Name of Lospital or institution:

Lakeside Hospltal

2. USUAL RESIDENCE OF DECEASED:
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Kansus Glity
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(a) "Stafe

{e)

City or town

- - P e— n " {d) Street No
(1f not in bospital or institution, write streat IQT ngmuun) {if cural, give location)
{d) Length of stay: In hospital or institution avs No P
60 vears (Specily whather (¢) Citizen of foreign country?. ! (Yea or Nao)
In this community. i . . ' ! “
yedrs, months or days) If yes, name country.
5. (@ prantPETER PHILLIP GUENTHER MEDICAL CERTIFICATION
FULL NAME Jan. 24
- 20. DATE OF iﬂﬁ Month e e
3. (&) 1f veteran, 3. (¢} Social Security i T SO0’
N() NO year. hour. minute M
name war. No,
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, , ~— 2 16.¢ A / — =X 61 19
s Ma J Wh oo Married f 3 s 7 27
4. Sex I race diverced..... o T that Ilast saw h2 I¥}_alive on — or S : 192).7

(#) Name of husband OF Wif€uruiscerirnsransemremen
A nna (uenther

6. (e} Ageof hgtgnd or wile if

and that death occurred on the date and hour stated above.

Duration

(C) Place bunai or cremation

WW

18 (-’1) Slgnatm of funeral director.

() Address gas Cit¥

MO,

19. (a) %

«»,@V (mhm..m#&;ﬁ%ﬂ;“}?ﬁ A R T

alive..... years
-y e
7. Birth date of deceased Aprll 15 1861
{Month) {Day} + (Yoar)'
8. AGE: Years Months Days If less than one day
85 9 ) 9 hr, min
Due to......_..?
¥ 9i- Birthpiace .-~ - Germanv 2| -
City, toyn, or cqunt. furenzn counuy) N 3
_ {yred™Bullaing’ 7 || other conditions . /e
10. Usual oecupation £ i (Include pragnancy within 5 months of doath) o
11. Industry or business ractor : Y PHYSICIAN
s : . P i
& 12. Name ‘Mo .Record / Ma;o;’f;lgf‘r:lg:m e Lp e ) .
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= | .13. Birthplace © fas @ = r : 3 B - - . fwhich death
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I~ rermany L&) .- tistically,
g 15. Birthplace i e Giate o oecin w‘mu? 22. If death was due to external causes, fill in the followings,
6l 1 nfnmq‘“ 1‘;1& TETD. Gate$ (a) Accident, suicide. or homicide (specify)._ o '-?

GG Wes:. TOth Terrace ) Date of oocurrence._d.= A = A 7
(b) Add.rm
N r
”..‘(0) Bht ,La.l (%) Date thereof 1- 2 7= 47 {c) Where did injury ou:u.t?_? (Cuyurlo&g_ (Conaty) uu)
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{Licenged Embalmer’s Statement on Reverae 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

P e ’ . ‘\ ) J>-.: o Licensed Embalmer No FZO 7 __________
o o P.O. Addressm M w

Note: The Efme MUST BE SIGWED‘BY TH‘F LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eg;ly with

the above constitutes grounds for revocnuon of license.)

' -

If this body is not embalmed, fact shopld he so stated nbove.




