. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 93’?8

~1245 91 10, STANDARD CERTIFICATE OF DEATH State File No
5-17-39 2 1 .
L X47070 FI!!;EBOEW Dﬂﬁct No... } 7 R Primary Reglstration District Nu.._/_d._g.l._ Regisirar’s No._....... ...1%...”

1, PLACE OF DﬁA‘Tﬂk 2, USUAL R‘ESIDENCI_?. OF DECEASED;
ackson Missouri Jackson
a (s} County KARSEE CTE () State. \ (8) County
=) (b) City or town ansas 1 y K = C i
] i (1f outside city o= town limits, write “RURAL" and pame of townahip) () City or town ans as City
= ) I;‘;ams of h?‘spl.tal or institution: - - {If outside city or town limits, write “RURAL’ "y
[~ 57:1l Central 5721 Central
{&) Street No €nLra
E . {If oot in hospital ar institulion, write sireet number or location) - {1f rrul, give location)
= (d) Length of stay: In hospital or institution
5 8 VTS {Specily whether {e) Citizen of foreign cor.mtrywn (Yes or No)
In this communit; s
years, montha .,":ai“) If yes, name country.
E . =
& 3,59 FRINT Gabriel SCHWARZ MEDICAL CERTIFICA
Al
- 20. DATE OF DEATH: Month . ..
< 3. (8) If veteran, 3. {¢) Soctal Securlty
-ear. b
a name uar_mo.._._.._ Nom d our
5 21. T hereby certifly that I attended the deceas
- 5, Color or 6. {c) Single, widewed, marrie ) __.,.w-—.
| 4 Sor_ M o race. W divorced... Marrled/ -
v . 1 Sal that I last saw 3.4‘\._11\13 OfL.... ;
E 6. (5) Name of husband or wife... RELINL 5 () Age of husband or mfc if || and that death occurred on the di“-“ and h L . Duration
- - HYaise:
v auvc__@fé _______________ veqrg || Iminediate ca A
s 3 I
ot 7. Birth date of deceased . Junﬁ 15 2 L865 """""""""""""" - e R ‘f;‘
j (Month) (Dayy (Yoar) M
o 8, AGE: Years Months Days If less than one day Due to......... §/HA s /s d /!’7 ...................
4 81 8 2l —— . 7,
[=) - 0) hr. min F 74 /
- v E: Due to._... N
R 9. “Birthplace... - = ermany——tn . - - - / 1 -
% {City, towp, or connty) ‘éaw or cannu_s-) (
. f{e tired Merchant . v L|f Otherconditions oo T I
=2 10. Usual occupation : (Inclnd ¥ within 3 months of death)
z | ﬁf’b
';IJ 11. Industry er business SjerE ‘5 PlIYSlCIAN
= . ‘ ) et or findings:. | ¢ | oot "_ —_—
E g 12. Nm'h-~—'~—A-Jesa-i&s---Se&wf&rzm------m-m--—--—--—-----—-——-~—-§;’—-— Of operations.”..... Underline
E_ £ { 13. Birtholace Geran :;‘p - ‘ : _— pa s '::;ﬁcmhlclli:tg
’ C-Ly, town, (Stale or foreig country) i ‘
5 5 14. Maiden nsme £ ﬁ’eﬁﬁer‘ 4 Of autopsy T e ST e, ;m;gsb:as
E bl b g
o 51 15. Birthplace Gerumany r If death was d 1 £l in the following: S
E = MI‘@E"' 61“’ 5 I'UCh (State or forcipn wm“n 22. eath was due to externa cau,se}.- in the following:
&=l s (;) ‘Iniormar.MR f {a) Accident, suicide, or hou‘uctd?peﬂfy)
B o At 57% Cen ral ¥ansas City, T (8} Date of oocurrence 7
%‘ur%y.mfsﬁﬁa @ffg@g 378747 () Where did injary occur?
17. (a) 3 n ooty (Dn {City or town) (County) X (State)
(Buris), cremation, of removal) (Month) (Bay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(n‘:) Place: burial or cremauonui. a. ._._Cd.,r_mﬁ' l CEm._. ST P .
R ‘18 (a) ngnar!ure of funeral director. J.P.Louis Fuﬂerdl Home . ) / ) 'l’ e aipplac) ?ﬂ ?“ )
T . " . - N »
@) L3400 L, Xansgas. City, |

(Dea Lu_r-ea::ud Inm: regintrar)




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, O/ /
Signed /

Llcenscd Embalmer No 3 / / 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\*DWRITING. (Failure io cnmply wi
the above constitutes grounds for revocation of license.}

-¥f this body is.not embalmed, fact should be so stated above.




