. No. 2 FE SE.LUR[1Y AGENCY MISSOUR! DIVISION OF HEALTH

i—1/47 DU Lo STANDARD CERTIFICATE OF DEATH Sate Fite e
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) Suate... Missouri. . - (1) .éoumy ; m

(a} Couniy...

(b} City or town. () City or t Vd 7
(e} Name of h:!l:n::lts'l;e city or tot:m lim!ts, write “RURAL and name ui mwnslup) 1ty or town o (lfout.sldeclty e " (
' B7YS Kossuth Ave  / .. 3725 Kos suth Ave . g

....................... 43 Street N
{If not ln hospital or imstitution, write strect number or ]uunilon! (d} Stree &

(d) Length of stay: In hospital or institution

,‘_\

BLACK INK-—MARKE A PERMANENT RECORD(_

(Speclty whether || ()} Citizen of foreign country?...

In this community.....
venrs, months or days

5 ley PRINT John J. Rinne

1f yes, name countty..........

3. (b) If veteran, 3. (¢} Social Security Nea.

LTINS N [ | 494-10"4627

. ¢5. Color or J 6. (a) Singie, widowed, married.
4. Sex Male Whi 1’ dl\ortM‘arried”/

........................ FACCurrersisiiar e |
) Name of husband or Wit o (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Kat herine Buchfeld BI‘ Ri%ge _______________________ years Imimediate cause gf death.
7. Birth date of deceased.... Jan  } l 3 ] 1886 ..................
(Month) {Day) (Yeat)
8. AGE: Years Mogths Days 1f lesa than one day | BT O —
61 | & | 22| . -
9/ .................. | F ST iy Due t . ’
L P vegglliacaniivand
5. Bintlacs Ber (3 2&wmaed... Migssouri _ . :
i (Gity, town, or cownty) e e B |
o ) OFHEE COMAIONS.trrervs e s sessssssssmsrmsssimt s sereseee s esp s oetererss o
g 10. Usual occupat:on..........AEB ..... t.Engineer... el povsnancy wiihin 5 months of death)
E “ || 11 Industry or business......... Krey..Pecking CO..... e PHYSICIAN
o o A - Major findings:
” 2 ( 12, Kame. o cereee Henl:y.ﬁinne ..................................................... ‘. O QDELAEIGIS 1emeeeeesceeevececvere et essreses st s st s s et setans eas e e eaeeminnas .
= 18] Bam gl—lwwq Mi-gaeriri ) rdertine
= %13 Bmhplace .................. A et b e e e bbb et s s nene e | UG CAUSE Of
o] = Ly, wwn ’ {State or forelzn Lnuntry) which death
= & { 14, Maiden name. m O BUEOPSY cecrerecrcreteieirne e setes sreaent s soes estaremtsesass snes et s et smsessassneesr et :I?-)o;lzlelddstbe
by AT) a-
SIJ E i 15, Birthplace Missouria ................. tistically,
T g . t = Clty, Town, of sonnLy) (State or forelgn COURLLY) 2. If death was due to external causes, fill ia the fql[uwmg ]
b 16, {6} Informant. Katherineﬁinne (ay Accident, suicide, or homicide I,’suecny)’
E (b) Address.. 5735K038uthAY6 (D) THate OF QCCUTTENCE ivvvuirsresiesaersrrisesboscsissssrsttass st searsnossmenns oo sm e s s shas s1ss s sesssanssmssvas
- (c) Where did injury occur? e
it} 17. (8) correrens Burial .................. B) Date thereoi
:j (Bu?'hl. cremation, or remaoval) ¢ # (Month) (Dar) (Year) (d} Did injury oceur in or about hgmiﬂ;: g;:;,m::. mdust::::iu];’gc’e ’m, ;?u'lglsll:te}
5| (¢} Place: burial 0/‘3/"‘{34‘Acalva‘rycemete‘ry place?.., ‘
= : f . (chlry ©pe of place) .
::-': 18. (e} Sigoature of i"‘a"al director.. StrQQt-CarrOll Jf . While at wark2n.... v eee e snnan (wuns Of INJULY e 5 é
= (2 Addrea- 4 % N'at dgﬁAve 4 «23?‘Signaturc.?‘. .. - 'Z ‘M (M. D, ar other)nvneee...
19, (@) ..M e t-v LE M e LA ............ .
iDate recelved local registrar) / (Reglstrar's stgmature) Address.... Xddlhy...... W ............. Date signcd..é?é‘,f;
Tefferson City Printing Co. 0 {Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER )
T hereby certify that the body whose name i3 recorded on the reverse side of -this certificate was embalmed by me, 0r By
oo Registeped Apprcnticc; IN Gt emreressece s senseme e ,

working under my personal supervision.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WHITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not*cmbalmed, fact should be so stated above.




