8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 00‘)18

M—5-43 BurEAY OF THE CENSUS
. 5739 FILED JUN 1 ” 19% STANDARD CERTIFICATE OF DEATH State File No

= I X36671 .
Registration District No... . Primary Registration District No.z.d..a?—: Registrar's No........ Z_/L;m;“_
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: ' -7
Jacks va'd
a (a) County Kack Q nc i {z) State....Mi.ss.QMi .............. ® comnty_.JAckson.. .. .-
=] (b) City or town....cccrrermnne ansas 1 t . :3
%] (Iroumde city or town licits, writs * BAL nnd name of towmh:p) {c} City or town KansaS C 1 ty .
g (¢) Name of bospital or institution: (If outside city or town limits, write “RURAL")
4802 E. 7th, St. / 4802 E. 7th. St £
{If not in bospital or institution, weite strect number or location) ’ (d) Street No (If:u.ral. Cive loc.a:iun) *
(d4) Length of stay: In hespital ot institution N (j
(Specify whether (#) Citizen of foreign cotuntry?. Q {Yes or No)
In this communlty 40 Yrs,
years, manths or days) If yes, name country.
-1 MEDICAL CERTIFICATION
= 3, (@) PRINT
& || #uli NAME._Phoebe_Catherine Etter . . I
< (Form ) Semial e 20. DATE OF DEATH: Month_.& UI€E day.. 2%h,
. veteran, . e a urity
year.... e L. hour 3 minute, a..M
name wat. o
- 21. I herebycertify that I attended the deceased from
= . 5. Color or 6. (a) Single, widowed, married, |17 o ﬁp . o/ - /5" . y‘?
| Femald White)  avoaWidowed (=0, 7 - - ol
> 4, Sex_ - rage.2. Eiatii divorced..f¢.1 -4l M- [ that Ilast saw h. é.t alive on @/6 y 109
E 6. (b} Name of husband or wife.._.. e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
v Wi 11 i am . H Ett e I" alive o o......years || ITmmediate cause of death
< 7. Birth date of deceased........_.. A ugu..l 6 . __.1861 ..........
j {Month) {Day) {Year)
=
] 8. AGE: Years 7 Months Daya If lesd than one day DPuei ——
g 8 5 g lg Ghre . min,
/ Due to, y
| o BrmeneClearfield Co. .J’en.n P e . o -
2 {City, town, or county} {State or foreign conntry)
. . - Other conditions
% 10. Usual secupation Housewife feend et (Include preganocy widhin 3 manibe of death} 9 #
D] 11. Industry or b L : i e ?‘\X PHYSICIAN
o , ajor findings: , . .
w18 Name.........blederick Hollopeter /. || Ofoperations..n. le.t..s.. 3 B Snderline
Z |2 15 Binbotace. Unél‘on Township, __S.__.Izgnn _____________ the cause Lo
it wo, ! <% (State ar m-mxncuunu-y) Of aut. . - . hould b
E - 5{ 14 Maiden name _. B f %‘ine TI' O e A autopsy. S g e v ::h:rtgteﬁstaﬁ
Ll L T : tistically.
. ~ |} B
E © | 15., Birthplace.. BI:gt?'{“%?omszli P * -"(EE%“;;;{; 22. If death was due to external causes, fill in the following:
| ; |l 16. (&) nformant MT . Walter -Heueigen  * ¢ || {®) Accident, suicide, or homicide (specify)
‘ (b) Addr 710 Brighton {8} Date of occurrence
5 1, @ . Burlal . ‘4 i eiot 8/8 /1947 || Where didinjury occur? s —— Y
' R (Barial, crematicn, @ (Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?

* {c) - Placé: burial or cremation... Deepwa te.z} _MQ - ,
Spu:l.l’ t: of place} . , -
18. (a) Whﬂe at work? . i (]L‘)’u M;u:; of m]ury' {9

1) Add #4139_E_ Apth. St. Y/ / 2 T
(&) ress b : y sznar.un‘ pu* (M D. orother) —
19. (a) = _’__Z — _ . . Ak ox

{Data received local reflatrast Address. .. M;;/ ﬂﬂ J}‘— % /ﬁjz- Doe sined. G/A ";'( /;

{Licensed Embalmer’s Statement on Reverse Side) / ’{6 @ ﬂd




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,

Licensed Embalmer No.,

P.O. Address./]z.—:...a %

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 should be so stated above,




