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

| o
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI "-’1322

BUREAU oF THE CENSUS
HLED JUL 1 7 STANDARD CERTIFICATE OF DEATH State File No
‘PQ Primary Registration District No_s_‘5_ _é ? Registrar's No.. _2 0 3 _______________ :

Registration District No..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . s
{s) County Jackson g & ‘/w(.g @ State. Missouri , Jackson éé?
@ Cityortown_. Kanses City @ County..txs i p
(It outside city or town hmnh write “RURAL" and mmo of mwmlnp) . . a’e
(c) Name of hospital or institution: /~ ' @ City or town......Kan qﬁfimfdf :l‘t:rm town limits, write “FLURAL" i"""A
518 Brookside 518 Brookaid o
; T f F o . {d) Street No rooKs -
(If not in hospitel or instivation, write street nomber oz location) B {If rurel, give location)
(d) Length of stay: In hospital or inatitution O
{Specify whether (¢) Citizen of foreign country? No (Yes or No)
In this community. 39 Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN'
Sy FRINT Tohn G. Koehly s
- 20, DATE OF DEATH: Monit. JAMK_ day.._ 2%
3. (b} If veteran, 3. {c) Social Security -l
M 6 N Na year. /? ‘f 7 hour, minute. M
name war. o
L 21. T hereby certify that I attended the d “’CM' 4 ? *’ 7
5. Color or 6. (a) Single, widowed, married, il y g TS TAY
4. Sex. M j race divorced.. VWidowed A ] Qasmr,
L Tl at I last saw hi ™A __alive on
6. (b) Name of husband orwife....___.____ 6. () Age of husband or wife if || 2nd that death occurred on the dte and hour stated above.
. Duratian
Dec, i .~ Immediate cause of deatly . ; /7 —t
7. Birth date of deceased...___J8N., 10 1882 f/‘? d 9./ - Frond
(Month) (Day) {Year) I )_WV
8, ACE: Years Months Daya If less than one day Due to g
65 5 1 A Larices 2t lsros ol 4 90,
hr. min - t
Due to
o. Binhplace..Chillecothe, . Missouri (|| . T -
{City, town, or county) (D (8tate or foreign country) ){
etir ’ = Other mnd!rmn- v s — g
10. Usual occupation R ed {Include pregnandy within 3 mentha of death) = ’
11. Industry or business._. SM o~ PHYSICIAN
Major findings: ) —_— . {h ] N
E 2. Name Joseph Kdehly - 4| '« Of operations:. ... ety : .
5 p / /\ F Underline
=\ 13 Birthel . AlcasucecLorralne the cause to
= . rthplace. o e - —_— [ \ Iwhich death
¥, n}or coun or foreign country’ h
a{ . Maiden name. 'Th g Peters — Of autopsy o . . :J;rg;gagf
J— b it L st cally.
=] e
o 5. Birthplace. . A lca SHce LOI‘I‘E inZ N A
T W (State or farcign counten) 22, 1f death was due to external causes, fill in the following: .
16. (2) Informant qeorge Koehly ' . 1. 2 | (@) Accident, suicide, or homicide (specify)
& Address_ D18 _Broockside . {8) Date of occurrence =
[ - ' ' R -—
17 @ .. BUTAEL" () Date thereot._0=27=47 {e) Where did injury occur? iy arvovsy o e
- (Burial, cremation, or remaval) ) . (M“"“;’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..’_._.| Mt. St Mary!s -—

. ’ ' Pt D . ALL T 1Bpecily tipe of place) , ., R .,.
18. (o) Signature of funeral director...!. PR 141 -3 8 SR Whue ar. “od,_ < y‘(:gn h“ o ln]m_____;___._
L&) Addreas e . a%t i

i9. (a)

(Registrar s sigmatuce) L7

|| Address._ /2.'5'

P ) SRR 17 4/“//

(Licensed Embnlmer 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...

e e e , Registered Apprentice No... ' ,

“Orking undEI’ my pQI'SOl'lal super ViSlOl:l.
lgned [P, SUE PRV o S

: ~ Licensed Embalmer Nog..@}s
P. O. Address /r' @' zl Lb]

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.
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