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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Q43‘69“““’“" e

Registration District No... / p) Primary Registration District No....._.._é.é,,g, ;.._ Registrar's No, MSQ’?
1. PLACE OF DEATH: J X 2. USUAL RESIDENCE OF DPECEASED:
ackson - . %f‘
pidb e Kanges CLE @ sare_MEABOULL Gy county. TEOKSONS
(¥ City or town 3as Y.
U omtaide city or town limita, write "RURAL” tad name of townahip) {¢) Clty or town Kanses City 3

(¢} Name of hosplt.al or institution:

4335 Bellefontaine, Kansas City, Missouri.

(Il outside city or town limits, writs "RURAL™) -~

4335 Rellefontaine /

ey - (d) Street No
) {It not in boapital or institution, write sireet nomber or location) {Tf rural, give location)
(@) Length of stay: In hospital or institution....... NORE No p )
Life (Specily whether || {¢) Citizen of foreign country?. (Yes or'No)
In this community
years, months or days) I{ yes, name country
3. {a) PRINT ie Sales MEDICAL CERTIFICATION
FULL NAME Mar
f : = - 20. DATE OF DEATH: Month_ SU1Y day... 14th,
3. {b) If vetermn, 3. (¢) Social Security
€ar. .._.1.9.41_..._.__-____..hou:r 1 minute. 45 A M
name war. No No NQnﬁ.......,....... }
21. I hereby cestify that I attended the deceased from.... Catnd
/I 5. Color or 6. (o) Single, widowed, marrie;'f 19:.;.') July” 1l4th 10.47.
mB,I (-] Hh . Mar
4. Sex Fe Al Tace ite d“"’m"d—-rﬂi-ed that I last saw h..._ @K alive on..__.____.___.__.__.____July___ 14th . 19.. 47
6. (5) Name of husband of WHE..rooreoroee 6. (¢} Age of husband or wile if || 2nd that death occurred on the date and hour stated above.
Edwerd Sales alive___ 29 ____years || Immediate cause of deatt,
7. Birth date of deceased....... Merch . .. . L ,-?9'5"
(Month) (Day} *ﬂq
—G 4
8. AGE: Yeara Months Daya 1f tess than one day
Hy 6 | 8 20 N .
I min
= /
- @, Birthplace ansas city Kansas -

~  {City, town, or county) {3tats or foceign country)

Housework » ... . co. ..

.Other conditions. L

10. Usual occupation

within 3 moaths of death}

o oot A%, Home ’};y .......... PHYSICIAN
3 . - . Major findings: s -
8 ( 12 Name......Mathew Kobetisch: .o . 1M Majer Sndinge; _ =
>4
2| 13 Birthplace Anstria . ,ﬁ? the cause to
{City, town, or county} -i" (State or foreign euum.ry) T wbichdeatn
E 14. Maiden name e
y : ) i ___._- 4 L oni  tstically,
g i (a%nglipk _(ﬁ}-%rtfrn“ oreign comatry! 22. If death was due to external causes, fill in the following:
16, (@ Informany. ATe Edward Sales .. 71| @) Accident, suicide, or homicide (specify)
@, address_4385 Bellefontaine, K.C, Mo, () Date of occurrence

17. za)' __R.EmQIBlm........_..____ (b) Date thgmf 6:&1_____ (¢) Where did injury occur?. i e -

. (Burial, cremation, o1 removal) {Mazih) (Day)} (Ycor) (@) Did Injury occur in or about home, on farm, in industrial place, in public ph'x?

& Place: btirtal or cremation. M e Calvarv Cemeterv
18.° (a)
)]

i9. (0)# Igz___
ata reocived rar}

(Regutrlr [ mﬂ

typo of place) + . ~
) Means of injury...._.... _C:z"_.._.......

e

(anﬂﬂf___

i 1
&M Date Bllmed

(Liconsed Embalmer’s Staiement on ﬂreru Side)

7 (44




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

2

............ : , Registered Apprentice No...

waorking under my personal supervision,

Signed.....o S / Ll L /

. | Llcemed Embalmer Noj ?L% ....... % ................
P.O. Addre;@ /‘Zéﬁma.d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to comply with
the abave constitutes gmunds for revocation of license.)

» . w - L

If this body is not embalmed, fact should he so stated above.




