. 3. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] s 043()»?
-,

v 575 FILED‘“ﬁj’“;“"“igq STANDARD CERTIFICATE @f DEATH  * s rii o

o T 236871
Registration District No.... [ — Primary Registration District Ne. .._....l. (s} ‘b )—J Registrar's No : 31 6___
/gv 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z} County. J&OIIESOII 3 C i t (a) State KanBaS (4) County. 9 ?)’a
(8} City or town ansa Y "
3 (If ontaids city or town limits, write "RURAL" and name of township} (¢) City or town... Be the 1 / g(f
(c) Name of hosletal or institution: /.~ oy (If outside city or town limits, write “RURAL"}
(Hotel) 104 West 9th, St. @ SueetNo..... Rakal, Route # 1 o
{If not in hospital or institation, write strest nomber or locatian) v, (i rural, give location)
(d) Length of stay: In hospital or institution ) R az
{Spocify whether (¢) Citizen of foreign country?...}=. .‘ no (Yes or No)
In this comniinity. 6 Weeks ) X
yobrs, Bonths of daye) If yes, name country,

MEDICAL C'ERTIFICATION

ol FsT  Harry F, Stockhoff

20. DATE OF DEATH: Mo;m...,_..J.uly ........ day. 2 4 th

3. (B) If veteran, . 3. {¢} Social Security 1947 - .
. hour._.___ . 1.2 ........... —.minut. #Q.EHLE. M.
name war. no Ne. NOQOE . yew our e *
21. I hereby certify that I attended the deceased from
: 5. Color or 6. (¢} Single, widowed, married, }|~ 0. . to o
4. Sex male i te dwomed...__..s 1ng'l """" '(hat Itast saw h alive on 193
6. () Name of husband or wife.............ene. 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above, Durati
¥ s uration
. alive..__.....X._.._...yeara i
. Birth date of d ... Dec, 2 1878 _—
(Meontb) {Day) (Yenr)
8. AGE: Vears Months Days If less than one day
€8 7 22
,,,,,,,, AT, s I,
5. Birthplace Kansas /
{City, town, or county) {Btats or loreign country)

10. Usual mupatwu___r_eltir_e.d_.__fﬁ_r_m_e.n.._..__._._..._.__

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

11. Industry or business PHYSICIAN
o
B( 12 veme_William Stockhoff. . 4 S
E 13, Birthnlnnn Germany / ‘tvhh?ig-];;ésc;:g
- - -(City, tpwn, Ly) (Sitats or forcign country) hould b
By u Maiden same. o SOPOLA. Winkelman =" dharged st
a8 th / A .....|tistically.
15. Birth SO Q. P
g place.... (c“,' Fitaiopn 5 NIRRT ) 22. If death was due to external causes, fill i
16. () Informant_-. MI'S. Ray Gregorv - (a) Accident, sulcide, or homicide (specify)
. @) Address, Bethel, Kansas () Date of occurrence
) . : oy Where did inj 2
17. (a) W buri al - () Date thereof. 7/ 2 6/47 «“ ere. ey e {City of Lown) (,c“mﬂ-!) . (State)
(Bnml.mmhm (Mooth) {Day) (Yeyr (d) I?Id injury occur in or about home, on farm, in industrial place, in public p‘:_::'?

- © Places burial or cremationt___@uindaro * M i ¢ /A

r-o 18. (s) Signature of funeral director. E&r'ﬂ & SORS F, He ‘- " While at workg/J........ S mor oy £ injury. .. e
) Address 4139 E. 15th. St., Kansag Ci ;,g slMo. N
9 @ .- 28541 » W gnature Gkl 1

{Dats veceived bocal registrar) f" i 's signature) Addreu., N .Y N NN S 4N, .

Y e

-

{Licensed Embalmer’s Statement on Revered




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed b.y me, or by
- A

...... , Registeped Appren!:ice No

S -
working under my personal supervision.

Signed... 7L/ 7 S B 4 VA Y (W Py el

. Llcensed Embalmer No..... Z ﬁ_—‘ ______________
P. O. Address./ﬂl_c: S; z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license. )

. .t .

If this body is not emba]m(.d, fact should be so stated above.




