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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

HLED JAN 27 1908y

Registration District No..._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____ /.04 .

1173
199

State File No.

Registrar's No.

1. PLACE OF DEATH:

(¢) County
(4} City or town

() éme of hospital or ipstitution:

Jackson

Kansas City
(1T outaide city or town limits, write "HUNAL" and nama of township)

1 O

eneral Hospital No.

(I not in hoapital or institution, write streat nomber or localion)
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sme Missgsouri
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(a) () County.....

(¢) City or town 1(ansa S C i t’y =K
¢If outside city or town limils, writo “RURAL"™) T .

@ SueetNo. 2216 _Cypress &

(If rural, give localion)

d) Length of stay: In hospital or Institutlon S daVS ()
@ naeh of stay: In hospital or - (Specify whether (¢) Citizen of foreign oountry?........_M_.....-.....,.,L.A,...............__._,(Yes or No}
In this community \5 2 W

yoars, months or days) V. If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULT, NAME John Kraft Jan. 12
Sy — 23, DATE OF DEATH: Month day.
. eran, 3. uri
3. (B If ver % () al Becurity year 1648 N mionte. 25 A oy
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4/&_ 445‘4 ; ey C ey
4 Sek LALTET divor 4T Y LA a1 iast saw b L L) _alive on J an .12 w48
6 6, {¢) Age of husband or wife if and that death occurred on the date and bour stated above. Durati
BEURU 3 eration
......... Ve oy years || Immediate cause of death
il . G- /R7 Acute heart failure
(Day) (Year)
8. AGE: Yeara Meonths Days 1f less than one day Due to Cor Du 1m0 n&le
7/ 7 & Jr. min | ew. Chronic emphysema and
0. Birthplace, -7 8nd fl_b TO Si S
Ly, town, or
s Other conditions:. ...
10. Usual occupation. iz e (Inchude pregnancy within 3 months of death)
11. Industry or businesst W P . %\ PHYSICIAN
.Major findings: * e - . L . -
§ 12, Nameﬂ_m / *230f operations™!,. 2. 1ts gﬂ) f} Underline
g - \ the c:yglése to
13. Birthpt ] hi th
- ﬁf "°'“' ount, Of autopsy.. See above :vhould&be
e 14. Maiden name. ., . [charged sta-
E d tistically.
S| 15. Birthplace... 22, If death was due to external causes, fill in the following:
= it town, 1y) -
j Q ;'r‘ - . A (8) Accident, suicide, or homicide (specify)
16, (g) Informa yd
ol a2 = Ty B Aéu R p—
N (¢} Where did injury occur?.
17, (o) — (b) fte thereof’ 4 {City or town) (County) State)
(Buriat, cremnlmﬂ- ar gomoval) i ““‘W"’é (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation F/@e %ﬁﬂd A R A~
) . C‘ o {Specify type of place) - - ce 4 U
18. (2) Signature of funeral di “’"—- o = - “’In!e at vmrL? AR 13 D3 of mjury,,.,...-.._.__..__.____...
vd- LR R ~ - B
(b) Address.. ?A’j ~ J{C %
bl ze@nww 2 ST ounonts

9. _ ) J— i e A H -1 8-

! @ {Dale mmzﬁ {( {Regisirar's signatomre)} l I ._. p * _Date ;‘rmel sy

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Registered Apprentice No

working under my personal supervision.

Licensed Embatimer Nt @2 0E)

P.O. Address__?Q._Ag _____

Note: The above MUST BE SIGNED BY THE LICENSEb 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.




