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

DEPARTMENT OF CCOMMERCE THE STATE ECARD OF HEALTH OF MISSOURI] 1‘)42
BUREAU OF THE CENSUS
F“-ED FEB 3 ]94ﬁ STANDARD CERTIFICATE OF DEATH State File No o
Reglstrution District No... y } Primary Remstratlon District Now.oe... / @ O Registrar's Nou..oeoe ... 309
1. PLACE OF DEATH: J k 2, USUAL RESIDENCE OF DECEASED:
ackson
((:; ‘é‘:t“ il to Kanigas C 1Ty (o) State Missgourl ) _County.JBCK8ON "ﬁ’
Y O arsia city oe town Limits, wite “RURAL® and namss of towarbic) () City or town Kensag City -
(¢} Nome of hoapua} or institution: ¥ fnnund.e city or town limita, writa “RUR P
amﬁé%—%ﬁ%ﬁhi“i&ﬁ [\ o sweiro... 2806 Eagt 11th Street 4
1o hospitalor ins write 3! Dumber oF ock| ({If rural, give location,
(d) Length of stay: In hospital or institution ___.. DONE . no ‘ o
In thi nit 2 5 vears (Specify whether || {£) Citizen of foreign country? (Yes or Noy
!;nr:. ::T::-uur d‘:yu) If yes, name country,
MEDICAL CERTIFICATION
FUlL NAME. Josephine Mary MOTSCH Jen 21
3. (b)) If veteran, 3. (¢) Soclal Security 20. DATE OT;A‘;%!; Month * 8 day 30 P
name war no Mo none year... X ... _hour o yminute *M.
21. I hereby certify that I attended thy mm";AM'-’ /3 -
5. Color or 6. (o) Single, widowed, married, || . 194 [T 4 ZI 19%1
« sefemale rce. WN1LE avercea WA OWEA r‘%l:{al. Tlast saw h @ &= aliveon . [ AL SN _-V e .. 19. ‘/7
6. (8) Nameof hus nd or wife... eeoreeiesee 6. {€) Age of husband or wife if || @nd that death occurred on the aad hour stated above Y Durat
Alb ert Fa. MQ'L gch_ alive .o Immediate cause of death..... e rotion
7. Birth date of dmed_.._.....__.Se_e.p.t_embe.r___l’h ,],Sé caedinc fa rhone
{Month) {Day) {Year) _ .
8. AGE: Years Montha Days - If less than one day Due to S "&%
qj ‘8& u‘ 7 hr. min,
t Due to.
9. Birthplace... 5. _Loula, .. Ml&ﬂ.QuI!.LMQ
(City, town, or coanty) {State or forelgn country) { f. M’_ /‘ /
10. Usual cocupation Hous ew 1fe Other oond:t{ons, mﬁs':;ﬁhgfnﬁ) Y. A g /4
11, Industry or business__ AL_hOMeE SETE s PHYSICIAN
g{ 1. Neme........JO8EPH_Palecek ' A s ig\_s o
” nderline
21 Binpce___Unknown _Anajmia_.f ((!) the cauee to
ﬁ‘g'fh ty) foroign country) Of autopsy............ \ :vh ou ldwbe
g 14, Maiden name. WE G ._ﬁl.e MQI‘ aVE.Q .......................é | c'hatggeﬁ sta-
-...|tistically.
E 15. Birthplace. (Gﬁx;&guui:’) zech?sﬁ}f:cii%n%,) 22, If death was dite to external causes, fill in the following
16. (@) Informane . MP8. Lawrence E. Turner || Acdent, sulcde, or homicide (’mm i i /.-’:’f 3’
 Address. €806 E. 11th St,, K.C.,M0. || Date of occurence R P -
17. (a) Burial ‘. () Date themr;f 1= 2"""&8 () Where did injury occur?... "%:.: o ?-..%‘.....
(Burial, cemation, or remaval) (Moath} (Day) {Year) () -Did injury occur in or abogt homs, on Lin mdustria.lu;gce. in pubtic place?
() Place: burial or cremation calvarv cemet ery [ d&l—l‘
18.. (@) Signature of funerat @R QAY ~McGllley~Eylar. While at v
(®) Address Kensas City, Missouri @
[-22 - . 27 ,
19 @ (Date rocived oeal 7o @ = Address. 472 2 foto o fessra i AL F§Dare signed /2 ’ ‘/ 7,
(LL d Embhal s Stat tnanemSu:!n) Sro3 ‘-“ﬂi k‘a;q’ (
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P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




