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

FEDERAL SECURITY AGENCY:
tional Office of Vital Statistica

WLEB MAR 20 1948 %4 |

Registration District No, ... £ L. L ...

: MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State ch,N“o_____

Primary Registration District No... /” 0 Q__.

Repgistrar's No. L WA R

1. PLACE OF DEATH:
(g) County

Jackson

(¢) Name of hospital or institution:

_l_-iorrel_l_

@) City or town.__. LANBAS CltV
(Il‘uul.ndn ity or town limits; writs “RURAL" nnd nams of township)

{1f not ia hoapital or i

write streat ber or location)

(d) Length of stay: In hospital or institution

years, months or days)

In this mmmunity___...w_,_is“,ﬂﬁﬂlﬁ

(Specify whether

2. USUAL BESIDENCE OF DECEASED;
(@) State__Misgouri. = @ Cc,umy_._.;Ians_Qn_J g

(¢} City or town Kansss Cit\[ \ g
(Lf outside city or tawn limita, write “RURAL™)
(& Street No. 3522 Morrell 4

(Lf rural, give location) -
(¢) Citizen of foreign country? P 2 P {Yes or No)

If yes, name country.

$ul? NAME ______FRED AUGUST_FORCHT

3. (b} If veteran,

nal"ne war, - ho

| 3. (¢) Social Security No.

——L92-26-5335

5. Color or

6. (@} Single, widowed, érricd.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momth_March 1 day 1
mr____l_.gba_.,..,h A minute ] 5 P M

21. Ih certify that I attended the d d from
to.

%M‘ ez 19_1_?

[ L ._:__.._.._. 19

9. Birthplace-_____Hasting

< T _Hﬁhl'_g...mi....w

. whi a
4 s mBle ce.. WhHite divorced married that I kst saw h.,«l.aﬁalwe on..._.._._._%y" z 19--1-/
6. (5) Name of busbandorwife._.____._._._ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
UT
Ruth alive_____. 22 ... years Immc%‘icam aof death P
7. Birth date of deceased.._Sapt..11 1880 [t Ao = ity et csatiestlihe i .é e
+ {Month) {Day) (Year) -
8, AGE: Years Months Daya If less than one day Due to (o A]W / f’-/l .
67 5 | 20 o otn .

Due to.

16..(a) Informant __Ruth Forcht

Morrel}

#) Address 3628
17. (@) B‘ﬂ!‘ial !

{») Date thereof. 3." -

(Burial, cremation, or remaval)

(¢) Place: burial or cremation

{Mgcnth) {Day,

Mt Washington

ear)

Signature of funeral director..CuHoa Bla_ckman..&.mnn,ln_ﬁ
Address__ 2825 Independ ance 1vd .

3. 3-8

(Date received locnl reri

(City, town, or county) {State or loreign covptry)
ditions.

10. Usual occupation b5 el < IGOTOROT ... || e o e o7 ey Ql
11. Industry or business......S0Lf . B PHYSICIAN
- Major ndings: -
(12, Name .. _M)13iem.C Forcht .|| Of eperations......... _QAM e
=1 ‘J/_. .
= { 13. Bithplace Germany gt

{City, ta ar foreign country) Of aut T . ... cc._-lshounld b
8 ( 1. Maiden pame BT {Zabath Lobal” = = | Of autopey ;"‘ :“ st

tistically.

8] 1s. Birthplace Sugtria é‘ 22. if death was dug to externai causes, fill in the following:
= {City, town, or county) {State or foreign coantry) * ne ' o tae lo *

{a) Accident, suicide, or homicide (speciiy}

(8) Date of oocurrence
{c) Where did injury occur?.

{City or town) {County)

(d) Did injury occur in or about home, on farm, [n industrial place, in pub[ic pla.ue?




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

» Registered Apprentice No ; ,

working under my personal supervision.

Signed 2L Sl

- Licensed Embalm 36 @? )
. P.O. Address /;/CD 774/0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND‘WRIT[NG. (Fallure to comply with
the above constitutes grounds for revacation of license,) .

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




