FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

7 : 3+ P
s || oo s STANDARD CERTIFICATE OF DEATH s re Na_-_gﬂﬂﬂi—
Registration District No. ............2%2_ Primary Reglstration District No_./aa..z_._ Registrar's No. 29“ -
. 1. PLACE OF DEATH: I " 2. USUAL RESIDENCE OF DECEASED: }LX
. ac{son
{a} County K&fSaS CTtY (@) State Missourl .. ... ~Jackson /5
(¥ City or town -
(If outsids city or tows limits; write “RURAL" nod namse of township) (¢} City or town Kangas Cit Y 5
(¢) Name of hospital or institution; / If oulside city or town Limits, write “RURAL™) 0
3535 Forest (dy Street No 3035 Forest
{If not in hoapital or institution, write street pumber or location} (If raral, give location)
(d) Length of stay: In hospital or Institution... . 3% iraimin || @ Citizen of forel 2 No )
In this community 60 years Gpoctty = ) Cltizen of forelan country (Vea or No)
yours, months or days) If yes, name country.

MEDICAL CERTIFICATION

3: ( PRINT ARTHUR LEWIS JOERGENS
s 20. nA'n;ornmsn, Montn__ JULY day_ 10 (Found)

i 3. (&) Soc:laq.l Security No.

3. (8) if wveteran,

NO one year. hour. minute M
name war. q
21. I hereby certify that I attended the deceased from.
5. Coler or 6, (a) Single, widowed, married, - 19 to 19,
; i1dowed ’

o sex. M8 0 race Q/ﬂmmd—ﬂ~—---——————— that Tlast saw b alive on.
6. (¥ Name of husband of Wife..—..ooe... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above.

Adele Joergens aive_ XX
7. Birth date of deceased June 8 1884

{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
64 1 2 hr. min

o. Birthplace . 9t . Louls MOes D

City, town, ar count, (State or (oreign country)

otired Plumber

11. Industry or business Joergens Bros, | 72455V i AN | PEEISICAN

10. Usual occupation

Major findings:

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

] 12, Name. Clemens JOGPgenB . Of Qpprsnimﬂ —
E ’ (/, Underline
| 13. Birthplace Germany : ¥yt
(Cir: wn, of connt, (S1ata or foraign countfy} Of autopsy."Z/.. _|should be
{14 Maiden ame P ATLA. Nolda ) be
51 5. Birthplace Germany 7 —
= City, town, or connty) - {State or fureign couslry) -
scar Joergens (6) Accident, suicide, or homici

16. (8) Informant

(¥ Address 5307 Forest (#) Date of occurren
17. () Burial . . () e thereor_/ = 14-48 (e} Where did injury rermpi—

(Burial, cremation, or removal) f”:nm (Day) (Year) || ¢4y Did injury occur in of abo md, on farm, in industrial plagerit public

(¢} Place: burial or cremation_ MU 23t .Mary! s
18. {o) Signature of funeral director. <o

(6) Address . as Cl ‘{EL_..MO L) "

19. {a é’.ﬁﬁ - o
( ! {Data reccived Jocal rexistror}

(Registrar's signdiare) || Address

(Licensed Embalmer’s Statement on Reverse Side)




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 %ﬂ . DY é 0"”%

Licensed Embalmer No....L y / 15- /?

P. 0. Address /6 i Ll ped #

b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

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




