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N o e STANDARD CERTIFICATE OF DEATH s s o 40286,
. %
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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: K
Jackson i
((:; (é?:nty —Kensas Cily (@) State Missouri ® County. SBcCksoONn 14
1 T W -
yorte (I outside ciLy or town limits, write “RURAL" and name of township) (&) Clty or town Kansas Clty ?,\_
(¢) Name of hospital or institution: D {If outside city or town limits, write “RURAL") fa)
5%, Joseph Hospital . (@ Street No 2305 Indiana ‘)
{If not in bospital or institution, write mti uloecunn) (Lf raxal, giva bocation)
(4) Length of stay: In hospital or institution Weoks
v 36 Y (Specify whetber §| () Citizen of forsign country?. no (Vea or No}
In this community. ears
) years, montks of days) i If yes, name country.
MEDICAL CERTIFICATION
Al 3688 FRINT  William Neudorff
: - 20. DATE OF DEATH: Month. DEcomber .. 25th,
3. (¥) If veteran, 3. (¢) Social Security No. 1948 i1 45 P
No None year. hott. minnte. *M
name war.
21. I hereby certify that I attended the deceased fmm..&:‘.ﬁ:f—..:....‘_l,__
) |5 coorer 6. (0) Single, widowed, married, 19 o Dt DS 105K,
[ ] 4 see..Male ndihite aivorced MaTT. iqd!, et 1 Last s Bk alive o Adie A4 o4
6. (b} Name of husband of wife.—.. . 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above.
. Duration
Fairy M. Neudorff alive...._ B3 years || Immediate cause of d
7. Birth date of decehsed 12 22 1873 = Mansd Geona @addldgestm. ...
(Montk) {Day) (Yoar) (-S.)
8. AGE: Years Months Days If lesa than one day Due to...}qub C-M_M
76 053 3 hr. min. }| e
z Due to.
o Birthpiace...Sbe_Joseph Missouri O .
(City, town, or county) Ha (Subhod ar foreign country) E
10. Usual occupation Retired rdwara erchant Other conditiona.. wmﬂummdmm GM o.‘-f.a.zg_ag _____
11. Industry or busi PHYSICIAN
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E 13. Birthplace No_Record 7 M, = Y : ieh death
{Cigg, tow, ureonnty (State or loreign country) O - hould b
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. 1 [wr ¥ -
& ||S] 15. Bisthpace No Record q 22. If death was due to external causes, fill in the following:
= . {City, town, or county) (State or forvign w\mu’y)
E 16. (@) Tnformant Mrs. Fairy M. Neudorff . || @) Accident, suicide, or homicide {specify}
§ @ Address....... 2905 Indiena () Date of occurrence
A - - - 4
17, @ e B 1_ ©) Date theieot... 1 2=28=1948 || () Where didinjury occux G
(Burial, cremation, wiggp (Month) (Day) (Your) (4 Did injury occur in or about home, on farm, in mdustnal place, in pnbhc planc?
(&) Place: burial or cremationdte _Muncie=Leavenworth K4} A A
18, (s) Signature of funeral director. MI‘S. C‘ L‘_ Forate‘r at work? y e zr g[::mslof {njury. S,
© Al Kansas City , ko. %. Re J :
ds " (M. D. Srowex. .
19, (@) LedecdeZ - (X ( . _ = W,
{Date recrived local rogistrar) ) (A L ... Date g .
(Licensed Embalmer’s Statement on Reverao Side) 7 7_ ?
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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
}

E.. /5 M 0 len
Licensed Embaln%V ?Z./ 7 5 .......................

P..0. Address.... HC N )%() .

(Failure to comply wi

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above censtitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.



