THE DIVISION OF HEALTH OF MISSOURI 1_:;16 2

. No.300
o200 l ALED APR 21 1950  STANDARD CERTIFICATE OF DEATH I i
! BIRTH NO. ) E: DIST. MO, Z 2 i PRIMARY REG. DIST. NO. _.L.o.g.a—‘Rtau!mrlNa ......1“12:2....
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decensed livad. 1f finetd i
a. COUNTY Jackson a. STATE M1 SSOU.I'i b, COUNTY JaCksonm,
b. %EY (It outeids corporats Hmits, write RURAL and give :c-iTAl?ﬂ:‘szui ﬂt.)F) c. C{_H {Tf outsids corporata limits, write RURAL and sive township}
. ) ] .
town . Kansas City T 28 yra||_tows Kansas City ~n YV
d. FUE.SL II'IAMEOOF (L1 Bot in bospital of fon, give streot sddress or locatd a. A%rg% (it zunal, give location) Vl TV
istrrorion. 1926 E. '71 Terrace 1926 E. 71 Terrace
3':':“"55%73 a. (First) b. (Mladle) <. (Last) i 4, DA'rI__'E (Month) (Dey) (Year)
(Typeor gy P AULlING Neher DEATH 3 25 50
5. SEX 6. COLOR OR RACE | 7. M%%%EB. gﬁé&c’é‘ﬁ"ﬁf&h 8. DATE OF BIRTH 9. AGE (io Toan| v owen nﬁ " Gxoth u mm.
N ¢ 'y . Hours | Min.
Fe Wh Towag o e/l 8-8-1863 By | |
I0a. USUAL OGCUPATION (Qwykind of woek-] 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tite or forelen ecuntry) 12, CITIZEN OF WHAT
m@lﬁmm of worktag llfs, even if retired) DUSTRY F - S‘n
one ‘ xx arndau, Germany eede
JIS-. FATHER' S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl RKurz 1 Christina Klemser .Fred Neher )
E’, WAS DECEASEP EVER IN d&r. S. ARMd!.:D r:?nces; 16. SOCIAL sscunﬁlar 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
-, or unknown! {K yea, war or dates of sarvies .
Ro XX . None H. C. Wilson, 1926 E 71.Terr.XC Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD T

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION %gﬁm
| Enter only epsoanse 1. DISEASE OR CONDITION
oo for (a)”ﬁ;_ md‘(’:)' DIRECTLY LEABING TO DEATH® (5) Conelnal M‘/‘—’Z-ﬂ—ia 2 s LS 4:..2
*This does ot mean | ANTECEDENT CAUSES MM —&,@mﬂ&a 2-3
the mode of dying, such | AMdorbid conditions, if ony, giving DUE TO (b) : _ ';,”‘"9
~ a» heari feflure, asthenia, | Tige to the above coure (a) dating Soe e . ‘. Lo '
ce. It means the dis- the underlying coute lagt. )
care, infury, o compli . DUE TO () -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i 4y
Conditions contributing to the death but not - - ’ u...e.ﬂ,
veaated to the disease or condition cousing desth. M’ fAr ettt g
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ﬂ 2. AUTOPSY?
TION 3 l \f\
_ - | ves (1 wo (]
2ia. ACCIDENT (Boecity) 21b. PLACEOF INJURY (aa., inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) - (STATE)
SUICIDE bome, farm, ingtory, street, offies bidy ., et0.)
HOMICIDE
21d. TIME (Monthy Dy} (Year) (Howr | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJURY o mm.nr uzrtnu ( .
2.1 hereby cemfyum: I attended the deceased from ﬂl&.*‘.:s._._.__ 1530, uM”m} O that 1 last saio the deceased
i alive on , 193 O, and that death ecurred at Mm , from the causes and on the dale siated above.
s, SIGNATUR.E CarI EIndﬁuist arth.h) 23b. ADDRESS #i. DATE SIGNED
ot (e K s 32750
u. BURIAL, cm:m-‘1 ub/dATE 24c. NAME or CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty.tmm.o:mty) : (State}
RENCYL fooudte 3-28 -850 Mt. Morish K . " Kansas City Mo.

DATE REC'D BY lmlL REGLY

3.

. DIRECTOR'S 81 GHATURE é ADDRESS




°700 7
L2 G 2/

RE A JTL

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

Student Embalmer No.

working under my personal! supervision.

SEUBENT cuvenemnsaasnassasssassssnsnatsadns Sigmed %m fW

Student Embaimer
Licensed Embalmer No #/ -b 7 .

b. O Addressmﬁ %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to cor.g,
the above constitutes grounds for revocation of license.)

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

y with




