THE DIVISION OF heEA

LIH OF MIGMUURI

" o STANDARD CERTIFICATE OF DEATH tate Fite Wy A XAV €
- 1 . , . f -
N { -
! BURTH EE-B 1 195" REG. DIST. NO, _LZZ PRIMARY REG. DIST. NO. e Kegisirar's N'n 398
D T, PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived, If inatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
TAc K-’-"/" Mi sgourid Jackson
b. CITY . LENGTH OF . CITY
o o}uk!. corpurate Umity, write nml. and d“n-hlvl t:sr AY {in (oo sloce! < oR d 1.-{"&-::.:!::.:-'W - b;pz'ummwt:;;
oM (ANSAS ci1 Ty Yo vps| TN Kansas City = * O
FHOLJS.PNA{E OF Gf not in hoapital or inatitution, cive strget addre dr looation) . srl?REEETSS 1f runal, give location) 3.,14 8
INSTITUTION S T+ & WICE S A oPRin CR Jo s . 5 /s, pi
S.DNEACBEE SOEIE 8. (First) b. (Mlddte) 1 e (Ll.s't) ] foa DSF (Monthy  (Day) (Year)
{ Type or Prin) /‘/iﬁ/ [/ - -7 S 7 DEATH 7/ e es_sl
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unDEm | YEAR | tF UNDERN u Hes,
FE—- WIDOWED, DIVORCED (8pecify) Iast birtbdey) Monthl’ Days | Houn ' Min.
Y72 Widowed A | Apr. 21, 1878
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE s . 12. CITE
done during most of working lﬂo.woaih\nh:'d) N DUSTRY (City uad State oz Foreign Country) COUN'IZ'IE!QI"TOFWHAT
At home York, Pe. | USA
13a. FATHER'S NAME 13b. u?mza's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Auers Louise Von Ottinein Wm, List
7. INFORMANT'S S{GNATURE OR NAME ADDRESS

i

)

)
&

WRITE PLAINLY—USING UNFADING B-l"..ACK INE—MAEKE A PERMANENT RECORD

.
1A

16. SOCIAL SECURITY
(Yoo, 00, 0r unknown) | (If yes, xive war or dates of service) NO.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? !

- no _ none Mrs. Anne Klltv. 301 W, 51st, K.C., Mo,
18. CAUSE.OF DEATHou, ...+ fiw-e ey o o pppre CAL CERTIFICATION . . INTERVAL BETWEEN
PR e " ONSET AND DEATH
Hn“m_ {8), {b}, end (c) DIRECTLY LEADINGTO DEATH'(a) ._-C.\.g ,é')’ﬂ..é ; Ll.—o-‘.q ﬁ“MJ /}6 M—/-ﬂ
-  ooan | ANTECEDENT CAUSES . M .

*This does not mean ;
the mode of dying, such | Adorbid conditions, if cny, gloing DUE TO (b) i M M y 2 ‘Jt%
as heart foflure, asthenia, | rise to the abooe cause (o) slating .
de.- ! means the dis--| ¢ undcﬂyiﬂg cause last. . .. - - y N 0
ease, infury, or Hea- DUE TO (c) ' an a4t
tion which eaused deaih, | 11. OTHER SIGNIFICANT CONDITIONS g "l v '

| Conditions contributing to the death bui not >
reloted to the disease or condition amlfna deaﬂs
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
B . YES D NO D
21a. ACCIDEN®” (Bpecity) 21b. PLACEOF INJURY (s.g.. loorebout | 2le. (CITY, TOWN, GR TOWNSHIP) (cou 12 ASTATE)
SUICIDE . bomwe, farm, factory, strest, offios bldg..e10) - /
HOMICIDE . . A Cotrrmn M fasterry R0
21d. Tcl)hFiE onth) {Year) (Hoar} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? - 4
i ——

“INJURY . &C- ./ y’ 7253 sa | "aorn L] e womk Fect Sorre eLac) T

21 hereby certify tha! I auended ¢ deceased from A2 =~ 7K | IQii, to_/— ¥ 194 ¥, that I last saw the deceased
alive on _Z, , and that death occurred at m., from the causes and on the daie sfaled above.

2. S1 ATURE . (Degrea Ol_tiﬁe)o 23, ADDRE 23c. DATE SIGNED
. 44% D | %4 3% an bt LA Ko | 1)y & fig

2,4c NAME OF CEMETER

24d. LOCATION (Oity, fown, or county) (State)

Kengag City, Missouri

3 Errnbal

'ﬁlONBELi'EFH OAVL CREMA- | 24b, DATE } Y OR CREWORY
AL (Bpedtr) .
Bumide /- 26-5¢ Mt, Olivet
DATE REC'D BY LOCAL | R ISTRAR™S SIGNATURE . FUNERAL DIRECTOR"S 51 GNATURE
y M
o2 55 L@L«J

ADDRESS

//!t.z-aoy ~ bt EY- 5 YeAL - g - Mo

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 eml
BY Me, OF DY .o i eeeeiabieaaricesiasenssnsssssasentnasanes

working under my personal supervision..

Student.. ..ot Signe
) Signature of Student Embalmer

Licensed Embalmer No.é.‘..ﬁ..,

" ) P. O. Addres'f!ﬁ@y‘""‘c'

. Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
' to comply with the above constitutes grounds for revocation of licerse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




