EEG' MAY 10 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 36 79
Q/ CERTIFICATE OF DEATH -0 7))
1. PLACE OF DEATH Do not use this space.
() County...d.8CKSON I Registration Distriet No 277 p;
(b} Township Kaw Primary Registration DlllrlclNo/aa)’ ........ Re'glsterodNn ............ j‘gﬂgﬁ ......
(c) City Ke.Co MO (@) Street No...9118 . Park at.

(If death occurred in Hospital or Institution, write ita name jnstead of street and number)
{e) Length of residence In ity or lown where death occurred yra, mos. ds. (f) How longia U. 8,,If of foreign blq.hr yra. mos, da.

-(-) Residence, No. 3118 Park st D

(Usunl place of abode, if no street address, write county or city)

{II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIWTE (wrm&he word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar . 31 3 .19 59
Male White owe
| HEREBY CERTIFY ttended deceased [ro|

SA. 1F MARRIED, WDOWED., OR DIVORCED 3 4 ]j
{OR) WIFE OF Mrs. Carocla Stubenrauch """ . 7 S
iveon. /2 A% i =2 o Sl i , 197 f.. Deathigsaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ADI‘ i 1 18 : ] 1848 to have gccurred on the date stated ahove, at. 7 M

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prigeipal canse of death and related causes of importance were ns follows:
hrs,

90 11 13 | _ [Date of saset

8. Trade, profession, or partleularkindof A+ 4+ ot T.ow | S SOAEREREERARCAL o Bl L SR s e
work done, a3 sawyer, bookkeeper, ote At t y.a t L aw

9. Industry or business In which work
was donhe, as saw mill, bank, ete. - VO~ TOROUUUUIURN ATTOR,

10. Date deceased last worked at 11, Total time (years)
spentin this

OCCUPATICN

. BIRTHPLACE (CITY OR TOWK)... Iuainz brermnany..
(STATE OR COUNTRY)

—
N

i.name  Mathias Stubenr auch
, Germany /
14. BIRTHPLACE A
( STATEOR cofﬁ:'%g" TowN} (5 Nsme of operation

MOTHER | FATHER

What test confirmed diagnoais? L U e homer
-4
15. MAIDEN NAME No Regrord 23, If death was due to external causes (vlolence), fill in also the following
ermany. || Accident, suicide, or homicide?...........ccorrecre oo 101 o SO 19........
16. BIRTHPLACE (CITY OR TOWN) Yy |[ Aceident, suicide, or bomicide?.........ror Date of Injury. R
(STATE QR COUNTRY) Where did IDJUry 0ECUIT.. ...t se e saes e s re s b cr e bbb g vr s b s sansngnr s ntesn

(Specily city or town, county, and State)
17, INFORMANT.._,____He nry K. Stubenrgauch Specify whether {njury occurred in indusiry, in home, or in pnblic place.
(ADDRESS)
o118 Parik Manner of injury
18. BURIAL, CREMATION{_‘OR REMOVAL . ) 3 ‘  Nature of injury.....oo....
PLACE Fores Hil DATE. ;Apr hd LIE TR Pl

on (D Joh.n . wagne r 24. Was disease or injury in

19. FUNERAL DIRECT 11 6o, apecify....... ALY
ADD:
Nosmieyid Kdnsas City, Mo, (Signed). MLV Ll Ll

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

1937 2h. ’h. v - (Addrems)..... 4@

Local Registrar,
.Licenged abdmr’l Statement on Reverse Bide)

X FILED. . A& &
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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,
.- 1. ’

or by

Registered Ap_préntice No ,_.worl'c-ing under my personal supervision.

. . N Signed

Y- . P
s .

. G Licensed Embalmer No.

- e -

P.-O. Address.

L

Note: The above MUST BE SIGNED BY THE
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

)

LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to compl




