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WRITE PLAINLY--USE MADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

MMﬁHﬂ@w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

1381<

Registration Distriet No. 399 Primary Registration f)istrlct No__l_-qg.?m.. Registrar's No_ﬁm_
1! PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County....Jackson

® Cityor town_Kangass City
(Hf outside city or town limita, write “RURAL" and came of township)
{c) Name of hoapital or {nstitution:

4149 Harrizson Street

(@ state Misgourl . . @ Comyy-Jacltson

(@cny ortown Koanasas. City

{11 outside city or town [imits, write “RURAL"}

(L not in hospital or institatlon, write strest number or looation) r ‘4
(&) Length of stay: In hospital or Institution - (d) Street No..._. _otreet
Years (Specify whether . {1f roral, give location)
In this community.
yoars, months or doys) £, . (&) if forelgn born, how long In U. 8. A.? years.
3. () PRINT o)) f MEDICAL CERTIFICATION
FOLL NAME. MY, . Lonls Erneat  Stengel . . :
o o = o — 20, DATE OF DEATH: Month APTI1 aay.  Tth .
. eteran, . {6} Soclal ¥
N ymr_____l Q_Q_L__,___hunr ’? minite. 50 A a M.
hame war, ane No None 4 S - v
21, I herebyTcertify_that I attended the deceased [rom = - %%
6. Color or 6. (o) Single, widowed, marrled, . T, A | 1028,
t.sexMale | race_ W1 L6y dvorced . WIAOWEGH |\ | 10st saw heanan_ alive on 4 - 7 19.4.9:
6. () Name of husband or wlfe.._MI!.S....___ 8. (¢) Age of husband or wife if {| and that death occurred on_the date and hour stated above, Duratt
: . uralion
Jennie Stengel alive.....= vears|| Immediate cause of death TwA G
et
7. Birth date of deceased______MAY. 6 1860 \N"‘\ weondia .o
(Mokth) (Day) {Year) "] [ 74
8. AGE: Yeara Months Days If less than coe day Due to. EJAA@‘_&D‘LHAAL——&%
79 111 3 b, min
Due to.
9. Bifthplace .. oros ST . J11inods 2 -

(City, town, of county) {Stats or foreign country]

10, Ustal occupation -

Industry or business, Retirad

11

E { 12, Name:. .- LOW!
= A 18. Birthplace..:
E { 14. Malden pame

15, Birthplace.

16. (a) lnforman

@) Address <
i7. &y _ Burinl ® Date.l.hetml'_An.PLi.]._g_?\;..g !
_— (Burial, uunlthn.u o (Mootb) (Day) oar)

(&) Place: bi g :

18, (a) "Signature of funeral director._¢

® Addm.lw%
19. (0 __April 8, 1949 . P

Maior findings:

Other,conditios y I,
(Imludommwitkiu:mthdd-lh) |

Of "aperations...- N

Wk

Of autopsy.

should be

) clxa.rzedlm-

tistically.

u G) Where did injury occur?

{Diztoroceived local regiatrar) (Registrar’s signature)

22, If death was duoe to external causes, fill in the fell.uw{nr
{a) Accident, suicide, or homidde (specify)...:

() Date of coccurrence

¥ or town) {Cocnty)

(¢ {Stats).
(&} Did injury oocur in or about home, on l'arm. in Industrial place, In public place?

. Specily type of
While at work?, ¢ (4)

pince}
Means of luju.ry....______...____.

- sm;m%w__
Address. 3?; 'T‘ ¥yoo S“'

{Licomseod Embalmer's Statement on Reverss 3ide)

1]

Date dgned 4 ~2=H0
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- . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the re{rﬂae side of this certificate was embalmed by me, or BY o]

.

e . . ! ’ Registered Apprentice No...

working under my personal superwswn i
. . i " Signed %7\-4,& W C{o—%

Llcensed Embalmer No 3 8>-? ?
) - P, O, Address 7. C? M,

Note: The above MUST RBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply
the above constitutes grounds for revocation of license.)

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




