No. 2
11-10
j-17-3

X2

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU o¥ THE CENSUS

fl MAY 15 1940

MISSOURI STATE BOARD OF HEALTH 1‘7 8‘3(

STANDARD CERTIFICATE OF DEATH State Fite No

4434 Mill

(I catslds eity or sown Hmita, write “RURAL"™ and name of townahip)
{¢) Name of hospital or institution:

Creek Blvd.

\ )

{d) Length of stay: In

In this community.

{11 b0t in howpital of institution, write stress number or Jocation} "b

hospital or institution

About -591 Years

(Specily whether

yonrs, months vr days)

7

8. (s) PRINT .
FULL NaME__Herman Printz

__ L5 3

o
Registration District No.__ 989 Primary Registration District No.......... 3008 Registrar's No_fLa DY, —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson .

& City or town. Ransas City (a) State__Missonrd @ Comnty__Jacksnn

(é‘) City or town Kanaas Cit‘?
(If oatedds city or town linite write "INURAL™)

(&) Strest No. 4434 Mill Creek Blvd,

(If zaral, give bcation)

(e} 1f forelgn born, how long in U. S, A?.&m&tmﬁi«xmﬁmmyeaﬁ
MEDICAL CERTIFICATION

1T. ()

(Burial, cremation, or removal)
(9 Place: burlal or cremation ROSE 411
18, (s) Signainre of funeral director.d.2..Es_Louis: Funeral Home

& Address, 3400 Woodlaeg‘;, E;g’sas

19, (a) Anul_a._lw ®

16, (o) Informant Dr. 0. J. Printz
@ Address__ 4434 Mill Creek Blvd. K. C. Mo

— (b) Date thereof 2 —4\/—

(Mauth) (Day} (Year}

{Registrar's dignatare)

20. DATE OF DEATI: Month ADTILl 40y 8th
8. (b If veteran, 3. (¢) Social Security / d__
Lo N ymﬂ.lséll hour. / minute. M
name warNO No.. ONE
21, I hereby certify that I attended the deceased from ’
5. Color or 8. (@) Single, widowed, martled, , 19 to. et
. . = ) . ¢ 19
tsx Male | meVhite dworced__g_a:_rli_ei that [ last saw b, Y% alive on el & lS..ﬁ‘)
6. (b) Name of husband or wife.——— ... 6. (¢} Age of husband or wifeif || and that death occurred on the date a.m{ hour stated above. Duration
_Ea.nme_fr_lm R ative_62_____years Immcdm:ﬁuse of death
7 Birth date of deceased June 13 1867 . - - L ‘,-"
—'= (Meoth) (Day) (Year) ., NN Moo - |wdls 3
8. AGE: Years Montha Days If less than one day Due to f -
‘ 72 9 25 f i
hr. min I ¥}
Due to . 3 {J" et
9. Birthplace... BXldepest ~Angary. ... e 1 dT] 3
{City, towa, or wtmty) {State or foreign ennnl?) T
) ) . Other conditions.
10. Usuat geeupation Retlred . (Include pregoancy within 3 months of death)
11, Industry or business. ? PHYBICIAN
-5 3 . N Major findings: e . . ——
& § 12, -Name ~Jo Seph “Printz . ; . aJ(Jl' operations, = z
e pnderlize
= 13. Birthplace, - e CAuse
= ¥ ) which deaths
ty. u- wnnw) {Stats or forelgn country) . shoutd b
é 14. Malden name lﬂ qu Of autopay BN . m-ms
Hun ary ix y.
g - Blrthplace i, pp— (5““%' Ereigo sosatryy || 22 1f death was due to external causes, Il in the following:

(a) Accident, suldde, or homiclde (specify)
(#) Date of occurrence .
{¢) Where did lujury occur?

ty) (Stats) -

town) {Cons
{d} DId injury occur in or about home( on farm. in Inaduntria) pl'.a.oe in public place?
——

————

———y

. {Specify Lype of place}

While at work _;T_——___-— (QMmof
23, Signature. ol - L L EATLo STt

Address,

on R Side)

(Licansed Embalmer's Stat



I

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

b , Registered Apprentice No

. 7 :
working under my personal supervision. / ’

Signed //j’“‘% / -

‘ \\—\ ) - . ‘ LmensedEmbalmean 3?79

the above congtitutes grounds for revocat.lon of license.)
If‘thia body is not embalmed, above space should be left blank.




