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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

14 1938 399

Registration District Now.ooeee o o

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._.

Stote File N 24111
TR

Regsstrar's No_.

1002

1. PLACE OF DEATH:
Jdackson

(a} County.
® City or town. Kansas City

(If outaide city of towa Hmits, write “RURAL" »xd name of townskip}
(¢) Name of hoapital or institution:

St. Vincent'a Hosnital
{Bpecily whether

(If not In hoapital or institation, write number or location)
(d) Length of stay: Io hospital or [natitution

I -

In thiz community.
years, monthy ur days)

2. USUAL RESIDENCE OF DECEASED:

(o) State..Migsourl . ® Couny.Jockson

@ Cityor wwatansas City Missouri
(I outaids city or town limil. write “RURAL#)

(Q Street No._L91]) Rroadway

{If rura), give location)

(e) If forelgn born, how tong In U. S, A.?. years.

L= t , U
5. @ prvy ANTapt, Paughtoy Rbunara®dY

8. () If veteran, 3. (c) Sodil_Sncuxity

il

MEDICAL CERTIFICATION

20. DATE OF DEATH, MoumIJJ_'IJ{........_Aay 7th
year, 1940 hour. l

2t, I?era certi[ﬁhat I attended the d
b b | 194 . to,
that I Jast saw hﬂ.@L_ alive on

and that death ocetrred on the befe and ho

cause of‘dmth.__._.

Other conditions. Z

{Include preguancy within 3 months of death)
PHYBICIAN

Major findings: W
Of operations___ ¥
Of autopay. W

Underline
the cause to
(which death
should be
charged sta-
tistically.

name war. No.
5. Color or 8. (0) Single, widowed, marded,
4. Sex_Eemale_ i ltea. dlvoroeds.in-grl—e—----
6. () Name of huslga.nd orwife . 8. (¢) Age of husband or wife if
- alive_ . == years
9. Birth date of deceased July 6 1940
(Month) | {Day) (Year)
8. AGE: Years Months Days If less than one day
- - - -__l_hrom min.
"9 Binbplace_ K on8as City. . _Missonrd
(City, town, or county)} (State or foreign mg)
10. Usual occupation... None i :
11. Industry or business NOD.B ‘l
g{' 2. Name—_Carl A Neuhard . .. . _
= Lis. Brrupace PLE LML Pa.a ,l
City, town, or contty) (Stete or foreign conntry)
& 14, Maiden name  AlIpoe Rovran
E{w, Birthplace. BPittabnre Pn.
-1 _(City. town, or coutity) {Btate or foreign oountry)

-~

Carl Neuhsrd - 3

16. (a) Informant '

Ei 22. If death was due to external causes, fil! iw!l‘u:
(6) Accident, sulcide, pecify)

(%) Address 131) _Brosdway
1@ Burisl (8) Date thereof.__ _
~_ _{Barlal, crematlon, or removel} . (Manth) (Dey} (Your)

{¢) Place: burial or cremation.. , :

18, (o) Signature of foneral director. -

e o]

(b} Date of occurrence. _M_;

P 3
(©) Where did injury {City or town) Connty) {Stata)

{
(d) Did injury oocv.\uw-lwme. on farm, in industrial place, lo public place?

(Licansed Embal
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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, or by e

1 -

Registered Apprentice No.

workiag under my personal supervision.

R ) _ Licensed Embalmer No ‘51/5—7
| POAddmZZﬂ“f‘?fM &Z;‘Z/

. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure/complr wi
the above constitutes grounds fer revocation of license.) '

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

R . - Ed -




