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# || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3LLEK80
BUREAU OF THE CENSUS € -
;o _ STANDARD CERTIFICATE OF DEATH s rune i o
Registration District N 0'599.._ anary Registratlon Dlstnct No.... eeereasnsann 1 Regisirar's No 4
1. PLACE OF DEATH: - ‘ 2, USUAL RESIDENCE OF DECEASED:
(s) County. Jackson, s Jacks
& City or tavm Ransas city, : (@ State.... MALSBOWL , . ) County.._JACKSOD,. ...
(I outside city ar town limits, write “RURAL” sod name of township) *
{¢) Name of hospital or institution: ) (&) Cityor town Kansag City,
Bt .. Jdos aph__ﬂosplta] N {If outsids ¢ity or town limits, weite “RURAL™)
{If nat in hospital or institution, write streét number or location) / o 3 642 Cha. rl Otte
) {d} Street No '}
(‘d) Length of stay: In hospital or ;nsatlr.uuon_____....l_..dﬁx....@;;i};.:ﬁ:{guﬂ. (i et give loeion]
In this communit, Yepl s a
" yotre, month ar 4ae) N {¢) If foreign born, how long in U. 8. A2 48 years, . yes.

MEDICAL CERTIFICATION
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=) 3. () If veteran, 3. (e) Social Security
] name war. 0w No..... HQOa
- 21, I hereby certily that I attended the d d from
EI 5. Co!ur or 6. (a) Single, widowed, married. || ‘T, A ,3% 19. 4480 v A Wl
i L
w || o sex_.Female | race Phite . divorced. WA AGWRLs... (| e 1rast saw bz alive on...... oBrfit 2 AT 1082
Z 1| 6 (8 Name of husband or Wif€..emeer 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
|l ..Charles Ha.. Springer,.- ative .. 1.0 years || Immediate cause of death “ frvurs
O 1 1, 1846 Ao tnhn D
7. Birth date of decmsed___._...___Ap ril_ .. .2 > LS |
5 {Mounth} (Day) (Year)
==
BEL) 8, AGE: Years Months Days If less than one day Due to.
E 94 b 5 . hr mipn
- / Due to
& | 9. Birtbplace.—._ GOTMBRY, 2.
. E (City, town, or county) _ (State or foreign country] W
Other conditions C Z Cgﬁ - (e
% 10. Usual occupation At _hom% — (1acipde pregancey withia 3 montiyof death) . / v
= 11, Industry or business || (A 6""‘-"-9 ‘ %l PHYSICIAN
& Major findi 4 N
Tl 8 12 vame - Stelz.czr,._."__,____..._____;{?_. or Sy
= E hUndcrlil:le
«t | 13. Birthplace N the causeto
E : {City, town, or connty} (suu or foreign w:-nl.ry) of aut :vﬁlich]t:‘mbth
5 z 14. Maiden name. ...o.oo....] M.y autodsy. - ch:r:ed ot
~ 1 15. Birthpt Germany. tistically.
E = - Birtipiace {(City, town, or county) (State or fareign e;'u';,',;')"" 22. If death was due to external causes, fill in the following:
= || 16 (@ mformant...........ertha. Springer,. . || @ Accdest, suicide, or homiclde (specily)
B () Address__ 0642 Charlotte St., K.Cad, _MQ.___ () Date of oceurrence.
17. (a) Hurial () Date thereof..._ Sm 7 (9 Where did injury occur? Ty (Coni? B
(Burisl, cremation, or removal} . (Moanth (D“’ (You) (&) Didinjury occur in or about home, on farm, in industrial place. in public place?
(&) Place: burial or cremation . Mty _Waghington Cemetexy
18. () Signatare of funeral director..__Stine & _MeClure, While at work? {Spocity l-rpo of pince)

of infury el
—-3-3-35— ll RlﬁZ&,«K.omc.o _.M.Q P S . ? ? —_7
(&) Address ™
19. (@) 9=26=40 Brrrpee 23. Signature 4/;?‘ (M.D.orother)______

(Date received Jocal cegistrar) (numm T ) Add:m.ﬁ_fjﬁéz_&.ﬁ&

(Liconsed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

- working under my personal supervision.

- P: 0. Address../..‘ .......... 6 P o W

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.B OWN HANDWRITING . (Fnilure to/comnply
) the above constitutes grounds for revocation of license.) * L e

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




