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

DEPARTMENT OF COMMERCE

G Nov 12 1849

Registration District No.........

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct Nowo oo

State File No. ;iadﬁﬁ

1002

1. PLACE OF DEATH: L -
{s) County Coveenen : .
(&) City or town
{c) Name of hoghal or institution:

{d) Length of stay:

In this community.

R

Jackson

Xansas City.
(If outside city or town limits, write “RURAL" -nd name of w-rmhiviz

 —
s

Q. dJackson .. e O

(lf not in hospital or institotion, writs street oomber or location)
In hospital or [nstitution

72 _years

(Specily whether

years, months or days)

H
Registrar's No._m««q_.;;m.g_.__

2. USUAL RESIDENCE OF DECEASED:

()

@

(e

() County, Jackson

Kanpas. (City

(11 outaide city or town limits, writs “RURAL"}

321 So0. Jackson

{11 rural, give location)

City or town,

Street No.

If foreign born, how long {n U. 5. A.7

. {8) PRINT

JMre.. . Louise. Boersch. e,

MEDICAL CERTIFICATION

FULLNAME,.. ‘
20. DATE OF DEATH: Mont day..— £ .
3. (&) If veteran, . 3. {c) Social Security
name wat. Wone No. Nane Yﬂ-r——-/—g--?fg------—---..hour_-.—z----------.... mmmute(? d. A o ML
21. 1 hereby certify that I attended the d d from. \3
RS . 5. Color o'r ' 6. (a) Single, wido.wed. married, 19%1' ‘o &f /7 19£§£d
1. sex. FEMAlE | ree White divorced Wi GOMEA. || hat 1 last e et stiveon . LT /a) 102
6. (b) Name of husband erwife ... 6. {c} Age of husband or wife if || 2nd that death occurred on f-he% and hour stated above. ]
v Duration
H:ugo Boe rsch. alive e Immediate cause of death... { £C20 s r :
7. Birth date of deceased_.........JOV.6 TR S ¥ = | < AU | [ 0 N — W2
: Bovember—1- _ wezekn
- v M -
8. AGE: Years Months Days If less than one day Due to_.. W— ! 4 W
7 3 1 1 1 6 hr. min
Due to W ?‘W

b

- -
- o

MOQOTHER FATHER

18.

19,

. Birthplace........ Oaliigrmmmsgunwmm.o.

. Usual ocrupation
. Industry or business. 2

{:2. Name_....._J.th_I.}.L_Mthman_.._f.._..ﬂ_“%b“
{ 14. Malden ML_ﬁ:‘m}tﬁlﬁ.

. (o) lformane 388 _Lula F. Boersch

. {a)

{City, town, or county) (State or foreign country)

At home s

Germany
éSEu o :’E':'E eountry)

Germany. . .
{State or foreign eounm)

13, Birthplace

15. Birthplace

{City, town, or county)

&) Address.. 0. B0. Jackson
Burial %) Date thereonQil.. }, %Cl

{Barial, cremation, or removal) (Month)

(&) Place: burial or mmmhﬁlmm.qpﬂ_ﬁ_m@.iﬂm__
(a) Signature of funeral Mrmm‘mo__miwh

() Address_ _Kanﬂaﬁ_j%_,_%%
w)—lon Fmll _(n

Dats roceived local registenr { Registrar's signature)

Other conditiona /a ‘? ",-’ el
{Includs preguancy within 3 months of death) 7& [
PHYSIGAN
Major findings: T i —
Of operations
K Underline
- gt
! [t
Of autovsy— PBone Made _ _ LRemn
ﬂ:ﬂga]ly pra-
22. If death was due to external causes, fill in the following:
{a} Accident, suiclde, or homicide (speciiy) :
(¥ Date of oecurrence. - [
(¢} Where did Injury occur?. o /
{City or town) (Couaty) I (State)
(d) Didinjury occurinor abont home, on Iarm. In industrial p!ace in publlc place?
{Specify type of place)
While at Work?.eeeereonsmc—rimmee—.  {€) Means of imn.rr.......____._,..........._
13. Signatore M ZRA— (M. D or other)..w

Address.._... /22,

Date si;

el

(Licensed Embalmer’s Statement on Roverse Side)

S




A7) /r

- [ " STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erbalmed by me, ocby-

, Registered Apprentice No

working under my personal supervision, . l
- : s/ﬁ///?%f/ 2, %é;

'- - '- Licensed Embalmer No c3 ¢7 3

.

. o B : l- - P. O. Address % W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
If tl:us body is not embalmed, fact should be so stated above.




