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gy g o STANDARD CERTIFICATE OF DEATH swae s
JAN § 94%
Primary Registration District No_.........*..}..g.g?__ Regittrars No.__4.951‘1:

_C’E

Rezistrxt!on Distriet No.
1. PLACE OF DEATH: i 2, USUAL BRESIDENCE OF DECEASED:
{a) County. Jackson . .
(b} City or town Kansas C1 ty (a) State. Missouri ) County..;[._..a C_lg_S___
© N th In(ﬂr 0“;‘]:?;:“,1“ town limits, write "RURAL" and name of township) K
¢) Name of hospital or institution:
cityertown annsas City
St. Joseph Hospital (}) vortow (Lf satatde et or towa Hrmite, write “RURAL")
(If not io hoapital ot institutlon, write strest number or location} .
() Longth of stay: In hospital or institutten 1 AY @?streot No.._ 211 Norton
50 . “ " (Specily whather (If raral, give location)
In this community. years ‘
years, months or doya) (&} Ii foreign born, how long in . 8. A.? years,
MEDICALT CERTIFICATION
3 g e _George N Sopher o
o T — 20. DATE OF DEATH: Month DEC Y
N veteran, . {€) 8o ecurity
name war... N.Q No. None yeulQAQ._m__.L.._hour Sj .minum_._.._.ﬁ:.._,_,u.
21. I hereby cortily that I attended th d from.
5. Color or 6. (a) Single, widowed, marrled, || AV g & _— :; a - 19_‘1.Jt.o Hz P g 2 16, ,&f_l?
, e Su—m-—-—-—dle Sm— ’“"“---"--Wh l---—-—te dh"’“d-—-—ga*-—-—dowe"r thet I last saw h._Aawunlive on. —‘:/4}
6. () Namoe of hushand or wife 6. (& Axé of hushand or wife if || and that death occurred on the date and hour stated nbove Durai
uration
Margaret Sopher alive—.—..._....yonrs]| Tmmedinte i' of das
7. Birth dote of d a Feb 24 1864 (it o

AR LNO™=IYAALE. A DLLNIYEAINEEN L IvLuniy

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o Dt

(Month) (Day) (Year)

8. AGE: Yearn Months Dayn If less than one day Dug to..mrere

S A
76 lo l hr. min . L2
. Due tom_.m.“.k‘ . 9{ Mﬂ 2 ?
9. Birthplace ranklin SRR ¢ - % ) . . TV

(City, town, or county) (State or forelgn comntry) :
" . Other conditi u____[:u..b. AN et |
10, Ususl occupation Carpenter (nctade prognancy withis 3 MW———

1. Industry or bus / PHYSICIAN

T

-

M findi . . _—
] { 12. NamelSAAC _Sopher f for fnding: " o
h -
= | 18, Birthplace (‘Pngprvl lle Psa ) ';,:ﬁﬁ;%‘;{ﬁ
ty, town, & te or foreign laQQ!hg;J t;k{-rv\-»‘\..
é 14. Maiden name, E‘ é "au ?WB?C beI’I'ffn = conntry, Of autopsy. i ‘ Ell;:?g:ieldy.?:
§ { 16. Birthplace t(_c%,. town, or counly) - sf,fl or foveinn cosntrri || 22. Tt doath was due to external causes, il in the fotlowing: B
" 18. () Informant’s own -iumumfzza.u‘i 7 &FQA/ ' (a) Aecident, sulelde, or komicide (specily) —
{5) Addrem G1: Nanlal Bare () Date of cccurrence
m @ Burial (5) Date thereoat DEC 27 13/ {J) () Where did Injury occur? e s —
(Butia), cremetion, or removal) (Month) (Dey) (Year} || (d) Did injury occur in or about home, on farm, ?n industris] place, in publie place?

(s) Place: burial o cremation. St. Marys Cemetery

A ¥
18. (a) Bignature of funera! ﬂrenor—% ‘While at work?, (Specity ‘?. °Lfn"=°$)r Infury ot
(5)_Addrem 2o O /. )

1 )77 D—‘"P . W’ 28. Signs . (M.D.orother)_:
PR — =

(Registrar’s signatnre) Ad Date sign

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very lmportant.

{Licensed Emhbalmer’s Stotement on Raverse Sidef=




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.

, Registered Apprentice No. - .

working under my personal supervision.

Licensed Embalmer No /?L’ d g ¢

P. 0. Address.. _/( @/71@ _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

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




