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

[ . .

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registiatipn Dﬁrfﬁwol_sﬂg@z_

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ... T

s IGEL

/oo’l-——

1. PLACE OF DEATH:
() County Jacltaon

2, USUAL RESIDENCE OF DECEASED

Registrar's No.
Yg
Jackson '5:

® City or town Konaaa (13t (@) State..Missonrd (b) County. :
fou n limits, ¥rits “RURAL" and nome of township)
© Name of hospltal #}lt;ér (o citvortown_Kangag City
T q'n‘[ 1'9.-1 0 {1l sutside ity 8 town limits, write "RURAL" 9l
(lfnm. in hmpltnf'm inatitagio te ot number or Iocalmn)
(d) Length of stay: In hospital [’-)/? z_l Month. .|| @ StreetNo 2621 East.28%h.2 t'I' eel
(Specify whetber {1{ rural, give location)
In this community. A Years
years, months or days) (¢) 1If foreign born, how long in U. 5. A.? e years.
3. (a) PRINT N i F d i k Nit 1« Ii' MEDICAL CERTIFICATION
‘rLvaMeMr, William Frederick Nitachp T
Mr., 8. DATE OF DEATH: Month MATCH . 4y . 10OLH
3. (&) If veteran, 3. (¢) Social Security - 2. — A
I | O No.511210=7503  rer—L94l o bou Sy
21, I hereby certify that I attended the deceased from Q- ?
5. Color or 6. (o} Single, widowed, married, M. to. 3 "'/0 V/ 19
4. Sex.M&lﬁO e White divorced@inglﬁ...... that I last saw hiB_aliveon 3 .= @~ ¥/ T
6. (8) Name of husband or wife..=.=... w~ 6. (¢) Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration
e alive.... == ... years|| Imm;e / se of rlp:lf'h +
7. Birth date of deceased ... L LAY 13 _...._._.189.9. j
(Month) {Day) (Year) ~ Vs /
8. AGE, Vears Months | Days I less than one day Due & oé/(é/l_ 7 :
4] i 28 hr min 77

9. Birthplace.. i@ Yenworth

{City, town, or county)

__(ka.nsas_ .....
State or foreign eountry)
10, Usual occupation FOI‘ eman

11. Industry or business. MABY2hall Aunto Stores. ...

R}

g{u. Name 1111 48m Frederick Nitsche, S
13.

Laavenwon,thm — / Kanssas.
wn, or ty) (Stato or fnrei;n wu.nt.ry)
. Maiden name.... 11 an._______..
. Birthplace.. Laa. xtenwnr_th____.
ity, town, or cqty

Lz & o ¢
l/ ---------- ~ () Date thereol. MB.P nlé 194:

Birthplace....

Kansa.s__._..._m -

(Stateor fweln: country)
16, (s} Informant..,
(¥ Address

Due to.

QOther conditions
(Ioclnde pregnancy within 3 months of death)

FPHYSIGIAN

Major findings:
» Of operationa

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

Of autopsy.

"{a) Accident, suicide, or homicide (speciiy)

Barial, eremnlnn. or removal,
(c) Place: burial rﬁ_Mt.
A0 HoMasaraseics. dara

18. (o) Signature of funeral director.

(Month) (Darr {Year)

N 2 erryry [ w %Cr“%u%w/

(Dnurewvodbmlnéu Iytrar’s ol

22. If death was due to external causes, fill in the following:

(b Date of octttrretice

{¢) Where did Injury occur?.

(City or town) u}Counl.y) {Stata)
{d) Didinjury occurin or about home, on farm, in industrial place, in public place?

8 { T
¢ (c’)ﬁ? Shna ¢ 31' injury % . /

(M. D, orotiens..........

{Licensed Embalmer™s Statement on Reverse Side) v

/o f’_.éim Date simed 242°F/ .




S e

Note: - The above IWUST BE SIGNED BY THE L[CENSEDJ‘EEWBAIMER in his OWN HANDWBITING (Failure to comply wit
the above constitutes grounds for revocation of l.lcensc ) :

If thls body is not embalmed, fact_ahoul_d be so gtated above.

-




