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

JUN 10U 1344
DEPARTMENT OF COMMERCE
Bureauv oF THE CENSUS

37

Registration District No........

H"l'Eu/IISSOI..l'RI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnjff_

S W | 128

Regisirar’s No

1. PLACE OF DEATH:

(a) County. Jackson

Kensas. City. Ma.
(Il’nuuuiu city or town limits, writs “RUBRAL" and oame of township}
(¢) Name of hospital or institution: /

229 bBast 72 St.

(If not in boapital or institotion, write strest number or bcahon)
(d) Length of stay:

(B} City or town

In hospital or institution

60 _yesars

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ State. Missouri. ... %) County.__Jacksan

Kensas. City
(If outside city or town Limits, write "RURAL")

229 Bast 72 St.

(If rural, give location)

() Cityortown

{d) Street No

4

{e} If forelgn born, how long in U. S. A.? years, -

3. {a) PRINT stnne R. Ditsch

MEDICAL CERTIFICATION

FULLNAME
20. DATE OF DEATH: Month.. Vﬂ_e?_ day
3. (b) If veteran, . 3. (¢) Social Security yea.r..._...[...?....fi[.....,._hour 10 minute 30 A M
namte war. Na No. No
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o} Single, widowed, man'iedi A B 19 oD / ) ra 10.4/,
R . . .
4. sei.Female .| rc.lWhite.. divorced - Widowed =l .. 1 iast saw haea?_ aliveon : 42 10.84/
6. (b) Name of husband or wife.... ... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
Rscar  W. Ditsch alive .=l years|| Immediate cause of death
£
7. Birth date of deceased June i4 1863 _M < /7"“-9
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to, ,
1Y
3
77 Io 28 hr. min ¥
- : o Due to
9. Rirthplace Harmean Mo . L. i
{City, town, or county) {State or fortign country} T
’d
10. Usual secupation At Home Other conditions. %’ 3l

11 Industry or busi

12. Name__Joseph Kessler

F-h'-‘

& 7
= Lis. Birthptace Wermany
{City, town, or coanty) {State or foreign country)
5 14. Maiden name.__Panline FPommer
E1 15. Birthplace : Penn.
= {City, town, or county) (State or foreign country)
16, (o} Informant Edwerd W. Burke
(%) Address £29 Fnst 72 St.
17. (o) .. .EUI.' ipl . (b} Date thereof... May 15 _I941
u.nll eremlnon. or remnn]) {Month) (Day) (Year)
(¢) Place: burial or cremation............ Blmwood
18. (o) Signature of funeral director__ Nrs. G. L. Faorster _
dress___ 3 18”.‘_Bmo S -
19, %./Z.’_-.. . Z?
{Date ived local ramtrlﬂ { Registrar's oi

{Include pregnancy within 3 mnnl.lu A
oBs rmde PHYSIGIAN

Of onpmhnnq

B Underline
the cause to
which death

Of autopsy. D = should be
sta-
Itistically,
22. If death was due to external causes, fill in the following:
{6) Acdident, suicide, or homicide (apedily)
(¥ Date of occurrence
{) Where did injury occur?
(City or town) {County) (State)
{d) Didinjury octur in or about home, on farm, in industrial place, in public place?

(9pecify type of place)
ereeemeeee—re (€} Means of in;ury..._.._L.m__._.

23,
Ad

L. (M D. or-otlrers

W@é@,_ Date md_Za/

{Licensed Embalmer’s Statement on Reverse Side) {




STATEMENT BY LICENSED EMBALMER

‘ P e

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

, Registered Apprent:ce No

) _.\g.rprking under my personal superviston. . %/ %
. B - B . ' L ' . Smmed /é e E

Llcensed Embalmer No .)” JT 7 o

) .o s P.O. Address
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 lwense )
If tlns body is not emhalmed, fact should be so stated above.




