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

DEPARTMENT OF COMMERCE
Buneau or THE CENSUS

fiE JUL 7

Registration District No...... '3 9 7

MISSOURI STATE BOARD OF HEALTH

04 sTANDARD CERTIFICATE OF DEATH

Primary Registration District No........... 20000

20774

State Fils No

Regisirar's No.....gaﬁ.4...........y,

/8 o 2

1. PLACE OF DEATH:
Jackson

Kansas.Vity

(1f outalde city or town limi.l.'a. writa "RURAL" ond name of township}
(¢) Name of hospital or institution:

K.C.General Hospital MNo,l

{If oot in hospitsl or inatitution, write strest number or location)

{s)} County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

@ s Missourd

Kansas City
(If autaide city or towa limits, write “RURAL")

5115 V4 rginia

(If ruxal, give location)

o
%

® County..daCkson.

eermeapmen

(¢) City or town.

(d) Street No

=~

(¢} Length of stay: In hospital or institution 5.hrs. - X
- (Specify whether {¢) Clitizen of forcign country? {Yes or No)
In this community all of 1ife
yoars, monihe or days) If yes, natme country
FICATION
3 @) pRIST Edward Anwander MEDICAL CERTIFIC
o PRCEy T v 20. DATE OF DEATH: Month__ YM0€. . . day..25Lh
3. veteran, - e ¥ 194) h 1l
OUr. i ——— .........u--M
name war, No noNOna year. minuk S A
0 21, 1 heéeby certify that I attended the deceased from
5. Color or 5. (a)/élngle widowed, married, =15-41 19 1o, B=15-41 19
4. Sex Male race te divorced... Marr 16 d that [ lastsaw h imn.!ive on. 6-15-!4-1 9.3
6. () Name of hugband or Wife.......ooomroeme 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration "
Ellen_ Anwandex ... ... alive... 38 . yearg b Imm lﬂte ause of %Eg:;’le mediTE e i
7. Birth date of deceased... QD _25th 1891 : ry morrhage
. (Moath) (Do) {Your) econdary subpial hemorrhage
8. AGE: Years Months | Daya If less than one day pue 1o, Hypertensive cardio vascular
50 3 20 rrpnn'l disease
hr. min

Due to.

9. Birthplace.___ KANSAS C_U}%( 4 Y
(City. town, or coanty (Smu or foreign country)
. Ot ditl
10. Usual mmﬂon"P aper Di G t r ibut or (ln:lrn'n:i:l:)fcgrln;y within 3 months of death)} 9‘!
11, Industry or business,. £o8N888 City Star,. - _ ] % :j (k- ._|pEYSIOAN
-1 M v —_—
£ { 12, Name Jacob Anwander "1 Speradens ! _
& lhl;‘ndeﬂu:e
= L 13. Birehplace ...... Mmimm. —-{iermany.... W hich death
ity, tawn, unty, (Stats or foréign country) Of autopsy should be
= { 14, Malden name.J OABPAIIG HAGET o Pyt Chireed s
[1 .
E 15. Birthplace ... %%?3&85511 Kan ?BEE« I m"{: 22. If death was due to externa) causes, fill in the following:
16. (@ Informant.... Mr8a. _Ellen Anwander .|| Accidest sulede. or homicide (speciiy)
() Address - 5115 Virginia (8) Date of occurrence.
|'1_ {a) Rurial {¥)} Date thcrwf - :L(‘) Where did Injury oceur? {City or ln-n) (County) (State)}
{Burial, cremation, o remaval (Month) (Day) (Year) {¢) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation 5
t place]
18, (a) Signature of funeral director..... (N o LA A While at wor' (SMI’(‘m}&e:mo injury........... ".2__........
) Add@; S C:RaR:¥: + )
23, Si Ly IR0 Ly {M.,D.orother) ...
19. / 7 A Je i éj_
@ o Ll LTl A, 7 s Addrees .Gen .Hospital YA

{Licensed Embalmer’s Statement on Reverso Side)
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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

' . rreeneses s parens , Registered Apprentice No... e eemeemeerseonnsanensennemnane \

working under my personal supervision. -

- f . .

F aind
‘Licensed Embalmer No é‘/ cs /

*  P.O.Address...... j/f &. 2o

Note: The above MUST BE SIGNED'ilY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocition of license.) .

" If this body is ot embaimed, fact should be so stated above.




