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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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30862
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?Lf‘
(0} County....... I ASKAON 0 s Missouri & County. S@CKsON 7T
() City or town.. _Kansaa C itT 3
(If outside city or town limits, write “RURAL" and nome of township) (&) Cityortown_._ K&ns as (O 11:' Fed
(¢} Name of hoapital or inatitution: éll‘a ed;y umu-. -rh.o *AURAL"} s
709_Charlotte / @ swectyo__ 270 rlott
{1f not in bospital or inatitution, write strest number or locatian} (llrnnl. proo lnulhn)
d) Length of stay: In hoapital Institution .
(d) Length of stay: In hoepital or [nsti {Spwcify whether || {¢) Citizen of forelgn country?. No {Yes or No)
In this community. 48 Yeags
years, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. (8) PRINT
52 SN MRS . MAGDELINE. KUNG ..o orth
20. DATE OF DEATH: Month. 3ODYa ... day. 2
3. (8 If veteran, 3. {c) Social Security 1941 h 11 _minute_15.. Re-M
our nu oM.
name war No No. . NOD®& ... bk
21. 1 hareby certify that I attended t . S S— /
/ 5. Color or 6, (a) Single, widowed. married / _____ 102,
4, Sex.F.Q.gﬂ.lL rncmlitf.ﬁ._. dlvomedma.r.r.iﬁd_ that [ last saw w alive o N T A
6. {#) Name of husband of Wife.rro. 6. (¢} Age of husband or wife it || and that death occurred on the date Duration
Jacod Kunz alive years || Immediate canse of degth 2
7. Binh date of deceased._FODIUATY. . ). WMM /_Z a
(Mouth) (Day) (Year) ‘éﬂm‘ éﬂ‘%w‘f% | e
,"8. AGE: Years Mom.hn Days If lesa than one day Due to. /,V
o “
7 1 7 2 0 hr, min &/
l,L Due to. il J .
9. Birthplace . : Jermany. 1.
. {Clty, town, or couaty) {State or for: sounLry) 4 P
* || Otherconditi o
10. Usual oceupation. AL _HOme Uiado preqeancy within § mentha of daath] [} A
11. Industry or business = T PHYSICIAN
= ajor nga: —_—
2{ Name...... 1082 ph Kissner Of operations : £ Usdertine
; 13. Buﬂ\nlam Ger%ummm - ;!Egg:ea:g
» (City, town, or county) (State or country) Of autopsy. should be
o { 14, Maiden nam&_.._.N’O 00—0 e oo e AR APt et e e charged sta-
=] G ermany sL tistically.
g 15. Birthplace Tivate or Toralen eountry) 22. If death was due to external causes, fill in the following:

{City, town, or county)

Jacob Kungz
2709 Charlotte
{b) Date thereof. 9 30 41

(Month) {Pay)-{Year)
(¢} Place: burial or cremation.... cgﬂ”lv.gr‘!

18. (a) Slznatun: of funeral director.. W W?H&—:mm
Kmycity, M¥ssourl
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16. (a) Infermant
(&) Address
17 @ . purial
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() Accident, sulcide, or homicide (speciiy}
(b) Date of occurrence.

Where did in accur?
@ Where did Injury (Civy o towm).—{Cauaty) o)
{d) DIid [njury occur in or about hoime, on t'nrm in industrial place in public place?

(Bpecify type of pllco)
While at wg (¢) Meany of inj
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STATEMENT BY‘ LICENSED EMBALMER

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

N i , Registered Apprentice No.

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated nbove.




