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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.._ _f9© &

37388
2483

Stote File No

Registrar's No.

nBE 52104 377

t. PLACE OF DEATH.
(a) County.__J BCKEOD

XansasCliy

{It outide city or town limits, write “RURAL" end name of townahip)
(¢) Name of hospital or institution:

/320509@1;:&1“5&:36‘;

If not in boapital or institution, write strest number or location)
{d} Length of stay:

(8) City or town

In hospital or institution

31 _years

{Specity whetber

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Missourl Jackson

(&) State (&) County.

() Cityortown.. Keansas City’

(If outalde city or town limits, write "RURAL™)

3203 Central Street

{If rarul, give locaticn)

(d) Street No.

(e) If foreign born, how long In U. 8. A.? years.

3. (o) PRINT

FoLLName George M, Relchel

3. (&) If veteran,

MEDICAL CERTIFICATION

10

. DATE OF DEAT’H: Month day,

3. (o) rit;
= R e R wily o —— i
- 21. I he by certif’ m._.._...___ __é' ?
5. Coler or 6. (a) Single, widowed, married, Ly e 0
4 Sex...MBle | mce_White. divorcedl/_MaE.i_ed that 11 ive on s
6. {5} Name of Heehmmdor Wife,....cooervecrerererveronns 6. (¢) Age of husband or wife if || and t Mmd hour stated above. Darati
EmmB. Rei chel alive - . _vears || Imm se of death uration
7. Birth date of deceased December 29 1878 Pl Py
(Month) (Day) {Yeer) M_MM-L —
8. AGE: Years Months Days If lesa than one day V- - L
62 10 11 . - MMMWM//JA ig"
Due to ]
9. Birtholace__Centertown, Migsouri O |7
. (Cisy, town, or cotnty) {State or furejgn conntry)
10. Usual occupation Watchman ! ‘Olililer‘uzndiﬁnm

Sears Hoebuck Co,

wimnsmow/

11. Industry or buainess. ‘ PEYSIGAN
g{ 12. Name John H, Reichel MN&EW U_d_u
J+{

2\ 13. Birthplace Missouri /) 'h[f-ccﬁ'?"?é

ol ki
a 14. Molden name_. MLLZ8 oFR G1lenn St forien countny) of aussk : sh'::’::g.?:e
S{ 15. Birthpt Missouri O, = |ustically.
5 [Gity, tawn, or county) {State or forsign countey) || 22. If death was due to external causes, fill in the Tolowihg:
16. (o) Informant.....MI'8. Fmma Reichel : (a) Accident, suicide, or homicide (specify)

() Address_._. 3203 _Central
1 @ - 18l . .. (® Date thereot_ Jl=12=41

Burial, cromatlon. or romov (Manth) (Day) (Year)

(€) Place: burial or cremation.._Mb.a Mariah
18. {6) Signatare of fungral director___FTOEMED Mortuary

® A Kansas Citgg Mis%
19. (e} !

(D-uruwvad ha!rq-utnr) (negmnr s ignature)

(& Date of occurrence

{¢} Where did injury oeccur?.

(M. D, or other)
Date elgned..____.......

(Licensed Embalmer’s Statement on Beverss Side)



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....

s

Reglstered Apprentice No ;

"+ “working under my personal supervision.

Llcensed Embalmer No 3 ¢7 3

P. 0. Address 5( E )26 0

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

"X this hody is not embalmed, fact ghould be so.state_d above, -

.



