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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

igp o 22 a8,

Regxstrat[on District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__.

40866
3532

State File No.

Z.‘i_’.._’: Registrar's No

1. PLACE OF DEATH:

{a) County.
(b) City or town

Jackson

Kansas City

{[{ ontalde city or town timits, write "RURAL™ wnd tame of township)

() Name of hospital or institution:

Takeside Hospital

() Length of stay:

In this community.
years, maguths or daye)

{Ir not in hospitul or institution, writa street numbar or Jocation)

0

In houpital or inatitution Days

40 Years

(Spacify wheiber

2. USUAL RESIDFNCE OF DECEASED:

@ sue Missourl . ) Connty_.8CK30ND . 0 l’lf_/

J
(¢) Cityortown Kﬂnsﬂs Citv P
-\ txide eity or o town limits, write “RURAL"™) ¢ -
@ Street No. 38Dk East Oth St Terrace
{Lf roral, give loontion)
(¢} Citizen of foreign country?. No (Yes or No)

0

If yes, name country

3. {a)

FULL NAME _.=_.

PRINT

3. (b If veteran,

3. () Social Security

name war. None No.__.nQ.nQ........_._.__
0 5. Coloror 6. (6) Single, widowed, married,
s sex Male ace_Whitel divorced.Ma.nr_i._e.d..

6, (¥ Name of husband or wife ..eooerenneee

Mra. Leura Musehle .

\

{¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthd\iaC £l 2o .day
year...L?..ﬂ Hour .

21. I hereby certi{y that I attended the deceased from.. 2.5

=2 L 74 19.4£L., to _Z. . ¥,
thaAut #aW h_Lovsis. alive o 2 ?7 ........ e 19 L5, 19._1[
and that death occurred on the date and ur stated abcwe

i !2 Duration

Immediate/vause of death .

7. Birth date of deceased MALY. 12 1871 H hetorh e S BV P SN I - 4 cda_-e-
¥ (Menth) (Day) (Year) N /
L
8. AGE: Years Months Days If less than one day Due toj%_.m_
70 6 |25 o Tt s cmenamtontos
hr. min,
Due to.
9. Birthplace . O8XONY s . Germany Y . L
(City, town, or cowoty) (Stata or foreisn mun?y) - ;' A“JCE‘G-T
10. Usua! occupation QT OCETY . Oer °.°“dm°"""-""“ e
11. Industry or business.. LOLR. & Myrt le /'A/é . AL L PHYSICIAN
& No Record || P e, —
4 (12, Name Of op Underti
> Germany Y the ca:;elti:
2 (13, Birthplace X hich death
. ) City. town, or enunhrr_!‘ {State or foraigo country} Of autepsy )QM ‘:houldeabc
f—-ﬂ{ 14. Maiden nare o..Recor Gormnny [Lﬂ—- my/.
é 15. Birthplace (City, town, or county} tate or foreign m“":,) 22. If death wos die to external causes, il in the followlng: V
16. (4) Informant Mra. Laura Muehﬁ. ' (s) Accident, suicide, or homicide {specify) l 'L ::}
©) Address..._ 9831 FEast 9th St, Terrace j® Date of oceurrence
17. (@) Burin 1 {b) Date thereof. =i (c) Where did injury ? {City or tawn) (County) (Stare)
({Burizl, crametlon, or ..mnl)F Moulh)‘ {Day} {Yous) (d) Did injury oceur in or about home, on farm. in Industrial plsr:e in public p]acc?
(¢} Place: burial or cremation. orest Hi 1 Cemet ery : -
_ 1 f
18. (@) Signature of funeral director__ 27 %W 2 . - While at R 137 4Py S —-(-immw i ‘mw’”“”" ¥ e ; 0
_ aé @ ‘ A
(b) %"""g- KIE;I};;& %;;“y"’" %j_s N 1)l 4, Signature A = (M.D.of other)....... 8
19. @ ) 1743 M 4 7 Date ugncd.g_._?__?

(Duta ronsived loce! rexistrar) (Registrar’s aignature)

If ada

(Licensod Embalmer’s Statement on Reverse Side}




5§l
»* “ K 1»
. ) 1
. 1
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L]
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- B ; ! .
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4 A -
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.._......... eeceneeenenen D
.............................. rvecenemery Registered Apprentice No
working under my personal supervision. ’ . -
Licensed Embalmer NoJ?&? ........................
P. O, Address..f. <2 gz ctut... . ¢ %Z{
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (Failure to(@ormply witl
v tlle above constitutes grouﬂds for revocauon of license.)

If this body is not embalmed fact should be so stated above. ‘ B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 \/Ja

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District N03?7

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

swrn Y O KL

Regisirar's No.

L0 9 2

1. PLACE OF DEATH:
(a) County 2y

ey el

(b} City or town... U

)g’mm .......

(" gutside city or town limits, write “RURAL"" nnd nam o! mwmhlp)

(¢} Name of hospital or institution:

(If not in hospital ar inatitution, write street number or location)

{d) Length of stay: In hospital or

institution

(Specify whether

In this community.
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{¢) City or town

(If outside city or town limita, write "RURAL")

(d) Street No

s (If rurad, give location)
i,

AT
(¢} Citizen of foreign country? (Yes or No)

If yes, name country. a1 4

3. {o}) PRINT
FULL NA e ol o, Lot vl WA

3. (B) If veteran,

name war.

3. (<) Social Security

No

4, Sex 774

race

5. Color olw

6. {6) Single,

divorced...... L 2 f.

{
6. (b) Name of husband or wife...

7. Birth date of deceased%‘chz

ntl:]

8. AGE: Years

70

Munths

Days

9. Birthplace.

‘(O) \( ¥

~TYE
10. Ugual of‘t'u rﬂ'n \

nty) {SLate or foreign country)

) MEDICA[@TIFICATI Nw(
20, DATE OF DEATH: Month '
. / fgute

{Other conditions.,
(' lods pregnancy

ltl!xn S munl.l:ls nf dcal.lx)

e N/

11, Industry o

-

,\5)

12. Name

13. Birthvﬂnr-

=11
o

{City, town,
14. Maiden name.

or county} (Stata or foreign country)

15. Birthplace.

=
flx:]{
g
=

16. (a) Informant

{City, town,

or county) {State or foreiga country)

(b) Addreas..’

17. (@)’ ‘ :

{d) Date thereof.

{Burial, cremation, or removal)

{c} Place: burial or ¢cremation

{Month) {Day) (Year)

18. {g) Signature of funeral directo

(&) Address

T.

19. {a)

@&

{Data rocaived locel registrar)

{Registrar’s signature)

. PHYSICIAN

Underline
the cause to
'which death
ahould be
chargeti ata-
r tistically.

r

Major findings:
Of operationa.

OFf autopsy.

{a) Accident, suicide, orgcide (apecify)..

\([J) Date of occurrence..®

(¢} Where did injury occur?.
() Did injury occur in or aboutghome, on farm,

While at work?... #

(\bD-ora er)ag

23, Signature..

v J202 Enad 47

P 7P

Date signed. = ?‘5’2
/






