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

DEPARTME\IT OF COMMERCE

HLED APR 8 194} 74

BUREAL OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....~

Hg7e
1492

State File No

L4882

Registrar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
, Jackson . 60
EZ; gfmmy “Katisas City tay State... Missouri ... ) County.......Jackson. ! 0 él
ity or town. R .
IT outside city or town limits, write "RUPAL" and name of township} (&) City or town Kansas Cl ty
(¢} Name of hosl?‘aloor l[éuutuuon (! putside city or town limits, write "RIURAL™) 4!}
snnington ! @ Streer No... 120 Bennington
{[f not in hospltal or institution, write strest number or location} / {Tf rural, give locatlon)
(d) Length of stay: In hospital or institution. oo e No
- (Specify whether (e} Citizen of foreign country? {Yes or No)
I this cominunity. eh Years )
yeurs, months or days} 1f yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
YUl NAMe__ EMMA 0. SCHOENWETTER
TR 3 () Social Securit 20. DATE OF DEATH: Month....Marech . da 22
. teran, . (c a urity
veteran N-o N ”nne year. 19}4-2 hour, minnte 30 A M.
name war. o ;
21. I hereby certify that I attended the deceased from AR ... 2-&
Fe l 5. Color or 6. (@ S.inzle. w[do“'.'ed. mnrri;d. 10ty o ” ,’Id", 19%
4. Sex : race. 2 divorced.... that Ilast saw h@ 4. aliveon...._ J— 10.2, N
6. (b Name o{)husband or Wifen oo 6. (¢} Age of husband or wife if || and that death occurred on the .
111 + - Duration
er alive. years
7. Birth date of deceased April 10, 1878
(Month) (Day) {Year)
8.:ACE: Years Months Dayi If less than one day
63 11 ‘l:g. e i
o Bisthomce HOlden Missouri §)
(City, town, or county) (Stats or foreign country)} . I
. Other condlitions
10. Usual accupation Homenaker - : (Include pregnancy within 8 monihs of death)
11. Industry or business SEE d'. ' PHYSICIAN
% (12, Name Emil 0, Affeld o g —
& - " ; ) T ; , ! 1 f Underline
2113 Birthplace.... LB _Croose, Wisc. : g‘hﬁfﬁﬁﬁﬁﬁ
o ty, town, or county) {State or foreign country) Of autopsy....... should be
i [ 14. Maiden name._. ﬁl&&bﬁth Brenner S c;ma:_-zei:ll sta-
=] tistically.
§ 15. Birthplace (C‘I‘I:)Qﬁs.f:m. PQUE?‘:“ P s 22. 1i death was due to external causes, il in the following:
16. {a) Informant Cora H, Lamphere ' {a) Accident, sulcide, or homicide (specify)
(&) Address 730 Bennington (8) Date of occurrence
17. {a8) .-....B.U.If.-lﬁl ........... Tmeemiend (D) Date thercof A 2-‘-'( () Where did Injucy occur? (City or town} (County) (State)
{Burinl, cramation, or removal) Gatk) (Day) (Year) (d) Did injury occur in or about home, on fn.rm, tn industrial pla.cc in pubhc place?
(¢) Place: burial or cremation !J{t .. Ula Shl ngt oIl Ceme ter}
18, .(.a) , Slgmature "’f funeral director. Ca. Ha BLAG KMAN, &5 Gl? [iC. While at work?., (sw'r, ““ﬁ?m’:;"if iniun’ - \ )
) Addresa 25 Indep. Bl¥da,. K. Cu Mo . .
5 (@) ~ 5/ ® % 23, Signature.. /. 1 %% M. D. or other}, ii;
19. {(a) . ,Z "
(Dlu reoeurod locs) vl (Registrar's signature) ! Address... Ot Y ol

QV’]

{Licensod Embalmer’s Statement on Reverse Side}




' STATEMENT BY LICENSED EMBALMER

- . ‘I - - !
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No...

- working under my personal supervision,
T aT L : PR

Signed... .~
B '
. o
) . P.O. Address e,
Note: The above MUST BF SIGNED BY THE LICENSED E\IBALMFR in hlE OWN HA‘\TDWRITING. (Failure to comply with
the above consututcs grounds for revoeation of license.) . : ’

If this body is not enlbn]n‘lcd fact should be so stated above.



