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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 1t}

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

FLE MAY: 291943 95

16345

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No/aal_

State File No

-

1941

Registrar's Nec.

1. PLACE OF DEATH;

{a) Cour:y
(6) City or town

(e}

Jackson
Kansas City

{[I cursids ¢iLy or town limits, write "RUBAL™ and came of towaship)

Name of hospital or insticution:

119 North Mersington

{d) Length of stay:

{Lf oot 1a hoapital or institution, write street oumber or location)
In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DEGEASED:

I

(@ sue Missouri @) County....dackson |
{c) City or town. Ke.nsas c 1ty ) ) 'sn
© (If outside ¢ity or tawn limita, write "RURAL™} 3
(@ Street No 119 North Mersington
(II rural, give location) 0

(&) Citizen of foreign country?._- he. . (Yes or No)

In this community. 16 Years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (a} PRINT s
uld Wide, Frank Fiechtl o M 17th
PRTET PR — 20. DATE OF DEATH: Month ay day .
. veteran, . (g In bl curity
NO N year. 1942 hout. 6 mighite b P, M.
TAme WAr. No o é-
21. I hereby certify that [ attended the deceased from / /'?;‘/
5. Coloror | 6, (a) Single, widgwed, marrigd, 19 "/ /L{ 19 .
. S Male D YWhite divoreed dﬁy}aowa&d Z ’6/' 0..aB / [ ‘/'
. Sex race Ddivareed.ooovno || that Thast eaw hetdon....alive on...{%[é s 19,5 0
6. () Name of husband or wife......cocorvceeecoecene. 6. () Age of husband or wife if || @nd that death occurred on the dyte and hour stated above. Durats
- uraticn
Margeret Fiechtl N " rmmecuaz cause of death R
7. Birth date of deceased August 1 - 1867 BF S i .-
(Month) {Day} {Year) a
........ ' A -
8. AGE: Years Months Days If less than one day Due to. WWJ ............ L
74 9 16 hr. min. et : a
Due to. <34
5. Birthpiace.. TyT01, Austria 4 iR
City, town, or munt}.') {Stats or foreign conniry)
" etired Miller Other conditions.
10. Usnal occupation > (Include pregnancy within 3 moutka of death)
11, Industry or business PHYSICIAN
2 (12 Name. Thomas Fiechtl Major ndings: —
= } : - Underline
% Austrie 4 the cause to
& 1 13. Birthplace which death
o - PGy, oy coanty) (State or taretgn conntry) Of autopsy should be
& { 14, Maiden namc.........a‘.....&.......,‘......no....RﬂCD'l'd 7. chaxi-gcﬁ sta-
& ) N LI Ai.lstri& tigtically.
o f 15, Birthplace . n K
3 P T P [Etats or foreign conate) 22, Ii death was due to external causes, fill in the following:
16. (o) Informant__ francis J, Fietchl () Accident, suicide, or homicide (specify)
®) address.. 1907 East 40th, 57 () Date of ocourrence
R 5 {¢) Where did injury occur?.
17.. (a} leria.l (b Date thereof 19/1 942 (City or town) {County) {Stote)
(Burial, crematiou, or removal) (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation Calvary
18, (a) Signature of fureral directqy. Mrs, C.L.Forster While at work?.... _(f_'_’_'__‘_“’(‘{" S plnes) MY oo I®)
By Add 918 Brookly
{5 A ~ /
- 23. Signature... . (M.D. ther) . /£ .
0. @ Sl 2. » ..rh, % Y O (3. D. o other)
(Date received local registrar) {Registrar's siznsturs) Address...___._ .. Date signed 47 ity

RCEAY

(Licensed Embalmer’s Stalement on Heverse Side)
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'STA'i‘EMENT 'BY LICENSED EMBALMER

kY

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

<oy Registered' Apprentlce NO .......

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




