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MISSOURI STATE BOARD OF HEALTH 2 3 6 4 1

STANDARD CERTIFICATE OF DEATH

State File NOwnoeame i e

Registrar’s No...... 2’?32 ........

Soo 2

Registration Dlstnct No ................................
1. PLACE OF DEATH;

ackson
(8} County

City or town... n&'ﬂ Sas.. Gi ty

il outside city or Lown [imits, wri
Nanie of hospital or institution:

(b)
(e) ),
T ;lpn‘?;;-hhmlfﬁgﬁthuﬂon write atreft number or incation)
{d) Length of stay:

I this community.
yoars, months or doys)

In hospital or institution

D2 years

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(@ state.. Mo ® comtvdagkson. ..
(¢) Cityortown Kansa =) C i tY ‘jl

(I outsida city or town limita, write “RURAL™) K

(@ Street No.. 0008 _Flora

{If rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3.0 et George Nicholas Toelle
3. () If veteran, . 3. {e) ?ﬂal Security
name war, No 0‘3 03 _J‘g
5, Color or 6. (a) Single, widowed, married,

« s Male (7|
6. (¥ Name of husband or wife...
Grave V. ioelle alive....
7. Birth date of deceased... NOI. 14 1878

/ givorcea AT T €4

6, (c) Age of husband or wife if

years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MY gy 15
2. A vear 4.'2 hnur..._._....% mintite
21. I hereby certify that I attended the deceaaeq’frnm
1906 to... deasdag.. LT
that Ilast saw hacta. alive on LA™

and that death occurred on the éfa{e and %ur stated aHZve.
ot

Immediate cause of death.

(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
63 é/ / hr. min
v Due to
9, Birthplace,
Cily, town, or county {State or fureign comatry) o
nforma t{ on Bureau i}

10. Usval occupation

(%ther condmons. S

K. C. Terminal R. R.

y wll.luu 3 monthl of deﬂ.b) o

prez

11. Industry or business = s o PHYSICIAN
B (12, Name,] Henry B. ‘loelle - *51 operations.... —
: , : N oL v e ’ . Underline
]
: 13. Blﬂhnlaﬂ- Necw York @ / 5 gy ;hﬁghaléﬁ:g
ity, town, or tate or foreign country, of t - h id b
8 { 14. Maiden name. ﬁiﬁ eeressaras et eeeepeseree autopsy ::ha':'ged sta.
= } tistically.
§ 15. Birthplace....... %.‘il.ysw: oo G ieetiesm || 22, 1 death was due to external causes, il in the following:
6. () xnformLMrs . Grage V. toelle . . . .| @ Acden, sidde, or homicide (specty) Az
&) Address 3508 Flora (¥ Date of occurrence..._.
17. @ .- Bardal @ Date thereot. 2__ .......... (@) Where did injury occur? e pro— v
(Burial, cremation, or romoval} Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. _E__a__gla; Kﬁﬂﬁa_._" _—
18, (o) Sigmature of funeral director LIS .ot q.. Quirk.—n White at work?. (smr’(‘;“ viama PP
@ Address. $9160Tro0ost . g 2 %
w. @ 2717 2 e Pn ol gnature

(Date receivod Socal regiskrar) {Registrar’s signatore)

Address. _.._2.2 0 ﬂdﬁ&

&/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e s ,l . - . = . Licensed EmbalmerN j ; D
r b B N N
- P. O. Address /\/ c )?Zﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with

the above,constitutes grounds for revocation of license.) .

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