Ne.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 2 3 [) 8 Q

s17.39 ﬂg_gp“ff,‘é“{“‘@"?ﬁ%,- STANDARD CERTIFICATE OF DEATH Stat File No

< 4
1 xszsv: .
Registration District No‘??ﬁ e Primary Registration District No.......... . /00 2— : Registrar’s No_3ﬁ83
ﬂ Ve 1. PLACE OF DEATH#» 2. USUAL RESIDENCE OF DECEASED: _3
a - c Jackson . . &
& (a) (l)unly.. A Tens OTE @ swte. MisSsSouri {8 County Jackson X
[=] {b) City or town K4
D {11 gutside city or town limits, writs "RURAL" and oame of township) (¢) City or town..... Kansas City
: : (¢) Name of Irhmu::tal or institution: / {1f outaide city of lown limits, write “RURAL™)
4524 Madison Avenue @ Stweet No. 2924 ¥adison Avenue o
-~ {11 oot in hospitel or institution, write street number or location) treet No...oxos {ifrural, give location) &/
5 (d) Length of stay: In hoapital or institution hmieiendesfiesber - No
Z In thi 20 Years {Bpecity whathar (e) Citizen of foreign country?. {Yes or No}
- n this community
-5 yoars, months or days} If yes, name country st ot
= o
. : MEDICAL CERTIFICATION
2 3ule FUNT Mr, Andrew Zahner : N t
- TR 5 S 20. DATE OF DEATH: Month. 2TU&US day..34tH
. veteran, . urit
a name war M 1\;0....,.. 3“ A Ym B year, 1942 1§o|_.1r - 8 minute. 25 A * .M.
E’ 21. I hereby certify that I attended the deceased from
5, Color or 6. () Single, widowed, married, 1939 A9, Ao 14 194219
LI, o Male J e White divercea BT T 04 S A )
,M . ivorced, 2= ARk || that T last saw h....1. M aliveon............ 4 = 19,77,
5 6. () Name 0;}(?4%% w,f,__ 6. {¢) Age of husband or wife if and that death occurred on the date and hout st 4
4 DOI‘Othy alive.,........ 70 ..years || Immediate ’-?%f/‘"“‘ .. .
3 7. Birth dateof d d May 3 1869 AW”"%Z“ o i /
E (Month} (Day} {Yeor) n ﬂ \‘
4] 8. AGE: Years Months Days 1f less Lhan one day
7z
E 73 3 11 hr. min.
<
& il 5. Birchotace St. Joseph Hill Indiana
S {City, town, or county) {State or lureigo country) e ’
. Oth ditions.
g 10. Usnal occupation Sheet rdetal cont raCtor (ln::!i:;:!plrel'nmy withio 3 months of death) . —
L 11, Industry or business. A+ Zahner & Company —-— PHYSICIAN
. findi -
,'_, g 12, Name. Maxemelia Zahner Al NS operations.... o
- - P o o i . ' o . - nderline
Z ||=\ 13 Birthplace Germany /) the cause to
nt {State or foreign country, hould
< g 't Maiden name BATZEDETR Hirbig / Of sutopsy ks P
B tistically-
B . Whe in
3] © { 15. Birthplace el g Vest Vi rginia 22. If death was due to external causes, fill in the following:
= = {City, lown, or county} (Stata or foreign country)
E 16. (a) Infurmam%—- Lr\-(d.. QM . (8) Accident, suicide. or homicide (specify)
B {4} Address.. *5)"{_4144..&‘” () Date of occurrence

. () Date thereofallZ 17,1942 (c) Where did tnjury occur? P

ty or town)

17. (a) . (ci (Stase)
(Momb) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial pla.ce in nubhc place?

(¢) Place: burial or cremation.........

18. (g} Signature of funeral director.

- @) Address 1201 Brush Cﬁf} ...a];;ui.. ......
+ 0y . Nk B
’0 _19- @ (Dnt%ved{omlr 2-.(6) -~ & . (Registrar's signstore)

g

{Liconscd Embalmer's Statcment on Reverse Side) V




+
e mom o

‘

STATEMENT BY LICENSED EMBALMER

I hereby cer_tit'-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice”No eresreeneeg e

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED F“BAL'“FR in hls OWN HANDWKRI' rING (Failure to comply with

the above constitutes grounds for revoention of license.)
If this hody is not embalmed, fact should Le so stated above. P

L




