ifx' N& : DEPA%TMENT OF (éoz\gMERlcE STATE BOARD OF HEALTH OF MISSOUR) . ‘ 53 9 8 3
— UREAU OF THE CENSUS .~
vsn || P STANDARD CERTIFICATE OF DEATH State File No
Bl x3zeny L ' NL‘ 9 (5
Redltraﬂon District No... 7"2 Primary Registration District No/oaz'—' Registrar's No.........y.. ._) 0
4? 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; ya’/'
J 8 || @ county Jackson - @ State. MisSOUri ) County.daCksoON )
o (8 City ortown....Kansas Lity N &
? i) (If outslds city or town limfts, write "RURAL" and name of townshlp} {¢) City or town.......... Kansas (Jltv 5
E (¢} Name of hospital or inmitution: 0 (It outside city or town limits, writs “RURAL") (4
General. Hosnital 0
= (11 not in hospitn) or institution, write streat pumber or lovation) (d) Street No'""""l? 3 E *- 12t%}hmul, ive location}
E (d} Length of stay: In hospital or institufion. 1. .day ) N
7. (Bpecify whether {e) Citizen of foreign country?. Q {Yes or No}
< In this community.. Tm. weeks
E yoars, monihs or days) If yes, name country.
5 3. (s) PRINT b MEDICAL CERTIFICATION
& Fi WEelLer: Linn: LY S
- U(:). :‘:AME Welter: Li.-rStran o 2. DATE OFfsz’gh T - tay. 23
3. veteran, 3. (¢ ial Security ;
E name war None No Unlmown year. hour. mmute.......sj.E.......M.
E 21. I hereby certify that I attended the deceased from.
| 0 5. Color or 6. {c) Single, widowed, married, Oct ?3 1942 o Qot 23 19.4,2
L . sMale ¢ ndhite / dworcedMarri.e..d that 1 kst saw e} alive on Oct 23 19 4hd
Z 6. (4 Name of husband or wife..... . 6. {c) Age of husband or wife if || and that death occtirred on the date and hour stated above. Duration
5 Josephlne Straub. ... .. alive...... o L.........years || Immediate cause of death
2 [ 7 Bistn date of deceased........ April) . 21......1895 ;
= (Month) (Do) (Year) || coronary occlusion
o 8. ACE: Years Montha Days If less than one day Due to oyl i
¢ w . | I
=) I \ N——.1 . R Due t LA
ue to
1l 5. Buenpisce Missouri
% (City, towan, or county) (Stete or furelgn conntry) ||
Oth ditl
?" 10. Usual occupation Teacher 1] eGrEoz Ons. within 3 monthe of death)
:? 11. Industry or business S : PHYSICIAN
I3 ajor findings: —
= & { . Name.....Elias. Straub : , Of operations......... ; — Underline
Z =1 anpm:e...-.....(.a-.........Mis.ﬁ.Q_uI‘.i_._ — d ; the cause to
1y, t tats ur countr
S (|8 v Metsen name....... ThlHokm DEFAELL ™™ || Of autopey... e at
By tistically.
E Eg{ 5. Birthplace TG w,y}iﬁ?uri (T pT——" 22, If death was due to external causes, fill in the following:
= 6 (0 toformane. MPSe J osephine Straub {6) Accident, sulcide, or homicide (specify)
B (b} Addresa Omaha, Nebraska () Date of cccurrence :
17. () .. Bemoyv &lwn...,....m ) Date thereot.. LA =26 =42 _ (| ( Wheredidinjury occur? Ciraromd ™ (Comni o
{Burial, cremation, or removal (Month) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢} Place: burial! or cremation Omaha 3 Neb!‘&s kg
18. (a) Signature of funeral d!rect.or Wellert Funersal HO While at work?y... . _‘_.(iw“’ trpect pé.m of ORI e e
8
@ Ak /2 3 7 o % -+ 1,%8 1EpC—Moe ||, mmgu,.ﬁ ??“'-f-"? W (M. D. or other}. ...
19. ' [~ -
(@ (Dotas r’édv.d local Fegistrar) *) {Registrar's signntore) Addrens Date signed
7 (Licensed Embalmer's Statement on Reverse Side)
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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 ...
.+ Registered Apprentice No | S—

working under my personal supervision

(Failure to comply with

- * 1

The above MUST BE SIGNED BY THE LICENSED IZMBALIHER in hls OWN HAN DWRITING.

Note:
_the above constitutes grounds for revoeation of license. )
If this body is not embalmed, fact should be so stated above,




