. 5. No. 2
DM—5-42
2y, 5-17.39
o1 xa2879

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

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

B DEC ¢ 8 6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu/aoz\

397

Staie File No.

14

Registrar's No..._..... 4@!!}?..

Registration District No....... ~
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: {%5”
(a} County Jackson ( Missouri Jackson =
a) State (6) County.
(5) City or town...uuee Kan sas Clty i 5?
(If outaide city or town limits, writs “RURAL" snd name of township) {c) City or town Ka nsas C i t A

(¢) Name of hospital or institytign:

2603 Van Brunt

' {If autside city or town limits, write “RU]
2605 Van Brunt

RAL")

7. Birth date of deceased

{1t not in hospital of jnstitution, weite strest number or locotion) (d) Street Nowowwnnn (If rural, give location)
{¢) Length of stay: In hospltal or lnstitufion. “ . NO
5 4 ears (Bpecify whether || (£) Citizen of foreign country?. {Yes or No)
In this community.... " yea
yoors, months or days} If yes. name country. |
MEDICAL CERTIFICATION ‘
3uf3) ERINTMrs ,Frieda P. Hackleman Nov o9th
Social 5o 20. DATE OF DEATH: Month . day. - |
3. (b If . 3. i it; [ = ‘
@ veleTen XX N i‘aIO i year 19 42 hour. Ja minute 30 P M \
name war. No |
21, I hereby certify that I attended the d ¢ fromy, |
5. Color or 6. (o) Single, widowed, married, || G, 1953 B V A 72N ‘
Fe 4 Married ’ '
4. Sex race divarced.2nnt i =N bhat T lase - Jeges alive on. £ Wf .d) o« T—
6. {# Name of husband or wife.........ccovereeee. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
V i T‘g i 1 Ha C kl eman alive. _..._....t...........y&l’! Immediate cause of death |
November 14 1888 A2 |

{Month} (Pay) {Yeor}

8. AGE: Days If less than one day

15 )

Years Months

54 0

min.

Kansas City Mo, O

9, Birthplace

(State or foreign country)

Lo

(C-hytm-xi:{nr county)} e - (- 1
Oth ditions o ;
10. Usual occupation A ome (:n:lfzdceo:re:pnncy within 3 mooths of death) _-) o
11, Industry or business . o PHYSIGIAN
B ( 12. Name..... Joseph Purmann M opermtions..... e
E
] P— Austria 7/ s et
13 - tate o countr
E 14, Malden name AR Ka ppe o Jinte o freie Y Of autopsy.. :;':F;a%’.gf
tisti ¥,
E{ 15, Birthplace T p—— (sﬁffrf‘ﬁnzgng 22, If death was due to external causes, fill in the following: o
16. () Ioformant \f%rgi’f Hackleman (0) Accident, suicide, or bomicide (peciy)
o g 603 Van Brunf ) Date of occurrence
. - - S v
1. (@ urtal <. @) Dote thereot. L2~ 2= 42 () Where did injury oocus? Clty or tawa)  (County) {Siate)
(Barial, cremation, or removal} (Mooib) (Day} (Year) () Did injury oocur in or about homeyon farm, in industrial place, in public place?
(c) Place: burial or cremation . T\QT"€ st Hill N
i N i3 f .
18. (o) Signature of funeral director.... : qR S% TEY L 10 While at work?. ot em.n... ...f.f.'f_’ "[,'rt)mo lg.g;)of iniu.ry.......;....‘?'.......... il
@) Addres s } o 23. Signaturg. .
- I A
0. @ L2=l-Y2 427, . Ao nal
| (Dote reccived local regiytrar) (Regisirur's signatare) Address ... FT.

{Licensed Embalmer’s Statement on Reverse Side)




o 2e A
Saaiteis A B VOV
2 7

ri

STATEMENT BY LICENSED EMBALMER

N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYt e

working under my personal supervision,
- W /F W

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMFR in his OWN HANDWRITING. (Failure to compl
the ubove constitutes grounds for revocauon of license.) .

I thls body is not embalmed, fact should be so stated above.

'a}.



