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WRITE PLAINLY—USE Ui\TFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BynEav Or THE CENSUS

ceanc TRED. JAN 12,1943

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE - OF DEATH

* Primary Registration District No...o. /. 0 0 ‘3=

39894
4011

State File No

Registrar's No..oouveeeeceeene,

1. PLACE OF DEATH:

Jackson

Kansas. (Qity
If outxids city or town limits, wiils “RURAL" and name of township)
{¢) Name of hospital or institution:

_3745_Central Street /

(I not in bospital or inatitution, write street number ur Incation)
(4) Length of stay:

In this community.. ... ﬁhﬁ.ut....a__le.ar 8

yetars, months or deys)

{¢) County
(d) City or town

In hospital or instituffon

{Specily wheiher

2. USUAL RESIDENCE OF DECEASED:
Missourl @) County
Kansas City

{If cutside city or town [imits, write “RURAL")

2745 Central Street

(If rural, give lnl:al.hn)

Unknown

£

5
£

Jackson

State

(a)

{c) City or town..
{d) Streer.jNo.._...._.

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

a) PRINT
ame__CHARLES. OBERHOLTZER......— e - 22
(b) If veteran 3 (9 Social Security 20, DATE OF ng‘rm Month...... % day 7
3. ete) . . / . N
year. el vour___Fad < cA® __minue K 1M
name war.__ UDKNOWN No None
21, I hereby certify that I attepgded the d d from
5. Color or 6. {a) Single, widowed, married, 19 .
M 1 / wmwm.-----m-...--...............—,.. ........
4. Sex...........g-.....g..........‘ 0 rnce.Y.Ehi.t:.e.... divorced.M&I’.I‘.iﬁ.d.. that I lagt saw b alive on 19______":
‘6, (b) Name of husband or wife 6. (<) Age of husbang or wife if '$1 that death occurred on the date and hour stated above. Duration
™
nknown. .y alive.. ZLdan/ ¥ 2 m_msbqiate cause of death . 2 v 3
7. Birth date of deceased 18 4 ------- W M ‘é‘ /ﬁ" Mﬁ
{Month) (Day) {Year)
8 ACE: Years Months Daya If less than one day Due to v
' ' a2 i
78 hr. min, ‘[ j !\j'
Due to f 5
9. Birthplace Pen-nQ
- o (City, tawn, or couniy)} —{Stute ar fureign country) «f| 7 T
10. Usual occupation Janitor Other conditions

g L " '

{Include pregnancy.within 3 monibs of dealb)
PR | -G

11, Industry or business ¥ i FHYSICIAN
o2 ajor nga: —
=]
& { 12. Name...._ -_.___U;nknﬂgn — e ? i | Ofopemuons - 1]Underiil;u.e
20 13, Bithplace ... dNKnown hich death
: , town, or county) ] (Stats or forsign country) Of autopsy. ___%M ot A-':'A’\_ :houldeabe
a 14. Maiden name W41 . q 't:h?mtﬁ sta-
istically.
Ex 7 =
g 15, Binthplace .. ¢ Ei_‘;..;.:;...;:gﬁ%{nown PR St 22. I death was due to external causes, fill in the following: N
16. (a) Info I_ny_e_a i-, _i Bnt 1on (6) Accident, suicide, or homicide (specify)
(&) Address N PR <. % . (5} Date of occurrence
17 @ . BUPIAL . () Date thereot. 122 B1=42 [ (2 Where did injury occur? Ciyortows) " (Eannty) )
(Bnml cremation, or removal {Month) (Day) {Year) (4} Did mjury occurinora n ublic place?
(¢) Place: burial OF CTemation. . Ma.pe l Hill

18. (a} Sgnature of funeral dxrccmrwe 1le.rt' Fmerai—ﬁéme
" aagae 2352 Monltor’ Plgce -ch Mo

LY’ 30 )14 % L. 2 A,

19. (a)

(Date rectived local registrar) {Rugistrar's signature) *

|- A Y

(‘ipac:ly type of place}
(¢} Means of {8101 o T,

(Licenscd Embalmes’s Staternent on Reverse Side)}




" STATEMENT BY LICENSED EMBALMER

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

. Reglstered Apprentlce No........_ ........................... T "

working under my personal supervision.

P."O. Address.:

Note: The above NIUST BE SIGNED BY THE LICENSED E\[BALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 80 stated above.




