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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I; RECORD

St

DEPARTMENT OF COMMERCE
Bukreau or THR CENSUS

UERMARED M 0/

4%
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

9330
1550

Registrar's NO....vcvsersvurrersssssmsresmssarensenes

Stale File No

[f002

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

7y

{s) County . Missouri x
() City or town KB.HS!}S Clty o, (a) State : () County Jackson ';’
(If outaide city or town limits, writs "RURAL" and neme of township) (¢} Clty ot town K&nsas Clt‘Y P2
(c) N;r;% t}: hospital or institution: (It outside city or town limits, write “RURAL") )
Olive 4533 Qlive
(If not in hospital or institution, write strest number or location) (d) Street No. {If rursl, give location)
{d) Length of stay: In hospital or institufion
13 Years {Bpecify whether (e) Citlzen of foreign country? (Yes or No)
In this community..
yoars, months or days) Tf yes, nome country
s . MEDICAL CERTIFICATION
ol FRIST Louis Aldridge Tracht
T pr— 20. DATE OF DEATH: Month.. MAI'Ch day..... 2th.
X veteran, 3. L
HO @ * t:o v year. 943 hour. 10 minute 45 A. M,
name war. No. B
21. I hereby certify that I attended the decegud lrom..l..\ﬁb.:....
5., Celor or 6, (o) Single, widowed, married, 19 to. . i
: Widowsd g ' 0
4. Sex Male éﬂcﬂhlte id.woroed.....}__.........g......_.... that T last saw h..Acteaw. alive on Dy - -3— 3 - 19"m
6. (&) Name of husband or wife..—............. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Pear] Tracht alive.. ¥*¥% __  years || Tmmediate cause of death
7. Birth date of deceased 3 25 1873 g
{Month} {Day) {Yenr)
8. AGE: Years Months Days I less than one day Due to....
69 11 ,1'06 ) .
kr. min >{ -~
T Due to
9, Birthplace Missouri d e
((.iwhl.olrn or eonau)F {State ar foreiga country)
etire Arme Other conditions.
10. Usual occupatlon r {Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
= . Major findinga: —_—
E 12. Name Simpson fopemtlons ...... P Undesli
< Germany v ' the cause to
ML 13 Binthplace...—o G fwhich death
ty, town, aty, tats or foreign country, h 1d b
E{ 14. Maiden name. P{f’al"énce Of autopsy :ha?rged sme-
jtistically.
E i5. Birthplace Fermany 6’ —
= Gty town, o sounty) (intaws Torainm ovontrn) 22. If death was due to external causes, fill in the following:
Fred Tracht {6) Accident, sulcide, or homicide (spedify).......7=
16, {g) Informant
—
{8} Address 2526 Summit (4} Date of occurrence
17 @ .. purial % Date thereof.. 3=9=43 () Where did faJury 0CEUED o i
(Buxial, cremation, or remavel) . (Manth) (Day} (Year) {d) DIdinjury occurin or about home, on l‘arm in industrial place. in pubhc place?
() Place: burial or cremation..... Menorial Park
18. (o) Signature of funeral director... Mg:é g' L. igr sler.. While at Work?...... o remeeee ( Sfm“y ';{y ‘i\&g.::)of injury... O —
) reoklyn
9. (@) ?__ y ® /%’ 23, Signature... &"r—{.{)l‘m ....................... {M. D, orether}
. (g -
{Dats received local registrar) {Registrar’s signeture) Address.__.3.. Qf\} eeceeieneine. Diate sigmed..,,

(Licensed Embalmer's Statemeont on Reverse Side)




30edsold *U36g
q9efy soTawvyD *ag

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......cooiiiii .

working under my personal supervision,

- Licensed Embalmer No ...... }7 ...... by ol
P, 0 Address 7’( [ et 2

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hlS OWN’ HANDWRITING, (Fallure to comply with

the above constitutes grounds for revocation of license,)

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




