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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERT|F|CATE OF DEATH

<U6071

Stale File No

{¢) Name of hospital or jnstitution:
t. Joseph Hospital/J

(I not in hospital or institution, write strest ﬁbgr or ntmz%
(d) Length of atay: In hospital or institution V

#E& &lum) cht Ne... /y? Primary Registration District No/oaz- N Regisirar's N025.{.'3_R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/ f
(&) County Jackson Missourl Jackson * 5

: Ransas Cit (o) State ® Comnty =
(8 City or town b4 K Cit
(Ifouuldu city or town limits. write “RUBAL" and name of township) {¢) City or town...... ans aS y o)

3g glg'de ﬁfﬁ"& '.Iril&iu. write “HURAL") O

{d} Street No...,.....,

{If rural, f}veo]ocllion)

(¢) Citizen of foreign country?

(Yes or No)

{Specify whather
In this community.... 45 years
years, months or daya) 1f yes, name country
MEDICAL CERTIFICATION
3. @ PRINT JULIUS P, SENNINGER p srd
— Y 20. DATE OF DEATH: Month... Y UIt© day r
3. t » 3. L3
i T I [ o o
21, 1 hereby certify that I attended the decea!%-“
Mal 5. Color or Wh 6. (a) Single, widowed, married, Z1 . 19%“?‘
4 Sex a'e d"’""" /di‘“)med that I lagt 8aW Neas... alive on.. 19....3
(&) Name of husband or wife... erceevimemeee B, (£) Ageof b @nd or wife if || and that death occtirred on the € and hour stated above. 'Duran'on
Gus gle Byrnes ‘3 enn inp’e)" ;}we';ears Immediate cause of death .
7. Birth date of deceased..... Julv 85 4 2. ‘9
{Mouib} (Day) (Year) W &-‘—r-‘——-‘\ %
B, AGE: Yeara M;J‘;zths Days If less than one day Due to. ~
)i =~
85 10 26 . o FKracloe gk 5/ L2F /MV , 7 @
Due to
9, Rirthplace M ?adv 1 1 le ; s rPa 3| e 4 1 v.{‘“/,
Cigy, . t Suate or foreign countr "
. (Ré %‘:{ gg?{ v . ! Other conditions l 0 J
10. Usual occupation, (Loclude pregnancy within 3 months of desth) U
11, Industry or business C oa 1 Me rCha nt ‘ PHYSICIAN
. Major findi H N
8 12 nome.. Dominic Senninger °Of operations ndemtne
[ . . - X
=1 13, Birtholace Luxembourgy ine G 10
% 0 e Maid Wamwﬂmﬁe Tha @ Yo fercieo countr) Of autopsy.... should be
] . Maiden name -
: ] tistically.
. rance =
E{ i5. Birthplace - F ﬁ 22. If death was due to external canses, £ill in the following: *
= {City, town, or cot foceign country)
g doLTun PAYPI FOUY <
16. (o) Informant Mrs, mmet t () Accident, suicide, or hominde (specify)
) Address,.. 2027 Buclid ® s Y /2.9
- - s S W/\
17, (a} Bur 1 7 1 i (b} Date thereof. 6 = 4 3 {c) Where did Injury occur? r {City or towa) (County) (State}
(Burial, cremation, or remaval) (Month) {Day) (Year) {&) Didinju ur jn or ghout home, on farm in industrig) place, in public place?
(© Place: burial or cremation_GBAVATY Cemetery %}I it (o 2‘-4‘9,

18, {(a) Signature of funeral director. QWW - :
Kansas Jitv, Mo.

(&) Address :
/2
19. (a) Z- -¥3 (8 - /A %
{Date recei local registrar) (Registrar's asignature)

While at work?...

23. Signature.

AddeZ K 2_,

(S ify type of piace)}

Mans of i m_mry

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A 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 R

working under my personal supervision. - oo
T e - A WW
R B L - Sign
’ . L R ' ' ' ’ Licensed Embalm /J/
: s B _P. 0. Address. < f ,,, 4"”"‘-“4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fiilure to cm{ply with

the above constitutes grounds for revocation of license.)

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




