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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
URBAU OF THE CEX
”MS:ZT'_;;_ F"-ED AUG 14 1 STANDARD CERTIFICATE OF DEATH State File No.
T %3337 || Registration Distret No._....._. ..V.? Primary Registration District No.__LQ__QA Registrar's No.-____.§.38r2m..
1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASEI: Z
a || @ coumy Jackson () Sate.. FaNsas (5 Count 4 fz
= (&) Cityor town_-_-i_(an-sas Y 1ty Mo, oty Id
Q (11 ouiside tity or town Hmits, writs "RURAL" end neme of township) (&) City or tawn S eneca I{ansas 7
g (¢) Name of hocpna] or institutipn: / (If cotaide clty or town limits, write "RURAL"™})
= 312l Perk Ave. @ Street No
= {if not in hospital or | ion, write street ber or location) {If rural, give location)
A (d) Length of stay: In hospital or institution None No
= 2 3 Years (Specify whether {[ (¢} Cltizen of forelgn country? (Yes or No)
E In this community___, F .
o ysars, months or days) If yes, name country.
-
= MEDICAL CERTIFICATION
& |l 30 X Anna M. AZIERE,
: :U:;l)‘ ::‘MF‘““‘ St * o — 20. DATE OF DEATH: Month_é.u.g.g.g..tmm.day Lth,
' veteran, . {£} Socinl Ly N
ﬁ name war None No. NOI’le year. __19‘“11"1“ hom—l—— Noon. ""'_" ~M.
. 1. I hereby certily that I attended th
= 5. Color or l 6. (a?ing]e, wiiiowed. ltiarrled. & s P % - |9
K! 4 Sex F emale /rnr-- Whi te ! divorced___.:_g_’._r_‘z,:g_g'" that I last saw h Mﬂwr on. \?"C"/A.L
z 6. (5 Name of husband or wife........._ . . 6. (¢) Age of husband or wife if || and that death occurred on the date and $otir stated above. Duf tion
; John J. Azlere ative.....03. . years ;
= 7. Birth date of deceased......... AUEUBT 10 1879
:i (Month) (Day) (Yaar)
2‘ 8. AGE: Years Months Days If lesa than one day o o : et T
7 >y
= 63 11 )5’ ._j_....,.....hr. JE— | q '1 }/ L
e Due to, : ..sk'
2 || o Birhplace Seneca Kensas / 7 )
Z - {City, town, or county) (State or forelgn country)
] QOther conditions
@ 10. Usual occupation Housema id (%n:li;dc nu;unc) within 3 months uf death) [——————
@ || 11 Industry or busi At 3121 Park — PHYSICIAN
-4 ator findings:
L |Ef 12 eme...._ Wenzel Waller 4y || Ot operations . Undertine
2 |[51 15 srwonee__Unknown, Germafly the caun to
5 - City. tuwn, oz eounty} - (State or foreign conntry) Of autopsy “houldabe
3 =] { 14. Majden name_“ha.g ina. ....KB.i.s «.-..-.__...._........;g{. c}m;geﬁ sta-
= tstically.
C: § 15. Birthplace . ( CIHI}"JEPWQ& I}v) (s“uggﬂ‘?inu,) 22, If death wans due to external causes, fill [n the following:
E 16. (a) Informant John J Azlere (s} Accident, suicide, or homicide (specify)
E || o adwes_ 3121 Park Ave (Gity) (8 Date of occurrence,
. @ ....oemoval @ Date thereot. S/ 20+ () Where did injury occur? s S
(Barial, cremation, or removel) g K (Maoth) (Day} (Yeas) (&) Did injury occur in or about home. on farm in industrial pla,ce. in public place?
(¢} Place: burial or cremation eneca ansas
18. (a) Signature of funeral dlrector..__Mﬁ.l l_QdX "MC G'J.-.ll ey . ‘While a wu (S’w"“ “ pr.“) of,
() Address K. C. Ho, ﬂ
w0 LS5 -3 __» v z_ﬂ_ﬁzﬂm » ﬁi it <
(Date received kocal registrar) M {Registrar's siznature) Address W . Date signed .t/ 4

(Licensed Embalmer’s Statement on Reverso Sidb



(@, gﬂ# ,(Q(,e»/n"f' '

Ml Oz_»tf!a_ . . .

e i

STATEMENT BY LICENSED EMBALMER f

1 hereby certify that the body whose naplé is recorded on the reverse side of this certificate was embalmed by me, or by.... ... R

...... , Registered Apprentice No. ooy

working under my personal supervision.

IO
b0, Addres J—C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) - ' :

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




