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State File No.

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; //
[ =] v o »
(9 County JACLE gn UIES @ saefiissouri = o compacEIOn =
(8 City or town ansas VA Kansu City gl
[1f cataide city or town limita, wrlta "LUNAL" aod nama of townabip) (@ Cltyortown 2@1SuS LITY =
(¢} Name of houpnal or lnadtudon . ([f outaide clty or town limits, writs “RURAL") (4]
125 Summit @ Street No._ S+ 25 Suumit
(If mot in hoapital ar institation, write strest number or loratlon) (I rural, give locution)
(d} Length of stay: In hospital or institution
. . . " {Specily whether (e} Citizen of forelgn country?. (Yes or No)
In this community 45 years
years, months or days) I yes, name country
. . MEDICAL CERTIFICATION
$ul? BAME__JOHN SCHRANTZ S8th L aEus
20. DATE OF DEATJL Month day BUEUS
3. (b) If veteran, ‘54 A
year. hour. mipute, ~ M

hatite war. NO

3. (t)% L&dﬂgla’

. I hereby certify that I attended the deceased from

Ma Color Px 6. (a) Single, widowed, marrlad N 8 '. 194 _3
9 Vi I} a2
4. q“’da le 6" / divorced. li—r-'—ll}——-— that ] last saw b Asfolive on._. foafste. r 19.! 'j,
6. (5 Name of hushand or wife 6. {c) Age of hnsband or wife il and that death occurred on the date and hout stated above. D y
ol
JAntonia S ochrantz alive 29 . years I@late cause ofdezath f ) Hraivon
7. Birth date of deceased August 1 1870 me__ . aI’
(Moutk) {Day) (Year) ’u‘ &2_4_ —
on ey, SAT, A /
8. AGE: Years Montha Days If less than one day Due to ——
hr. min.
73 0 27 . i e - o }f/
5. Birtholace Austria 4/ P e
yhuvn “}TJ“"E Y ‘(State or foreign contry) ; R oo S
Oth ditlona.
10. Usual mmtinrN 1 g t ayc an (ln:t:doggm;nn within 3 months of death) .
1. Industry or business Sioe g PEYSICIAN
2 12 Neme_anntoni Schrantz F Oppoeratioperd LALOAAD ULX AL Y S APA —
e A . . é’ . Underline
&1 13. Birthplace AUSLr1d i e eenc|UHE CUSE L
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g 15, Birthplace, TR Rapep—— {;E!_S:‘;L‘n oo [{ 22 11 death was due to external causes, fill in the foliowiag:
16. (@) Info r ’ (2} Accident, sulcide, or homicide (specify)
& Address eomeid?™ |l ® Date of orurrence
17. (ﬂ)Bu rial (b) Date thereof. AUg 3 Q 194: () Where did injury occur? {City or town) [Coants) iare)
(Burisl, crematlon, or remaval) (Month) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, In publ[c place?
(c) Place: burlal or cremntion.. St. j Mar §.._..(’ glle t'e rery
18. {a) Slgnature of funeral director. &=4AAL AN e While at {Specify '(?. ¥ '::;)
® Addres___ 20 ¥est LINWQOG ‘ ,Z.ﬁ h
-3/ 23. Sigrature™ el - (M. D. or of
19. () A= = ® ;&.@HEM@_ ? ;
te receivod bueal rar) @Tj(ﬂuhunr ‘s signeture) Addrm!_;.ﬂ“ e it WY ﬁ‘..g .. Dute signed. QJ
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STATEMENT RY LICENSED EMBALMER - .

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.-

kS

-

Registered Apprentice No..wivemricecemeeeeeee

| Signed.W I S —

0 . Licensed Embalmer No.,z.__:zf_,(...a

P. O, Address ’/: f/ T P -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'_];'[NG. {Failure to comply with

the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




