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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nr:l...._....._..%_..Q._...d L
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Stale File No.

Registrar's No.

Registration District No............
1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

4

(a) Count:
(:) C:’:;ﬂo:' town... Keneas. C1 ty Mlssourd. B @ suee._ Missourl . . @ County_.J&CKSON. . ‘_-‘?
(@ Name of hostutar o ot ova s, writa “RURKL aad same o tomeaks] ™ | () Cley o town Ka(rl} sas. Clty Mis sourl e
69”’9 Paseo / L—)gl‘_q cIl;yorm'n imits, write .
{If not io hospital or loatitution, writs streat ber or locntion) {d) Street No ("a's €90
rural, give Jocation)
(d) Length of stay: In hospital or institution aibens --(8:0;;{_ beiver || 0 ciu  forei NQ
whae!
In this community 20 Yea IS ¥ ¢) Citizen of foreign country? (Yes or No}
years, months or doys) II yes, name country,
MEDICAL CERTIFICATION
3. PRINT
FUE‘I). vame_ Mr Willilam BREIER ... 6th
: 20. DATE OF DEATH; Month. Sept em 1€ Xy ,
3. (b) If veteran, 3. (¢) Social Security 194
name war. N ane NGO NDB_&_-_ """ 3 ————-haur.. reamsanen
21. I hgreby certify that [ attended the d d from
5, Color or 6. (@) Single, widowed, married, W' 1?37
b e Male. | Dae WDA88] Latoreed WLAOWER || com rrovemvwn o
6. () Name of husband or wife._......coceeceeeeeeceee. 6. {€) Age of husband or wife if Drrcri
Anna Breler alive. ST yers Hraon
7. Birth date of deceased... D e Q embel" 29 th 18 52 /ﬁ
{Month) (an
8. AGE: Years Months Days If less than one day
hr. min
Duc to...... Aeolced” & £ 2. o
9. Blrthplace.......,....Hmn.Q.}in ................................ _G'Qrm&ny f
(City, town, or county) (State or foreign countiy) - _. ;;.....
10. Usual occupation.... Con.t rac. t 10798 BI‘l QK&-Bldg Othe:d‘::’:g::ﬁﬁ e i -
11, Industry o business..... 25 St v Jogeph Mis SOUtlt W PHYSICIAN
H jor findinga: -
g { 2. Name......John Breler . Y oo Z L
™ 9 . n ' erline
& L 13. Birthplace Umnown . G.'ermﬁny ..f —mnnnens !"-'caux to
= v - F— hich death
{City, town, ar county) {State aor loreign country) ™.
g{ 14. Maiden name.. {]Tﬂ( ;an Of autopey W l:ﬁ':r::gu?:
= Istically.
Un tstically
g 13. Elrthp]ace.............a.‘..,....}fﬂ %Eﬂ&) L.%EE,EI,E ﬂg 22, If death was due to external causes, fill in the following:
16. (o) lnformant__.._.._..b-.hm LOULB _ﬂ_Qbﬁ r!.g_n {a) Accident, suicide, or homicide (specify)
() Address...m % 949 The.Pesea.. — ) Date of oceurrence
17. (a) Burisl (5) Date thereof... ?47‘ {¢) Where did injury occur? T (Canmis s
(Barial, cremation, or removal) (M ) (Dag) (Year} (&) Did injury occur'in or about home, on farm. in industrial place, in pubhc placei'
(¢) Place: burial or cremation.... N a LI @aimems e emiaerseses
18. (a) Slgnature of fl.meml director...... M.ell ..... GGillBy .......
" Kanags Ci ty._ Mlssourl
19. {a) __?: ?’

{Date roceived loca! wutnr s nignn.uu) o

(Licensed Embalmer’s Statement on Reverse Side)
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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 . ‘

" working under my personal supervision.

Licensed Embalmer No

P. O. Address R

Note: The above ]\IUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witk
the.above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above. . o




