No. 2
-1-4-41

o FILED NOV 9 1943

/

DEPARTMENT OF COMMERCE
Bugitau or THE CENSUS

Registration Distrdet No... .27 .

MISSOURI[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... Lba...a

34164
/0107

State File No.

Registrar's No

1. PLACE OF DEATH:

(2} County............ Bu.echan g ..o
{4) City or town St_Joseph

(ltouwde city or town Iftits, write “HURAL"™ and name of towneship)
(¢) Name of hospital or instication: /

08 . Calorsdo

{1f notin hoapital ar institution, write streat nnmber or location)
(d) Length of atay: In hospital or institution at _homa

1l vear

(Speacily whether

in this community.
yaurs, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(a) State. KANS A8

757

® Countﬂo.n.ip.hm.... /./ /
Blair 7

-7
{If outside city or town limits, write “RURAL") U

(¢} Cityortown

{d} Street No

{If rurel, give location)

no

bk

(e) Citizen of foreign country?

(Yes or No)

If yes, name country

(a) PRINT
¥ULL, NAME . 3apah-Julias--Gutzman

3. {b) If veteran, 3. (¢} Social Security

name war. nao NRLOTLE e mrerrersranins
5. Color or 4. {a) Single, widowed, married,
4. Sex R /,-W W

6. (b Name of husband or Wife.......cccooevevuereee

Gustav Gubzmen.

6. (¢} Age of husband or wife if

alive 9.0 o ye2IS
7. Birth date of decensed....J 214 18 1859
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
8 4 8 2h tir. min.

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

588
{State ar lorelgn uuntq)

9. erthplacemﬂat.hen

.,_
(City, town, nrmunl.y)
—ard

Housewife
11. Indostry or business own home o e M
Frederick Sinker.

[~

E ]2' Name,

]

&1 13. Birthplace
=

&

£

10, Usual occupation

Ge rman .,...,..._,‘?m..

L (City, u: . or county} {State or foreign codntry)
4. Maden name P4 686 11 Ka - Fi-ch oL
15. Birthplace - German Lman ym_. i___
(Ciry, town, or county) (Stata or foreign colintry)

16. (o) Informant.=
(b} Address...._...

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month... @Q/f" day £
yenr.._.l q Lf_.., ........hour........_.L_Q::. .._.._......minute.Qgs—.: ..... PM

reby certify that I attended the deceased

and that death occurred on the date and hour stated above.

Immediate catise of death. .o,

; P enpn. Y
Other conditions &-/" c—w&-b M

{Include pregnancy within 3 montha of desth)

..{ PHYSICIAN

Major findings:
Of operations,

Of puropsy. M

Underline
thecause to
which death
should be

ed sta-
tistically.

f"/,

{b) Date of occurrence......”

(¢) Where did injory occur?..-

17. (@) g.n;rg.‘v.ai oo (B Date thereof,.%.P-. -4@.....-.. )
arial, crematiod, or romoval) ‘"'“'}'%“) ear) (d) Did injyry occur i or aboput home, on &rm, in induuri laca, in pubﬂc place?
{¢) Place: burial or eremation... B2 1aks RN b N N1 S— | R .é(—b,d_g—’l—‘q J 2{&“_4-
‘m -§ {Specify type of place)
13. (2} Slmture of funera] director._. ” e ’ Whileat work? .. (e) ns of lnw_,__,_____________ ,,,,,
®) Addrcu %4 a s hh P . 7t D ormer)
23, gunat: A . GEGMRET)....cocom.
19. (o) L =L ) e Vet s VoulN oy
él‘e raceived | Ioollrem ar) (Regulrlr s e} Address. w JTM e Date Slm:ed(%{f

/A3 3

(Licensed Embalmer’s Statement on Reverse Side)



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, oeB¥ i

, Registered Apprentice No

working under my personal supervision.
A .

.o M Signed.............

Licensed Embalmer NoMa ..... é 0&5 .................

B P. 0. Addrm@mw

-Note: ';_I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} .

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




