. No. 2
—5-42
-17-39

X32873

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

DEPARTMENT OF COMMERCE

E_“'E BURBAB cw,mx SEN 0343
Registration District No/({7

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........

37436
4934

Registrar's No...._._.

Stgte File Na

L0022

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: " ;//
{s) Comnty Jackson, Missouri. . Jackson,
(a) State (&) County 3
(b) City or town Kﬂpsas City ]
. (I outside city or town limita, write "RURAL" wod name of towaship) (¢} City or town Kansas City » F o
(¢) Name of hospital or institution: (If ootside city or towa limits, writs “RURAL") [
1404 30119553 1404 College,
- . {d) Street No.....
(If oot in b lori ion, wrile stroat ber or } (1f rural, give localion)
(d) Length of stay: In hospital or institution N0«
50 oRrs (Specily whether (#) Citizen of [oreign country? (Yesor No)
In this community.. y L4
years, muntha or days) If yes. name country.
EDICA Tl TION
3@ PN Wiilliem E. Ohlke, N rebar
-~ . 20. DATE OF DEATH. Momn.‘ovemoer . . ..17th
3. . 3. i it .
® veteran n @ o ;;g Y yeat 194 hour. 11 H 1 5 minute. Be M.
name war. O No .
21, I hereby certify that I attended the deceased from x
s, Cu!or‘qr 6. (4 Single, widowfd. ma{:;a .VZ 192 Fo / 7 1037
i . arr
4. Sex....Mal race.... divorced......0ollilime ] that 1 st saw h. PW-hlwe on... mﬂj_/ h? s 19. 285 19.£;;

6. (¢) Age of husband or_wife if

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

6. (b) Name of husband or wife..__ Duration
..Mrs o_,EmﬁdthSRe aliVe. oo yEATE Immedﬂe cause of death ,(_)—
t
7. Bith date of deceased.. Septenﬂaer 13 1873 ol s A e Y y“a"‘;
(Muntb) {Day) {Year) /
L4
8. AGE: Yearg . Monthsg Daysa Ii less than one day Due to
70 2 4 | . br. ...cuin, i I) 7
Ru Due to 7t &\I
9, Birthplace SSia é q j‘?
B R (City. town, or ccimty) {State or furcign country) T p B ¥ i -
. Carrier Ott ditlon
10. Usual occupation K 63 . st (l:::[f:::grellp:u:y within 3 months of death)
11, Industry or business ensas City Btar — PEYSICIAN
= - ajor findings:
erick Ohlke
S 12. Name - Fred : = = foperatinns.:,‘... - N Underline
=1 13, Birthplace Russia AN | the cause to
(City. to {State or foreign countey) OF aut. should be
ﬁ 14. Maiden name.._.. w‘w‘h fuopey charged sta-
E Unknown ? tistically,
g 15. Birthplace T ——— (i i ™ |1 22 1f death was due to external causes, fill in the following:
6. (0) Informant... TS Amade Ohlke, () Accident, sulcide. or homicide (specify)
" )
& address. 1404 College,- Kansas City, Yo. (8 Date of occurrence
. @ Burial ///(bil 1&3 11 43 () Where did injury oceur? G s e
v A{8) B TR 2L (DDt (R Y e v or town
(Barial, cremation, ar remavall” 2 (Month) (Year) (4} Did injury occur in or about home, on farm, in {ndustriai p!ace. in publlc place?

{c} "Place: burial or crematiog...#

Stine & McClure,
, Kansas City Mg

18 (a) . Signature of funeral director

3235 Gillham Plaz
& A o
19, (a) }7@‘22 ;{3“;)

Dtla received local rgglll.rar) - (ﬂthrar L] -nrnll.ure)-

While ay
23. Signatu 2 e L
e L

(Licensed Embalmer’s Statement on Reverse Side)




)
.

-

y .
Dr. George Lee, Prof. Bldg. {Dr. Reec
2=

STATEMENT BY LICENSED EMBALMER

I hereby ecertify that the body whose name is recorded on the reverse side of this certificate was embalmed by; me, or by

, Registered Apprentice No........ . S
" working under my personal-supervision. :

Tk

L Licensed Embalmer No.. q [ eeemeaeeeeneereneseane

P. 0. Address.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ]lANDWRITING ~ {Failure to
the above constitutes grounds for revocation of license. )

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

'




