V.S No. 2
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. 5-17.39
I X32873

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

\/
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

Pusean o i Canses STANDARD CERTIFICATE OF DEATH stale Fite Bo....... 220 13 €

ﬁ!ﬂ&itm@ongglp Pa,gmlﬁgﬂy ? Primary Registration District No..~_._._....,.%é.0 2._ Registrar's No. 51 [ 9L \tj
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;/’o"
(@) County....3. &C(!k son._ - @ st tlssouri & comy.gackson 72
(4) City or town Kensas ity Eo. ; o
(If outside city or town limits, write “INURAL" and name of township) (e} City or town Kan ags C ity Mo, &
{) Name of hoapital or institution: {If putside city or town limits, write “RURAL") g
3728 Garfield Ave. / @ SweetNo 3728 Garfield Ave.
(If not in hoapits] or institution, writes street nugiber or location) (1f raral, give losation)
(d) Length of stay: In hospital or institution one . i
20 Y ears {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
yetry, months or days) If yes, name country
MEDICAL CERTIFICATION
Iola FUNT Chrigtina B, RIEGER, 1st
o —— 20. DATE OF 'lxné FIf: Month., Denemb 6%y Sl =P
3. If veteran, 3. (¢} Social urity
name war None Ne Ili one year ford 3 hour, - minute M
2t, T hereby certify that
.'VColor or 6, (a) Slngle, wldowed married,
4. Sex F € mal € race. wh i t e .?.ﬂivorced j that I last saw h alive 19.....;
6. () Name of husband o Wif€. .. mmmnenr. 6 (¢) Age of husband or wite if || 2nd that death occurred on the date and hour stated above. Durati
Jemes C. Hi eger alive..... ? .fj‘-jr*ym Immediate cause of death g uration
Pl ~
7. Birth date of deceased.._ AR 11 oth, 1862 ; —W e
(Month) (Dey) (Yoar)
8. AGE: ] Years Months Days If less than one day Due to A/7)I N .
o L X ARG
01 7 2 5 hr. min, Q
Due to ; 3
9. Birthplace. SW.Q.QQ.Q.I.l_......_.....?.‘.’... M ;\ ”\"
(City, town, or county} (State or foreign countfy) e >
Oth ditions.
19. Usual occupation At Hom g (I'nfll;ggg:qnuncy within 3 montha of doath) am——
11. Industry or business HOU-S ewife S PRYSICIAN
o i3 or Lin nzs —
B [ 12. Name nknovn Of operations Underts
E URKHSWH Swedengy) : | Undertine
£ 13, Birthplace which death
o (City. wown, or eounty) {State or furalgn coantry) Of autopsy.. w7 Z ¥ Ishould be
E 14. Maiden name Ul 1.11{31U Tt rp NeiVe i) Elhsadwm.ll;_m-
§ 15. Birthplace...... (C‘H:&ﬁ’%ﬁ;gﬂ) " fi’::i fﬂ:‘rﬂ 22. If death was due to external causes, fill In the following: '
16, {a) Informant E(‘fﬂ ap Nalanrm ( qnn ) {a) Accident, suiclde, or homicide (specify)
® Address.....ron 1036 NDENANETON, ST || @ Date of occursence
v, @ . Burial () Date thereoffle ey {e) Where did Injury occur? T prr
(Buris), cremation, or removel) (Month) (Day) (€ons ’(d) Did injury oceur in or nbott home, ot farm, (a industrial place, in public place?
{&) Place: burial or cremation . 1 MW 004 . Camet. E0.£4.5 S
18. {o) Signature of funeral director. I“el lOdV"'IhCG‘ill =N While at wot! ______g___h__(_imr’ t(’?' %&ﬁuw _____________________ _
() Addrem. . k0.
23, Si tiire... L o LS
19. (6) ./ {P_-'_,fj [ p— / Cf; &zﬂ%— -y v 4
(Dn received local registrar) (unu'nr s signaturs) Address.. .._m.._. s O

{Licensed Embulmer’s Statoment on Reverse Sidc)}o' ¢




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, of bBy...covevmieerveeecemr e

.......... . <.y Registered Apprentice NO.oe

working under my personal supervision.

Signed....£7 2

. PO, Address... A o Lo £ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

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



