No. 2 { DEPARTMENT OF COMMERCE

243
17-39
X33%697

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

BUREAU OF THE CBNSUS

FLED FEB 10 B9y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No/OOLJ

Stata Pile No.
r

- Registrar's No

1. PLACE OF DEATH:
Jackson
" Kansgas. City

{If sueside cigy or town limlts, write "REJAAL™ and name of towunship)
(¢} Name of hospital or institution; /

2315 Lawn
(If not in bospital or ipstitution, write atreet number or location)
(d) Length of stay: In hospital or institution

10 years

{g) County.
(3 City or town

{Specify whether
1n this community.

2. USUAL RESIDENCE OF DECEASED;

Iz

@ Sate..Missouri . ® County....dACKSON .2
{e) City or town Kansas. City &
. gfannidn city or town limits, writs “RURAL") =~
(@ Street No 4033 Troost Avenue
(If roral, give locailon)
{e} Citizen of foreign country? (Yes or No)

years, months or days) If yes, name country:, L
{a) PRINT EYER MEDICAL CERTIFICATION
¥uil kame. FERDINAND K
NAME. o — 20. DATE OF DEATH: Month 9 8NVATY .. 25th
3. () If veteran, . (¢} Social Security ] 10:
oo ons O . None yeatommmnda Db vour... Q5 minuee 45 Py
21. I hereby certify that 1 attended the deceased from
. Color or 6. (6) Single, widowed, married. O 10
4 a_-.l_e_____._ 0 race.. P.?'«.tl ‘,Zpdi\rorced_ _V.‘lld_QWeI‘ that T last saw b__ _ T
6. () Name of husband of Wife. e ocooeereeeon: .. 6. {c) Age of husband or wife if || @nd that death occurred oy the date Duration
atherine- - — Imiediate cause of death
C ...years
7. Birth date of decemd_-__Ma_r_Q.h.._._...mm,.....& | — _1_8.5 9_. | R - 7P e S F—
(Mooth) &)ny) {Year)
8. AGE» Years Months .Day! If less than one day Due to
84 9 7 R || OO min. Due t
- ue to.
9. Birthplace _Germany %
. {City, u:wm or oo (I (State or foreign country) i
Qther conditiona
10. Usual occupation Be l re (lnclu'do pregnancy within 3 mooths of desth)
11, Industry or business : M _l;i - d-. v PHYSICIAN
‘Major findinga:
g 12, Name Chr l S tophe r f operations...... (7 2 - ;
=P A LT ) 5{ C o L0 AA Underline
=\ 13, Birtbplace 4. 7 <Germany 7 f i death
" {fﬂy. nr wunl& (State or foreign country) Of autopsy [5Z¥F hould be
@ { 14. Maiden name 8O CO charged sta-
= Germany §/ / .. ltistically.
-E 15. Birthplace i g = (Srnte o Torelim eomoes) 22. I death was due to external causes, fill in the fn!lowinz/
- 115§
16 ( C% é , @ (a) Accident, suicide, or homicide (specily)
i (¥ Date of occcurrence.
R Ry
17 (o) Burial . (# Date thereof_ 1125_1 1._9_4:4 {e) Where did Injury cocur? {City or town) (Con {State)
(Burial, cremation, or remaval) (Montb) (Day) (Year} {d} Didinjury oocurln or about home, on farm, in indunstrial place, in public place?
-
(& Place: burlal or cremation__E.LQI: aLﬂllls_ﬁ_emejg Iy

. (a) Signature of Iunera] du-eclor

L‘

e Co.

19,

{Registrar’s sirnsthre}

While at w%.‘ﬂ
-/2'3 Sigratare.. S

Addrwu.__.._._.._z

(g ;ﬂ'hlr received %l rogistear) ’

[74

{Licensed Embalmer's Statement on Heverse Side) I




el - T — iy - — - " - - . yy -

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

Vidlo R oiid)

working under my personai supervision.

| Aeet! J %
i . Licensed Embalmer No 3 fO 7

- P.O. A.'i‘i_dress

Note: The 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.




