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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD:; ;
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DEPARTMENT OF COMMERCE

3£E-tDB Mﬁt} OF TRE CE&SUS

Registration Distelet Noo.. ... Lo L. f.

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No. /_.de 2—-'

oy
STATE BOARD OF HEALTH OF ‘MISSGURI 9 { 9 ()

Registrar's Nv.____:_j_;g,s.

1. PLACE OF DEATH:

“(a) County JC:L Ck SO0

() City ot towh....._. Kansas th"

fll‘ outside city or town limits, wrha *RURAL" and name of township)
(¢} Name of hospital or institution:

write street

3000 Fast 55tn Sireet /

{IT mot 1n hospital or

b )

(d) Length of stay: In hospital or institution
In this community... . 66 Years

(Specity whethar

years, munths or days)

2, USUAL RESIDENCE OF DECEASED: W
(0 Sate_ MISSOULT 4 coumy. JECKSON =z
b - ~ T
(¢) City or town Kansas Ci ty o -
{If putside city or town limits, write * RURA.L") -
(d) Street No 3000 East 55Lh Stireet.

(1f rural, give location)

(¢} Citizen of foreign country? (Yez or No}

If yes, name country.

3, (a) PRINT H

FULL NAME 2

ENRY FREDERICK

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..m._._._day 3
ymr.w..‘q.g..#_ ..... hotit. ——— mintite

————

name war.._ L0 NOw AL e
- 21. I hereby certliy that I attended the deceased from
5. Color or 6. ta) Single, widowed, married. || 4= _?_g__m ______ , lgyf_' to M 3 10. 4%
e [T s P N
4 sectale facenit1 1 L2 ivorced S LLLELE || 1hat 1 1nst saw h_Adalive on Frayny ralNTY S -
6. (b) Name of husband or wife..oocooeeeee. 6. (¢} Age of husband or wife if and that death occurred on the date “.'_ld bour stated above. Duration
aI.we.. _________________ years Immediate cause of death___.. I
7. Birth date of deceased danuary. g, 1873 i v BAA
(Month) (Day) ’ (Year} J
8. AGE: Years Months Days If less than one day Due to.
) «
71 1 /7{" L“h' eI M&M YA
T A P / Due to.
9. Birthplace.. Joai18as _City, / Kansas I
N S - {City, town, or county) — --=-'"= " (Stoteer fersigu country)-~||= -- S = s L A e
iread — A7 e Other conditions
10. Usual occupation Retir 2d . 6 - _f.‘:‘c‘. L. 5‘_ TR “(luclude pregnancy within 3 wontka of death) .
11, Tndustry or busizess_ e Sa8 City Terminmgl g PHYSICIAN
: Fred Frederick MRl g =
= = SU e L operations
= 12, Name. - 3 o RS ' a NG ' '{1 jfp _a_+ ] Underline
= . G o P y 1. the cause to
=1 13, Binthplace - ) = I‘ mu.J ...... - 7\ id '/ = which death
. ty, lown, o Gounty) | ..ot Sl.nlem' foreign country; hovld b
E 14, Maiden name i&nl’i L é Wdland s Of autopsy... N " - i - :_h:r:ed gmf
E tistically.
g 22. If death was due to external causes, fill in the fcllowing: '
16. (@) qu; . () ~Accldent;suicide,  or:homicide {specify)...c .o o LR LT
J (6 Date of occurrence
i3 . W] ?
17. (@ urial (5) Date. theréof. ,3[ 6744 || Wheredid injury occur iy s rC)

Monlh) (Dlﬂ {Yoar)

(c) Place: burial or erematlon.:

18. (o)} Signature of funeral director- M.ﬁ( -0 ’.‘&"‘“‘C‘L-..

(5) Address

19. {a) s
{Daia ceceifed |

B
ristrar)

‘ﬁxmg;tj

Forest Hilli Cemetepy

IE810)

Huutrnr L) nrnau:re)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

* (Specily type of plare)
g

© While at work?.. of lnjm‘y_._.._._-_.___._

23 Signatire_..__J : . (M. D m?]—-,
Address e .Z D e 2 I A ...t Date signed. = /.

{Licensed Embalmer’s Statoment on Reverse S:%)
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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
L]

, Registeréd Apprentice No

Signed..-_@&dﬂaeﬂ.&--_l.%.......__

Licensed Embalmer No 3 7 7 l‘)L

P.O. Address..ﬂﬁﬂ.m-ﬁ.),-;..@éjd.’...m-b ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comnply with
,» -the above constitutes grounda for revocaiion of license.)

+ " > If this body is not embalmed, fict should be so stated above.

working under my personal supervision,

-




