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

FILLD J

Registration District No._..

DEPARTMENT oF COM
BurEay oF Kﬁc

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 2£3 (3.2

935
1

Stote File No.___.

1
Repistrar's No._.

1. PLACE OF Dm'rli.
(@) County Jackson

¢4
(b} City or town Kansas City
(14 sotdide city or town timite, writs "HURAL" apd name of township)

(¢) Name of hospital or institution:
1809 Myrtle Cona/.

v%%re'et Ro

2. USUAL RESIDENCE OF DECEASED,
Missouri (& County,
Kansas City 2

(It outaide city ar town limbts, write "RURAL'L))P’

1809 wvrtle

2

{a) State Jackson ‘=

{c) City or town

(I not in hospital or Institution, writs street number or location) (If cural, give looation}
{d} Length of atay: In hospital or Institution years N
L /1 (Specily whetber || (¢) Citlzen of foreign country? [*) {Yea or No)
In this community 1 years Vi
years, roonths or deys) V4 If yes, name country.
MEDICAL CERTIFICATION
(@ PRINT  MINNIE LOUETTA BALZHAUSER
VUL NAM Jan. 2
20, DAWK H: Month day
A (B If veteran, 3. {c} Social Security
No Nonae 0L . hour 9 minute....fhe M.
name war, No. d
21, I hereby certify that I attended the decensed m___m... _
F f §. Color or ’ “ | 6. (a) Single, widowed, married. 19 0 v &'__. lg.xf
TRES SHLL m e vorced i dow that 11ast saw h @47 alive on ’2; 10.$4 £
6. (#) Neme of hushand or wife 6. () Age of busband or wife ff [| 2Nd that death occurred on the date and h‘“%d bove. Durati
uration
John allve...__.:_._._._._.yenn Immediate cause of death = ey 22
7. Birth date of deceased Nov. 7, 1869 — Wy
(Month) {Day) (Year)
8. AGE: Yeamn Monthe Dayn If less than one day
7@ 2 5 1 hr. min
f Due to
5. Birthptace New York / ,
. - {Clty. town, or county) - - . {Btate or foreisn country) D ‘
I Other conditions
10. Urual occupation Homema ka T {Include pregnancy within 3 months of death) M
4 p -
11. Indastry or business____1\O11O i PHYSICIAN
a Major findings: }fr\, »r
& 12, Name Unknowm operations, i
[= [12 .ot q R 'hUnder[ine
- £ CRlise to
i L 13. Birthplace ’
- (Citrnpown, or collg}_r) {State or {orelxn cocntry} Of autopsy % .) :V:Lc;i‘l&eagte:
o[ 14. Malden name. ’ : charged nta-
- it tistically.
E 15. Birthplace 22. i death was due to external causes, &l in the following:
= (City, 1own, or tounty) {Btate or forelgn country) ' ’ '
16. (a) Informant  Mrs. ¥earv A, Turner (8) Accident, suicide, or homiclde {specify)

(5] Adg{m 1811 Myrtie
urial () Date thereof 1/3/115

17,
@) {Burisl, cremation, ar remeval) (Manth) (Day) (Youar)
(9 Place: burial or cremation......t9rest Hill

18. {a}

Kansas Clty, Mo.

(%) Date of occurrence.

{c} Where did injury ocenr?.

(City or tnwn) {County) (Seate)
{d) Did injury occur in or about home, on farm, in industrial place, in puhtlc place?

{Specify type of plare)

7_4__....._.... {¢) Meanso ll] ——-;..(j

:I.C-

While at work?

(b)) Address
23, Signature._ AT IEECLTELY (M.D.orother)_,.
19. / 2 - Y8 o /- _E._.@unuhr- i ==
@ ¢ (Dt receivad lucal resistrar) ® A {Registrar's signature) Address_._ j& Y e .... A. Date rigned £/ o4
’3 (, 4 {Licensod Embalmer’s Statement on Reverse Side) ~ = /I 7 .



¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or by.

Registered Apprentice No

working under my personal supervision. ;

Signed
Licensed Embalmer No/
P. O. Address

Note: The above MUST BE SIGNED BY THE LIGCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




