. No. 2
[—5-43
5-17-39
1 X3667t

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

B
t

DEPARTMENT OF COMMERCE

ST ED iR 2 104§TANDARD CERTIFICATE OF DEATH
< Primary Registration District Nn,,,,_,/éﬁi_ .

Registration District No............ L. 7w

THE STATE BOARD OF HEALTH OF MISSOURI

Stgie File No

5860

Registrar's No.

210

1. PLACE OF DEATH:

(s) County Jackson

(&} City or town Ka nsas C"I Tty

{
{c) Name of hospital or institution:

General Hospital No. 1

If outaida ¢ity o town limits, write "RURAL" and name of township)

{If not in hospital or institution, writa street num
(d) Length of stay: In hospital or institutlon

or location)
No.

15 _yours

In this community.

* {Specify whelber

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

')hq‘;_‘n.&?‘

(a) State L{l Ssourl (b)- County. Ja C kS on
{¢} City or town }‘a nsas C L ty
. {If outside cily or town limits, writs “RURAL")
@ Street No..... 1914 Cherry
{If rural, give locntion)
(#) Citizen of foreign country? i1 nkno Wi {Yeas or No)

If yes, name country.

MEDICAL CERTIFICATION

oy FRINT Albert Schnabel
o O Soial St 20. DATE OF DEATH: Month_=~ eb day.. S
. veteran, ' . e al Security
Unmoﬂn N Unknown CAT. ----—--1—9.-46-. ....... hour. 5 minute. £, :1 A M.
name war. [
21. I hereby certify that I attended the d d from i
Male 0 5, Colorﬁrh i t a 6. l()a) Single, wtdbovied mimed Jan . .9 1945_.6... to_E_ebo_B » 66_
x. I mee divorced 2 EBBLEL. N o Hastsawh A8 ativeon. T 8D+ 8 1946
6. (b) Name of husband or wife... ..o 6. (¢) Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Duration
. P 1 S, years Imm.edxate of death
R Gnrnonn TEm08 nfident BYoAcHOPheniona
""""""""" (Month) ~ T (Dan) (Year)
8. AGE: Yeara Montha Days 1f lesa than one day Due to..
L7"5 hr. min
Due to
9. Birthplace Unkno wr . ('/ - - - -
(City, town, or county) (State or [oreign couitry)
A . diti -
10. Usual occupation Laborer ... £ i Cg.he‘r S peorins “within 3 months of death)
11. Industry or business : Mg r) PHYSICIAN
T, Ly : d . N P it _
H ( 12. Name - Unknown S H it e jor fndlogs: . Ao |
gl Unknown 7 e Undertioe
kn the cause to
;ﬁ 3. Birthplace (Civy couaty) """ (Siate or foreign country} Of w}E‘iCh]dd&bth
’ autopsy...... shon e
g 14. Maiden natoe. 'oGn oknow q e [ L - Jehat eﬂs:a.
. tistically.
a ;
€ | 15 Birthplace....o S Unmoﬁ‘{"“f}“ i || 72 1 death was due to external causes, 6l in the following:
16 (t;) Inl‘ormant.. Rag Q I‘d. C_la rk. ' <|| (@) Accident. suicide, or homicide (specify)
(b).—l\ddl’m - K. c L] Gens ral {&) Date of occurrence
e - . o L 1 o
7. @ ... Burial ) Date théreot. 2= L 2996 (e} Where did lajury occur? (City or town) © (County) St
“ (Buria), cremation, or removal) e (Mcnth} {(Day) (Yeas) (d) Didinjury cecur in or about home, on farm, in industrial place, in public place?
() Place: bural or cremation.....0a )V N

ar,y 6B
N {a} Sigumure of funeral dm-rlnrwe ile iy t Fu‘nera Ome

» AdrebidISaS_City, .
. {a) .:2.:,5[.

{Date recsived loca relulnr)

(Registror s signature]

TN TES
Whl.le at wnr‘ 2
/’
23, Signature lwerlC -
réss Mad. i

.._Date signed

i {Licensed Embalmer*s Statement on Reverse Side)




!
STATEMENT BY LICENSED EMBALMER

. +
I hereby certify that the body whose name is re;corded on the reverse side of this certificate was embalmed by me, or by,
|

.[. <.y Registered Apprentice No
}

working under my personal supervision.

' ‘ _ anensed Embalmer No. | 40 7 -5’
l P. O. Address..........o... A C.Mo.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

t

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




