. 8. No. 2
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ev, 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED APR}&?@

THE STATE BCARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

99288

State File Ne,

P~
Registration Disttlct No.. Primary Registration District No.....,éQ..O..L. Registror's No._....._.:l ..#r)_. .......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
(6) County Jackson @ State. Missouri ®) County_d8CksON % ;
{3 City or town EKensas. City Ko ( g
(If outaide city or town limits, write "RURAL” and nams of township} (¢} City or town nsas C lty
{¢) Name of hospital or institution: {I{ outside city or town limits, write "RURAL")
1122 _N. Belmont Ave., Kansas City, Mo. / (@ Street No... 128 North Belmont Avenue é’
(If not in hospital or institulion, Write strect number or Jocation) I4 ' (If rural, give location) U
(d) Length of stay: In hospital or institution......_..4 Wone . . No
(Speecify whetber (¢) Citizen of foreign country? (Yes or No)
In this community. 50 Years
years, months or days) 1f yes, name country. PP
. . MEDICAL CERTIFICATION
dul FRINT  Annae D. Breitenstein
n 20. DATE OF DEATH: Montn March day. 28th,
() t , 3. Social Securit .
3. (8) It veteran N @ un ¥ year. 1946 hour 9 minute 14 Awm
name war. Q o ene. .
21. I hegeby certify that I attended the d d from
5, Color or 6. (a) Single, widowed, married,, /&a"—’ J- 7/ 19__?_’_‘ to March 28th 1946
2 . ¥ o
4. Sex Female race. White d:vnrc:d._wld.ow..ed.;!é that I last saw b er alive on March. 28th 194__6
6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uraiion
B e e RSB L=
7. Birth date of deomsedDep_eznb er 28 1876 r ¥ #
(Moanth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
69 3 = hr. min Wﬂ-—«_,{'_,,___’
- - . . Due to. e
Al 5. Binnpace... Plerce City Missouri ( ] .
: {City, town, or connty) (Stals or foreign country)
- diti '
10. Usual occupation ... Housework LAt P e AL gshe‘r conditions within 3 hs of death)
11. Industry or business At HOI’IB ] \ PHYSICIAN
jor findings: JR—
& Name......dohn Flanggan .« . . - Of operations A Ex
E oo S = R ! u : thE_Inclerlir{u:
& L 13, Birthlace {City, to ty) : T(SY:I?J Bfnr'l Lry) wﬁﬁ g::%;;g
¥, town, or county) or fereign counlry Of auto shou [
g Maiden name........ 3115810 King 1z autopsy ata-
=] © % ~ o ‘il tistically.
§ 15. Birthplace T Re——— %ﬁ%ﬁnﬁﬁ" 22. If death was due to external causes, fill in the following:
16, (o) Informant Mr. Paul Breitenstein . (a) Accident, suicide, or homicide (specify)
@) Address___ 9123 Wabash Ave, K.C, Mo, (t) Date of ocrurrence
. s Lt T el =
1. (a) Burial P ® 'D'at'c'th el EA-P rl]___]u_lgeﬁ {¢) Where did injury occur?. g o v
(Burial, cremation, or remeoval) (Manth) (Day} (Year) {d) Did injury occur in or about home, on farm, in mdustnal place, in publ:c plaoe?
() Place: burial or cremation. Ut, Calvary X,C,K,
. ; . . . . . . r
18, () Signaturé of funecal directod 050" Aa Blttilerts: Sons L0k Syne b worke, 22 o pecily 3% e ’of injury.... lt..« L
@) Addressee_South 18th, Ste KiCuKem oo NN
* Wﬂ.nﬂ - 4 D or other) .........
19, () Q- . ”
@ {Date received local rezistrar) @ (Registrar’s signature) Address...¢ { LA QQ_ /CIE_‘ Date_&ned L

. N -

[V -

(Licensed Embalmer’s Statement on Reverse Side)




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 )

Signed W 20 M

) Lxcensed Embalmer No 3/5%

., PO AddmssM%W

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

working under my personal supervision.

+ 4 3 * -

If this body is not embalmed, fact should be 8o stated above.




