;6 fi Ng- 2 DEPARTMENT OF %OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI
—5-43 UREAU OF THE CENSUS
o583 " STANDARD CERTIFICATE OF DEATH sate pie wo... DDA 23
Mo 1 238671 =-‘ L ' D P 2‘;8 qu 11¢0
Reglstration sttrlct No... Primary Registration District No._.../..é._.._é‘— Registrar’s No ~4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 77‘?
(¢} County dackson Kansas Wyandotte
K 3 {a) State (%) County J -
) (») Clty or town ansas City - 75~
] {(IF cutaido city or tawn limits, writs "RURAL" and name of townsbis) || (o) Clty or town Kansas City
3 ﬁ (¢) Name of hospital or institution: (If outside city or towa limita, writs “*RURAL™) o
lokeside Hospitel, 29th, & Flors, K,C.MoJi . o . . 33 €entral Avenue .
g (If not in bospital or institution, write street number or location} {IT rucal, give location)
(d) Length of stay: In hospltal or institution Davs A P
2 D (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. ays -
years, mooths or daya} Ny If yes, name country.
= o= MEDICAL CERTIFICATION
@ || 3 @ PRINT  Andrew J. Goestel (Gabtes) '
[ FULL NAME March 6th :
< o S S e 20. DATE OF DEATH: Month re day. .
3. veteran, . (e a Urity
NO N year. 1946 hour. One minute. 50 P M
a name war. No ene —
21. T hereby certify that I attended the deceased from.... =t f ‘/J
Ei Mal /j' 5. Color;}h- b 6. (a) Single, widawgd: mariied. j . 19........ to... M_G_ S 19.%
4 sex. BB L race NALYE divorced .- SLELE B¢ st saw bttt alive on_Wiaasada. & 19..2{6
@ E 6. (& Name of husband or wife.. .cccceemeeee. 6. () Age of husband or wife if and that death occurred on the date and hour stated 20%- wration
l?di 5 alive_. —.....years || Immediate cause of death...2 >
en 7. Birth date of deceased......... e DA . A (uce
o 5 (Moath) (Day) (Year)
=
) 8. AGE: Years Months Days If less than one day Due to... 7}“:
g 50 [N . | ST min. b
. ) ue to
B || o Birthplace Kansas City Kensas /
5 - (City, town, or county) © % 7 (Stata or foreign country)
N .Other conditi
E 10. Usual occupation Street InSDector — T (hdndeprel:;g::y within 3 months of death) s
2 || 11, tadustry or buiness_Kansas City, Kensas ) PHYSICIAN
Major findings: 3 .I/ ! -
;!‘ 5 12. Name . Andrew: Goestel —at .|| Of operations........ — M - |
= & " : , Underline
Z 12015, Bisotace pustrie 7 el
- (City, town, or comnty) . ! (State or foreign country) OF auto: houtld b
3 14 Msiden name . Magdalena J ackligh s nutopsy :h:rgeﬂ st
-9 < tistically.
B .
E g 15, Birthplace e ———— Au?s.;t‘{:::,a; PEp——— 22, 1f death was due to external causes, fill in the following:
- 16. (a) Informant Mr, John Gates - , . (e) Accident, sultide, or homicide (specify)
B ) Address 1620 Nebra ska, K. C K (¥) Date of occurrence
17. @ ._Buriel ___. (& Date t.hemnl' (March 11-46 || () Wheredidinjury occur? P —— Py
(Burial, cremation, or remaval) «  {(Month)® (Day) (Year} (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place] burial or cremation_.. M Calvary Cemetery
H o
18. (g) Signaturé of funeral dlréi:lgros L A, Butler's. Sons e ""“’Fh‘ue' at wo%__'_f__'_'_(spe:“’ ?w h:lg:;;)of imury -
S PR | 1 . G 5 éj - M.D h 5
‘ ,,/LM b FA4A—s (M, D, orother) VN7
9. @ J _f_ 4« G @ ) . 3! S:g'natur i ( or other;
(Date received local registrar) {Registrar's signatare) Addrem ..é‘ i, S W AR Date signed 3'2"{6
(Licennsed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No o

working under my personal supervision.

Signed

Licensed Em.balmer No. 3426

P. O. Address Kansa'_s City 2, Kansas

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.) .

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




