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DEPARTMENT OF COMMERCE

BuUREAU OF 'ISE!&SUS L 3 1 1
EILED Lo

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No...,Z_Q.Q_.L_,_

23515
State File No,
Registrar’s No........ &9’?8_._

1. PLACE OF DEATH:
Jackson

Kansas City
(If ontxide city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

428 East 64th Terrace

(If not in hospital or institution, write atreet number or location)
(&) Length of stay: In hospital or institution

8 Years

(a) County
(¥ City or town

(Specify whether

In this community.........
years, montha or duys)

2. USUAL RESIDENCE OF DECEASED:
Missouri..

Jackson ‘7L§
-

(a) State (5) County
{c} City or town.... Ka.nB as C'.l t'y z Lo
(If outside city or town limits, write “RURAL"™) ﬂ
(@) Strest No...... 428 Fast 64th Tervece . .c)
(If rural, give location) bl
(¢) Citizen of foreign country? NO (Yes or No}

If yes, name country.

3. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ ...

YEHI'.........I.. Yg_ AUV ;12111 * A

No. no.None “Q.alaute-
name war. ° 21. I hereby certify that I attended the deceased from &, ,,,,J. {,. -
) 5. Color or 6. (o) Single, widowed, married, 1wH 0 w4 _“'L‘ 7 A 19__’{6
4. S’“"-Fem race..mliut.ﬂ_... divorced . Married that I last saw h. L. aliveon... Sl 7,,0,.___. 19..y_./
6. (5) Name of husband or wife......——eee. 6. {6} Age of husband or wife if and that death occurred on the dgfe and hlr stated above. Duration
Gh-arleél ﬁ " Bri nck:ii!inn alive.... D9 years || Immediate cause of death . i
7. Birth date of deceased ... BNUATY 30th 1896  H .. . . Llicironte . ?J(maoﬂ
{Month) {Day) {Year} L
8. AGE: Years Months Days If less than one day Due to
50 5 ? BT i in,
Due to
5. Birthplace St, Louis Mi ggourl 2\ -
{City, tow county) (State or foreign country)d T '
. Other conditions... et A, "
10. Usuzl occupation At cme " {1oelude preguancy witkin 3 ha of degih) oy
11. Industry or business O.Ar‘m.yb-w PHYSICIAN
Major findings: X , )
E 12, Name.. . Hemman F. Def jen - SRR Uv 11| .+ -Of operations... Undertine
- i { L‘ the cause to
21 13. Birthplace ( (SGermral_).v - gYv hich death
ARy, 1o or cougly) - ! tate or foreign country f anto hou &
a 14. Maiden name Bertua By L. Of antopay O | charged sta-
G' { ‘_ ! Ty 1) S Lk tistically.
£ 1s. Birthplace emaz}y 22. If death waa due to external causes, fill in the following:
= (City, Llown, or county) {State or foreign country)
16. (&) Informant__Gharles A, Brinclmann . _||(® Accident, suicide, or homicide (specify)
() Address 428 Eest 64th Terrace (8) Date of occurrence
2 8 ] ?
Removal. [()] Date thereof 9&6 {e) Where did injury occur {City or lown) {County) {Stnte)

i7. (a)
- (Month) (Day) (Year)

(c) Place: burial or cremation_._.__s_t.-__‘..L...Q]J.iB..._.Miﬂﬁﬂllri.-_.-__
18. {s) Signatuse of funeral director. T0EMAN Mortuary & Chap
(®) Address...104 Went 42 es Ci;
19. (a) 7. & qé L)

(Date received theal reristrar)

{Burial, cremation, or remaval}

{) Didi mjury oceur in or about home, on farm, in industrial place, in public place?

af place) >

Means of injury. . ema e
L4 F!' )

L
23. Sjgnatur
Address.._y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMIR 3
. . _ ‘ T % ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by....... - e Y
.......... : , Registered _Apprentiqe Nowvreeeinn .

v

working under my personal supervision. ‘ . Qﬁ
) ) . , .

P.O. Addreﬁs%{. .............. >4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu comply with

the above constitutes gmunds for revocation of license.) |

]

If this body is not enllm]med, fact should be so stated above,

N e,

\




