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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

iy BUKEAD GF R Crvus STANDARD CERTIFICATE OF DEATH state Fite No_ 2 d 3D .
-17-39 I3 y-.
P xazory !le%ﬁrﬁn?stﬁctsNEE ........ }% 6 Primary Registration District No /Q"q,?-—- Regisirar's N,,_._S?ig_

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: Y )
{a) Coumt Jackaon ' Mlissouri Jackson rf
¥ {c} State ¥ Count
) City or town.........sansas City , 7 ®) County. ;
. el .. ansas Gity ) <
(c) Name of hos;gil:aulu;l;di;::}{gi:;n limits, write "RURAL" and nams of tewnship) (¢) City or town b
H de ur d ll its, write “RURAL’
Menorah Hospital O Strest 4835 Fa B8 [ 4
{If not in hempital or institution, wrils strest nnrlr.r or lu;.‘E,) (d) Street No e g et i
(d) Length of stay: In hospital or institution N C)
Life {Specity whether || {e) Cltizen of foreign country?..___ 0 —(Ves or No)
In this community
years, months or days) If yeg, name country.
5. () PRINT GARL J. EICHENAUER _ MEDICAL CERTIFICATION
FULL NAME A 29
PR T 3 (@ Sovial Secarity 20. DATE OF DEATH: Month Ze day
‘ " No a” year. 19 46 hour... L. 3 m-'nute....é.&._._f_._.M
Tane War. L s

21, eby certify that I attende deceased from........
5. Color or 6. (a) Single, widowed, married, |{ ¢ 1/ 19 to - 9‘
t/ -\
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MI 4. Sex Ma 2 race.. WH1 divorcedh_hlanr__e,.d '{hat Tlast sgaw h._/WNlive on . ? 71
E 6. {#) Nameof husbzu:d or w:_t;e S 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated’abuve Duration’
o Helen E. Eichenauer =~ -~ 68 i uecauseof death
3 i July 28 1877
7. Birth date of deceased.. e e e irn
5 o {(Mosth) (Day) (Yoar) % ﬁ:
[--]
M} 8. AGE: Years Months Days If leas than one day
' é R 69 1 1 | hr, min b "‘ b‘)
g o. Birthpmee ANTAS Clbty - Mo. 7} o {
(City, town, or coun! (State or foreign euunl.ry]
= . Poat Of'f(r ce (Clerk Other conditlons
% 10. Usual occupation (_‘ _‘ t ij 1 {Inclade pecgnancy within 8 months of death) b
o || 11. Industry or business K.C.General Pos ce N /'wl-/’ PHYSICIAN
. 4 2. Name_ 90NN C: Eichenauer - e e (AD —
2 ;{ Germany ¢f l the canea o0
. 13, Birthplace - : : A hwhich death
2 [l v+ e e PR D01 | ot : I
- - Ge rma nv . ) . ltistically.
= §{ 15, Birthplace - {l 22, If death was due to external causes, fill in the following:
E {City, town, o mlyﬁ (Stats or foreign oouut.ry)
= |l 5. @ tnformant Gertrude Eichenauer - || te Accident, suicide, or homicide (spesify)
B 4330 Jarboe (6) Date of occurrence
(&) Address
17, (@ -...ourial ) Date thereot_ 9= 5=46 () Where did injury cccur? TSPy s
(Burial, cremation, or removal) (Mcoth) {(Day} (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
© Pace: buial of cremation Forest Hill
L4

T 'lB_ {z) Slznatureoffuneral d.lrecm;W"/?W While at,
® Ad ansas Citwy, Mo.
19. (a) M ) ’

(Date received local rexistrar)

of injury_ﬂ_.ﬂ@-.
D. brother,

te mg‘nedf 30 ‘q‘

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

______ . : .» Registered Apprentice No R

A lZ g . M
P. 0. Address ‘Z‘

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

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

working under my personal supervision.
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