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

P

DEPARTMENT OF CO ?CEB
Registration District NO--—-—-—~——~-/—-Z£~

THE STATE BOARD OF HEALTH OF MISSOURI

1948TANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_..__..%..d..aa__

30535

State File No

i. PLACE OF DEATH:

{z) Couniy......
() City or town

Jackson
Kansas City

(If outaids city or town limits, write “*RURAL" and name of township)
(¢) Name of hospita] or inastitution: /

28 Monroe

4“ e
. Regisirar's No 4.\ I3 8@
7. USUAIL RESIDENCE. OF DECEASED,
Missouri (&) County

Jackaon 5{§r
Kansas Clty 2

4
ngégiduﬂfléﬁ%waliéﬂu, write 'RURAL") ?

(a) State

{¢) City or town

{d) Strest No

10. Usual cecupation

(If not in bospita} ar instivation, write street number or location) (It vural, give location) d

{d) Length of stay: In hospital or institution

45 pita o (Gpeeity wiother || () Citizen of foreign country? No (Yes or No)
In this community 2D _¥ears

years, months or days) If yes, name country. .......
. - MEDICAL CERTIFICATION
(@ PRINT  KARL F, ZONDLER
FUL[. * 9 Q_ A
- 26. D DEATH: Mnnrh day.

3. (B) If veteran, 3. (¢) Social Security % b f}

N lo} hour. / minute. M

name war. No. None
21, I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, 1998 to
. . dowed T , o.....)
4. Sex Ma d | race ‘\!h divorced 4h’¢u‘.llastsaww alive on ,
6. (b} Name of husband or wife..._—.o—o... 6. (&) Age of husband or wife if || and that death occurreq gpgthe date and hour tgabow- ’
Katherine Zondler i XX Immediate cauggthf death. \Lof-1. 1 cdldnpnd it~y ..
alive...._.fx4x _ years
7. Birth date of deceased___MAI'CHh 13 1854 b3 . b T
{Month} ({Day} {Yoar)
8. AGE: Yearg Monthas. Days If less than one day
92 6 1 2 hr. min
-Due to
. :9.‘;Bir'||n|-:m"Wurttemberg Germany f - -
n, of ty) {State or foreign country) ——
ff. t { ﬁm e Other conditions.

{Loclnde pregnancy within 3 months of deay . -
2 {3 PHYSICIAN

11. Industry or business R ,;
r findings: — i PR
a {2, Name No Record . e . ‘ .
B . G 17' Undetline
21 13, Binthplace S rérmany i d
’ { [ ' (State or fureign country) OF aut honld be
§ 14. Maiden name W'ﬁe C"O‘Y’d autopsy. ) b eﬁam_ ‘
[—— tistically.
S 15.. Birthplace Germany /J 22. If death was due to external causes, fill in the following:
= {City, connty) {Stote or furuun country) _
16, (2} Informant Mr i cﬁa 8. Hurs ig (e) Accldent, suicide, or homicide (apecify)
(2) Address 33528 Monroe {6) Date of occurrence
17. (a) Burlal {8) Date thereof 9-27-46 () Where did injury occur?. Gy o
(Barial, crematian, of zamaval) P t Hi (fli“h’ (Day} (Year) {@) Did injury oecur in or about home, on farm, in industrial place, in pubhc placc?
(¢} Place: burial or cremation ores H .
. : {Specify v f place} *
18. () Sligmature of funeml t.or - (_; Pt While at work?. ..o i (,5” ‘i:[eans fi l.mllry..._...,..a.....______...
® A ngas G} E Mo, . '
.2-@ é 234 Signature (M. D.erother).
19. {a) el = & ?d y]
sts received local rext: ) (Registrar's cigoatirel Address f VYV & f)

(Licensed Embalmer’s Statement on Reverse Side)

%7(’%1):;“““«1? 7¢-54
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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

working under my personal supervision.
Signed %/)0- W
Licensed Embaimer No ﬁ / ,_5 //

P. O. Address...«7. /. €%

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.



