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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU Oééﬂg Cﬁ'sufgqs
FILED DEX " J4g

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__,..,_z_é__e__,g,\ -

EALTH OF MISSOURI

37098
4884

State File No.

Regisirar's No

1. PLACE OF DEATH:

(8) County.._JAc KS QH
(&) City or town.___ KANSAS CITY

(I outside cily or town Limits, write “RURAL” nod name of township}
(¢} Name of hospital or institution:

BT e JOSBPH'S HOSPITAL

({If Dot in hospital or institntion, write streot number or location)
(d) Length of stay: In hospital or instir.uf.iun..._....g. _DAI.S

27 DAYS

(Spocafy whm.hgr

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

O,
OHIQ (5) County. 77/
CINCINNATI

23
({If outside city of town limits, write "RURAL")
(@) Street No.....11ly WES I..~..'7.1:h .eu,-APT R S

{ rural, give location 0@
M - {Yea or No}

(a) State

{c) City or town......

{¢) Citizen of foreign country?.

If yes, name countiry.

3. {a) PRINT
FULL NAME

EVA_LENA MOHLER

MEDICAL CERTIFICATION

Jlau, day /?a

3 It 3 @ PR— 20. DATE OF DEATH: Month
. teran, + =+ 3, (¢} Social
& veteran W N N ONEun i year. / 7 ‘7 é hour. q minute. 3 0 ‘;_-,_.M_
[o BEL IR 4 .. S
il 21. T hereby certify that [ attended the d d from )7 ov. [2Lh
A 5. Color or 6. (a) Single, widuweld, married, wfﬁ to.. h" o . 19{/6‘
s sexEEMALE /|  roce WHITE divorced MARROED |Vt 1 1ane saw et ativeon. Jix & )9 0.9,
6. (b) Name of husband or wife..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Dusation
G .E. M OHIp.ER - alive...... e ! years || Immediate cause of death
7. Birth date of deceased.... APRIL, 27. 1883 renersfized . erifanitts b days
Moath) (Day) (Yoae) /
8. AGE: Years | Months | Days 1f less than one day Due toﬂq_af}far:fm‘d,ﬁm/ RV VY R N—
63 6 | 2oy 4 n .
b L = { IDue to....... Ed.rl Mbmgh‘fﬁ'ﬂ:a 7 X on U VO 24_ -9
o. mirtoiace__ KANSAS _CITY . _MISSOURI -/
{City, town, or comnty} (State or foreign country)
10. Usual oocupation..._.....H..O.IIS.BH”..R.,@...;...,.,:_,..,.._......_,.;._._-.__-._;_;.. %mm, within 8 months of death)
11. Industry or business . N E \I PHYSICIAN
or indings:
5 {12 Neme. JAMBS H. MoDANIEL (] || "6l operaits... }-2- St
sl 1ne
=1 1s. mirthpace _PLATTE CITY MISSOURY 7 1 thecause to
] ty) (Stats or fareign countey} Of autopsy....... omeralized  goavihente bhould b
5 14, Maiden rame NEFT Y B ORAN /; autovsy r Charged st
‘DT oaAATRO vaivoires 00000 N a—e isticailly.
g 15. Birthplace (1;211"1; 3 C 2’)1"1' . KANS(Sﬁ o oz || 22- 1t death was due o external causes, fll in the following:
16. (o) Tnformant__ T o B o MOHLER {s) Accident, sulcide, or homicide (specify)
() Address.1lly WEST _ _Tj:h,n-G_IHB INNATI,OHJQ D« of occurtence
17. (@) o dUBIAL. ' () Date therest. (‘) Where did injury occur? g o G
{Burial, cromation, of removal) (M“‘u') {Day) ”""’ Did injury occur in or about horne, on farm, in industriaj place in pubhc place?
() Place:burial or cremation.... MP. ¢ 8P ... RY1S. . ORME n RY
. . of place)
18. (a) Sigmature of funeral director... . While at work?__________ _________i;'f’ l’;')” M:ana of Injurye e o
b Address., ]
o : : s 2R56 - 9R 23, Szgnmure Lo O o arslen (M. Drorother=___
L -umd 1re - s, Rea. P ‘ff!t_ d"“'}' A .Z“E’Date Elgntd//-”_j"

(Licensed Embalmes’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ,

Y G [rre

=fJ Lxcen;e:l Embalmer No.. ;; 6‘7
' P. O. Addregs. /(J A,e %-0 .

Note: The above MUST BE SIGNED BY TIIE LICENSF'D EMBALMER in his OWN,HAVD“’R]TINC (Failure to comply with

the above constitutes grounds for revocation of license.)” -

working under my personal supervision,

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



