 No. 2
—-12-45
$-17-39

1 XaZo70

t

{-

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

rebILEDLMAR 10,184

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No.

4'754
L2082

Registrar’s No.__.._.........

1. PLACE OF DEATH:
() CountyJﬂ-Ckson
~“Kansas-City - - - . .

{(b)=City or town"__.

5108
2. USUAL RESIDENCE OF DECEASED,

sme MISSOUTL 4 comydacCKsSon

(@) LA :
Kansas City

(If outxide city or town limits, write “RURAL" and name of township} () City or town —~
{¢) Name of hospizal or institution: . / (If outaids city or Lown limits, write " LUURAL™) s
2611 Gillham Road - @ swemtvo..2011.Gillham Road . . 2
(If ot in hoepital or instilution, write street number or location) (2f rural, give locm.mn) =
(d) Length of stay: In hospital or institution )
- (Specify whetber (¢) Citizen of foreign country? w ’. {Yes or No)
In this community 66 YeElI‘S
years, months or days} 1f yes, name country.
MEDMCAL CERTIFICATION
boly FRNRI1SS CLARA J BRUCKER o S
: 20. DATE OF DEATH: Month_ <& L1 PR <))
3, (b) If veteran, 3. (¢} Social Security 94 - '10 . 15 p
N year. hour. b | minute M.
name \9) o None :?.‘_é
- 21. I hereby certify that I attended the d d from LAY
/ 5. Color or 6. {a) Single, widowed, married, = wliZwo e Z& 19.%.7
4. Sﬂ-Female— m—v&llte D d_worced__s_j:l}_g l € . that I Iast gaw h 4% __ alive on_._m . et 19_ z ___ ?’
6. (5) Name of husband of Wife.......o.. 6. (¢3 Age of husband ot wife if || #0d that death occurred on the date and hour stated above. Duration
e years || Immediate cayse of death
7. Birth date of d .Oct 27 1880 ﬁM& . I
(Month) (Day) (Year} ,P%—v /M 7 e a_
8. AGE: Years Months Days If less than one day Due to @4‘-—/ o
6 6 4 l hr. min -
Due to
"o Birihplace Kan sas City Mo A -~ - =
{City, town, or coenty) {Stain or forelgn conntry)” ——
QOther conditions.
10. Usual occupation AL __Home (Include preguancy within 3 masth of desth) %
11. Industry or businiess — ﬁ PHYSICIAN
, . . or findings: | . I . —_
E 2. Name..Jacob Brucker : Of operations.. ... S Underilne
. mmiecFort=—Wayne—ndtana- /|| mms . : gt
LoWD, OF tate or foreign colntr. }] —
Maiden name._ BATEETEL Lauer ’ Of autopey Ea—
nuha]]y

Fort Wayne Indiana /

Birthplace

14
é{ 15,
=

22. If death was due to external causes, fill in the following:

(Ciry, (Stato of [orcizn coudtry)
- 7 3 Py .
16. (a) Informantdf - o {2) Accident, suicide, or homicide (apecify)
)] Addreﬂr__lf?._[ I (6) Date of occurrence.
17. (e) Bu 1" ial (b} Date thereof 3// /.&7 (¢} Where did injury occur? e e
(Borial, remation, or remeval (donth) (Day) (Yean) || () Did injury occur in or about home, on farm, ia industrial place, in pu.bhc place?
{¢) Place: burial or cremation. St. MaPY' S Celnotery
EMLJU - {Specify typo of place) .
18 @ Signatu.re of funeml director... T While at work? .o, (Y,) ‘i\[eans f injury. S, W _
(5) Address 20 West Linwoo ~ 7
- 3. Si
19. (3) L@%Z_ m@‘a&gm._@%‘- 4
{Data received localresistrar) {Rerxistrar's signature Address(f bu k. S V] dioPhdl sy’ .~ *

(Licensed Embalmer’s Statement on Reverse ﬂe)




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, geby

..., Registered Apprentice No

Signed M @M ......

Licensed Embalmer No...... 4 e f & :

working under my personal supervision.

b

P.O. Addressj._ .....

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

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

n



