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

Burga CgN \
ILED MAR 3T 1947 STANDARD CERTIFICATE OF DEATH S i
Registration Digtrict NOwow—vnevmemrsr— Primary Registration DHetrict No.___...........l_q_g_o Reristrar's No
1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: - / 7/
(@) Coutity e, %.g-%%n_..___....._...._.._._.._m.,..,....“......... {a) State Missouri (%) County. Buchanan /
(8) City er town_.__ 2 ¢ S‘t. Joseph
. (11 outaide ity or town limits, writs “RUAAL" wud name of township) (¢) City or town p )
(¢) Name of hospital ér mé%udon th 8th t If outaido city or town limits, wm. "RURAL™} s
Sou S @ Street Mo 2003 outh Bih 8 L
{If Dot §n hoapita] or institution, writs strest number or location) {1f rusal, give locllian)
{d) Length of stay: In hospital or instituticn nogeﬂ oy ) Clu f forel trv? no .(Y Nop
pecily whether e zen of foreign country &8 of No.
In thla community..._ 42 YeaI'S ' .
yunts, tountha or doys) 1f yes, name country.
' : ! MEDICAL CERTIFICATION
Uil Tame Frank Scheinert
FULL NAME - : 20. DATE OF DEATH: Montn MIEECHL day... 1%
3. (9) If veteran, no 3. (¢) Social Security year 19 . a4 B30 P
name No.— "m““‘"“""""‘ IM W ATy that 1 attended ghesdeceasedyfppm ey
y.that I atten S
a1 a 5. Color }1 te 6. {a) Sinlle wxdow i‘mrri g¥'e 117 li 4% g......_........m..__,____. IQE:;
4, Sex Ma e 1 race I l'ced-————— — 1] that Tlast saw b alive on | L
6. (5) Name of husband or v.'ife........................... 6. {¢) Age of husband or wife if || 2nd that death occurred on lhﬁdm and hour stated sbove. Duratios
. orgla alive_.. B9 years || 1mmediate cause of death.... 2L ONC hial
7. Birth date of deceased ADI‘ll 22, 1876 Pneumonisa 4 Da.
{Mooih} (Day) {Year) )
8. AGE: Vesrs | Months | Daye 1f lesa than one day Dueto.08N111ty 1¥Yr,
l/ 7 O lo 20 ~_hr. min. Due to
5. Biiace 1WA UKCE, .Wiscons :Ln /
- (City. town, or county) - _ fnrr}zu ntry) _f} VT None
10. Unual occupation S€ec t ion por eman AAL ‘Zﬂ ?:};:Lﬁ:::!::::, witbin 3 mooihs of death) . . 7%
Union Terminal Ry &\
t1. Industry or business . “""‘""‘—Nﬁﬁe . PHYSICIAN
i Name Jos eph s¢ heinert [, . || Moisr fndine: . N R _
= S eTrman 3 o . I ‘ Underline
:{ 13, Blnhp'lam G . Y T seamsrassians 11755 ;LR — s e s’tﬁgh"é':aig
= e Ma {Clty. I.uwn nlnonnt.'l) unknovvfﬂluw foreien euunur) Of autopsy ' should be
= . Maiden name . charged sta-
E{ ) ) Poland V‘ ltixtically.
g 15. Birthplace. Gty e amani?) (Sinta o Tordiam somnto) 22. If death was due to external cateea, fill in the follo.udng: )
16. (a) Informem MIS_GEOTE ia Scheinert " (@) Accident, suicide. or homicide (specliy)
® Adren2003 S0 8th ™St ,St.Joseph MO, |[® Date of occurrence
o. @ _Burial > D gt S=18=47 || © Where i oy oot
(Burisl, eremmtion. or "‘“"D (Mogth) (Day), (Yoar) (&) Did Injury occtr In or about home, on farm, 1n industrial 1 p!ace In pubﬂc place?
(¢) Place: buriat ot, crematfon.. '
18. (a) Signature of funéral director. Barrv Fmeral Hom - While at fy a[:?.- :ﬁ:::;) of !Mm"%mm
& Address. 3 0.0 JOSGEELMO 5 s ; - LD ' )
gnature.. SNl p7f A g . . DMrothar)._._......
19. = = ()
@ g-m;god l.m!nguzr) ® Addrcstﬁn lD&Qp .,H.,.MQ_.__.__.._ —— -1 dznedl,mr
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(Licensed Embalmer’s Siatament on Beoverss Side) 4— 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...... : . -

working under my personal supervision.

Licensed EmbaW ....... N7 A orotf - b, S
P. O. Address_. hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G, (Fuilu#o cunﬂ,p]y with
the above constitutes grounds for revocation of license.) ! "

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




