» No, 2 DEPARTMENT OF COM ’
izas URB.\:J T ?m; CENSI'\JisERCE gF;ﬁTATE BOARD OF HEALTH OF MISSOURI .
1139 ﬂ kgp APR 14 }3} DARD CERTIFICATE OF DEATH State Fite No.... Y2834,
*1 X4TForo - --::-—-
on DistrictNo..___ L.l _f Primary Registration District Nu_/.é,a_:_"' Registrar's No 14‘ 98
1. PLACE OF DEATH: 2. USUAL RESIDENCE
. 5 OF DECEASED
g {a) County Jacks on M1 . ! %
= ) City or town Kansas City @ State.. 2L SSOULL ® Conuty...J8CKSON f
E @ g"me of hosy‘lil{a‘.,lu:dien‘:t‘i{lr:i;‘;u Limits, write "IRURAL” ad namme of townebir) {¢) City or town Kansas C i ty 3
ene I‘al 1{0 s Dital I\IO ) - l'omsnie city or town limits, write "RURAL"™)
EE {If not in bospital or institution, write stroet num%er or location)} (d) Street No 1 83 . 6 8 Ter L. f
25 (&) Length of stay: In hospital or institution ... l.b_dﬂy S (Ifrﬁmol. glve location) ”d
E In this community. L 1 fe (Specify whether (e) Cltizen of foreign country? {Yes or No)
= yoars, months or days) s If yes, name country
&= ; . '
2 | 3,40 priT Lorena, Morgénroth A ot
? = WEY
: 3. (b} If veteran, 3. (c) Social Security 20- DATEOF g_%m,;‘, Month PEICh 28
iz name war XX No. None year. 4: . hour. 3 } minute 4 5 T « M
E ¢ Col . 1’&1 I hereby certify that I attended the deceased from .
. r . Si; 51 1 Y
i ' a Fe / nt:: or (a) .nsle. mﬁ;e;;;ir;eé. {}‘ farch 12 144;7 w March 28 19 _47
% b . divorced SRRALL LBV that Tiast mwher alive on Harech 28 19..._?,
; . a ;(_m: ﬁ &mbﬁﬁ{) ;‘r E_fé_r_l_f‘dﬁh 6. (¢} Age of husband or wifeif |} and thattdmlh occu:red :n the date and hour stated above, Duration
..__..__ ate cause of deat
il p— November 1902 || FubeTeUL6ST8 6 Tung
{Monih) (Day) {Year)
=
2 8. AGE: Yeara Months Days If less than one day Due to
44 4 6
a hr, min .
-l — . E D
2| 5. minpnee KANSAS. Citw. - _Mo.: - Y |2 e R o
=] Ly, town, (Shw or foreign country) || T N
= 10. Usual occupation ﬁh éwa‘é 7., 77 || Otherconditlons - : .
= {Include pregnancy within 3 maontha of death) —_—
= 11. Industry or business LY f{ :

SN P 8 TIITONE IO A i
O permons ;
Z |[3V s Bithptace ngr;c ock County Il linois Wone the cruse o

} i'ﬂm'Kthfe . {State or foreign country) [which death
14. Maiden name 1ar ] Of autopsy . should be
) E S e ed Bta-
E §{ 15, Birthplace Buckner Missourt U e tisticatly.
. (City, \gvn, or. State or Toreign country) . eath was due to external causes, fill in the following:*
; 16. (o) Tnformast l{g g ﬁ' ﬁnarg enroth -« - || Accident, suicide, or homicide (specify)
, ® ‘A.d’ 2 East 68th Terrace (5) Date of occurrence
17\_ .(a)\ ; ?l..ll’r 1&1 (b) Date thereof 3— 31— 4'? (C) Where did i lmury occur?,
- o crem L val) -1 2 Ci e,
o~ “i‘) Place . itinn, of e:m F OI‘ es t-HY i.ul “’Jc g')n;) (Vear) (&} Did injury occur in or about home, (on.'}'a:mwln)mdu:mllag: in pub‘ﬁc pli'me?
) or cremation, »
L 2
18. (ﬂ) Slsnature ‘of funeral diréctor... | W 'b .0 . (Specify type of place) Tt ¢ - i
® Addn:-m hsas C 1t’v , MO, Whille 8t Work?.o.to s ot () Mepth of injyry 4
| (Date mn—ed Ioml u-r) (Re:ulrnunmtnra) Address I'rJ.ed i)l r L en, l HO SP * Date smt'ledd
{Licensed Embalmer’s Statement on Reverse Side)




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

, Registercd Apprentice No.. )

working.under my personal supervision.

P.O. Address.?Z

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

If this bod)f is not embnll:n.ed, fact should be so stated above.




