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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; - e P

(@) County..._._gaCkaon Mo - 7 (F
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(Specily whether || {¢) Citizen of foreign country? no (Yes or No)

In this commenity...._ 6_Waaks

yeors, months or days) If yes, name country.

MEDICAL CERTIFICATION

full name_Fredick Karl Stalter ..

20. DATE OF DEATH: MonthMAY a1y 19
3. (b)) If veteran, 3. {¢) Social Security 19_4‘7 2 e y 4 4 AS
year.. hour. minute. e .S
rame war. NODA...e. D110 KNOW.... e
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6. {8 Name of husband or wife..._—._.......... 6. (¢} Age of husband or wife if aﬂd that death occurred on the date and hour stated above. ;
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own Im Jedlatc cause of death
. Birth date of deceased . _Apr 11 1873 [/ /L’.ﬂ
(Month) {Day) (Year) Wd}m M/% ﬁ 6—4
8. AGE: Years , | Months Days If lesa than one day Due to /
74 / hr, min

Due to..

Binfphce Mankato Minn. S~ / ' U Vs -
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E 15. Birthplace (City, Sfﬂulx (Srata o Toreiga conitey) 22, If death was due to extem.'ﬂ causes, fillin the t'«!dfewmg:
16. (5) Informant __COroner's Qffice oo || @ Accident, suicide. or homicide (specify)
) Address Kansas Cilty, Mo, (¥ Date of occurrence
17 (@ o BUPLBL o () Date thereot LA || Where didisiuey occur? Gy ooy oty oa
{Burial, cremation, or removal) H f ’ oath) ( ) (Year) (d) Did injury oecur in or about home, on farm in industrial place, in public place?
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18. (o) Signature of funcral dnmﬁaaaantino BI'OE._.._.._._-. . While at wor 5 » iy type ’;‘I‘;’of fnjury_.. {/
(5) Address... KA B Q8 T MO i ermgpeeemeereem. Cz
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. a - -
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J (Licensed Embalmor’s Statement on Rcvcr-a Sxde)




T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

Licenséd Embalmer Noaz’7/$//€'[ ......

P. O. Address ﬁ//m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply wit
the ahove constitutes grounds for revocation of license.)

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




