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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

27693

(c) Place: burizl 'or cr-rrnnrm‘- St' Mms ‘

"&. ‘(a) Signatube of funeral diréctor.. wa)i 6 %1...&

@ Address. 20 W, Linwood , _

1%,

D ¢

(Da (Registeor's s

U OF THE CENSUS
FI b 1 S8t File Nouommosrosoomg e s
Registration Distrlet Nc.__._.__..j_. f Primary Registration District No._._..-/dﬂ,.z.,— Regisirar's No. 23:5&5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: }
2l
(g} County J ackson i - {_
®) City or town Kensag City ) 0 sae. Misgourl ... ® comy.JBckeon . -7-
. . (Ifoutsido city or town limits, write "RURAL" and name of township} (¢} City or town.... Kangaa Citr .:?
(¢) P‘nsnjé: of ?spltal o:iilnsii{tc:;tion: 0 (If oulside ity or town limits, write “RURAL") "
sy OSED SDe {d) Street No 3302 Penn &
{If oot in bospital or institation, write strect nnmbiu:ﬁuwn) {If rural, give location) J
(d) Length of stay: In hospital or institution No
1D {Specify whather {#) Citizen of foreign country?. {Yez or No)
In this community ay -
ysars, mionths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Ful? NAME Mary_Catherine Freund B e~ 7
20. DATE OF DEATH: Mont L2 (... day /
3. () If veteran, 3. (¢} Social Security !-q lJ-']
name war. g No.. Nl . ey hour... ...}~ l minute.. %O 8 M.
—— 21. I hereby certify that I attended tha decea mH'U 6
5. Color or 6. {a) Single, widowed, married, E
4 sex Female / White divorced_Single 74 Y i 7= e
. e i s Face S Vol that I last saw hﬂ@ Kve on._ _,._... [ § e <08
6. (b} Name of husband or wife..._.c— oo 6. (¢} Age of husband or wife if || 21d that death occurred on jhe date and hour sthted above. Duration
P T years ediate cause of death.. U i M p N E’R? [ ———
7. Birth date of deceased....... ALlgUSTE 16 47 ﬂ: T EAE Q H 91
(Month) (Day} {Year)
8. AGE: Years Months Days If Jess than one day Due tJ*MDsIKENIHT-DlaEs ..................
l hr. min
() Due to
s. BrupheeKonoas City  Missouxi & .
(Cily, town, ar county} . tate or foreign country)
. . . Other conditions _— fir)
10. Usual occupation e ‘(1nclude pregnancy within 3 months of death) 5 7
11, Industry or business P / PHYSICIAN
. r findinga: \ . . J—
5 12. Name_-_dohn H. Freund S 2 Of operti.: g .
g T F hUnderline
= 13 Buthpince..XBDgas City Moo which death
Sit Wi, gt oo Qe 'V {State or forsign country) Of aut hould b
B f 14, Maden nameSULH o~ 18ing = autosy - R
] i Mo ] : : tistically.
g 15. Birthplace Kan‘&‘sya‘fmcw t,Y - b o ; — oamu” 22. If death was due to external causes, fill in the following:
165y tatamane C TORN S Freund-s ¥ SLs (6) Accident, sulcide, or homicide (speciy)
(b)\Addrau' 3308 Penn (b} Date of occurrence.
Y C oerlr
17, (a) Bui'ial - (b) Date thereof AU.R. 18,47 () Where did injury ? (City ar tawn) {County) (State)
N '! _ {Burial, cremation, or "m"”" {Mcnth) (Day) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statcmoent on Reverse Sidd’




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........

working under my personal supervision.

Licensed Embalmer No (I// 3 ‘7/

(o ‘
P. O. Address. /ﬁﬁ)ﬁ/—-zﬁﬁ‘_cn/? ............... >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TFR in hia OWN HAI\DWR ITING. (Failure to comply with

the above constltutes gmund&for revocation of license.)
,),g\ If this body :s.nnt emT),allned fact-shuuld be so stated above,
AN o




