-
;N;-fs DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 34()13
—5-. UREAU OF THE CENSUS
51739 FILED NOV 4 194 STANDARD CERTIFICATE OF DEATH State Fite No
; xssan ] 'z 002 4462
Registration District No...._.__ Primary Regigtration District No..__‘[_ — Registrar's No. -
1. PLACE OF DEATH, ‘ 2. USUAL RESHDENCE OF DECEASED: i
7 @ (@) County..... LACKHON (@) Stawe._ Migsouri ) Count 77
o (6) City or town Kansas City v
/) {Ifoutaide city or town limits, write "RURAL’ and name of townhip) @ City or town Marshall ) /
] {c} Name of hospital or institution: T (i outsida city or town limite. writs “RURAL®
3 & St. Joseph Hospital v imite, )
} E (If ot in bospital or institution, write street nnmh:é or location) @ S"‘ft No Tirural s ot
=] {d} Length of stay: In hoapital or institution 3 days N
¢ z {Specify whother || (¢) Citizen of foreign country? o {Vesor N,
-l In this oom.munity...._.._______.__._a__ o -
= years, tonths or days) !_f If yes. name country. -
[~ ) MEDICAL FICATION
[49] 3. } PRINT i
@ || 3 @ PRINT  EDMOND NEUBAUER P
- 3. (8) H veteran 3. (c) Soclal Security 20. DATE OF ‘?  rretlay -
= name w,“' None ' ' No.. None year. £ /e bOWT . D — A
5 21. I hereby certify that [ attended the deceased rmm.mQGt}_la,__'4_7
= 5. Color or 6. (a) Single, widowed ma.rried 19.. Qctober. 25 19
[ || o se Male White avorceaarTied / ot 78D 04T,
e - Sex race oreed... . that Ilast saw h. 1m alive on.. _Q_QtQ Der_ S _.25 S—— ] ¥ 4 4_7
E 6, (8 Name of husband or wifé.......ccoeerrveree. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durat
g1t Iv}
) aude Neubauer nhve”_{‘:_.years Immediate cause of deathcorﬂna.ryartery_ _:‘“:l
S 7. Birth date of deceased Februﬂr_y 1 1879 0301118 lon
5 {Month) {Day) ({Year)
=]
0 8. AGE: Years | Months | Days I fess than one day peto{D18gNOS1s confirmed by
& m)
5 68 g8 24 | . in, ;.......t:,,elec.tr.oc erdlogram)
ue
B |l o. Birthplace . Miami . Missouri ¢ S :
5 {City, town, or oounty) (State or foreign country)
‘aﬂ) 10. Usual occupation armer ’ L VA th_he‘r fnnd‘hm“' 'v‘il;ix; S months of dealh)
- 11, Industry or business i} PHYSICIAN
- 5 2. Name.__ Charles Edward Neubauer - - /llPSSfoeiiis . Lo aM 7 oo
. ‘nderline
‘Z 115 1. Birthpiace... GETTIANY : / ‘ the cause to
] M wn, H cogut. é g%u or [arcign coudtry) Of autopay rl?;c:&mbtt
E 5 14, Maiden name mry nbauChn . - .. = |chargedsta-
& IEY is. mitnp Miami Mis souri J tistically.
E g 5. Birthplace i G wimireeen |[ 22 11 death was due to external causes, fill in the following:
= 16. (a) Tnformant. MIS. Maude Neubauer e (o)} Accident, suicide, or homicide (specify)
B @ Addresss Ma.rshg.ll Missouri (b) Date of occurrence.
17. {a) ,/f/m."”_@z (b) Date thereof. /ﬂ /CJ ¢7 {e) Where did injury oocur? {City or town) {Ca Le)
(Barial, “f:“"m“' ar "m‘"‘n (Month) (Day) (Yehs) {d) Didinjury occur in or about home, on farm in industnnl p[nce in Dubhc place?
{©) ’ ' . - . o
18. (o) Signatgre 'of igheral JgeSNNEZL e TP e - 2 r A ‘
4]
19. {a) A A
{Registror's gignature
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

on the reverse side of this certificate was embalmed by me, or by

I hereby certify thi: the Zy whose name is i i i ,
......... % ./- AL P ey, Regristered Apprentice No 5/// S
a !

working under my personal supervision.

Licensed Embalmer No, fé{z .........................
P. Q. Addres%;%..‘..“. s

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

LT

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

- PR




