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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI g

STANDARD CERTIFICATE OF DEATH .

34673

H D State Pids No.
LED ocT 21 o
Registration District Now.—.— .. Primary Registration District No..........2 7> e - Registrar's No 42082
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County..- fackaon (@) State Missouri ® County__JBckson ﬁ
(¥ City or town Kansas City ;

(I outalda city or towa limits, writs “RURAL” aad name of tawnship) () - City or town.. Kangas City _q

(¢) Name of hoapital or institution:

444% Wayne /[

{If not in houpitel or Fnstitution, writa street number or location)

{If outaida elty or town limits, write “RURAL")

4443 YWayme

(d) Street No

4

(Lt rural, give location)

Signature of funeral duector.Hﬁ&.t.QB’.B.Qm eaneseevenes b st e eteen

18, {(a)
Adm St. J oseph

)

. {8
Dtm r-eehd l-rlr) (Hec!-r.rurclkmwre) Addrﬂu / 0.{. %‘.«. a}_ /_ i

(d} Length of stay: In hospital or institution it (@ Citiz  forei ) {
whether || (¢ en of foreign count no
1n this community. 3__years ' i e (Yea or No)
yeary, months or days) If yes, name country.
5 @ PRINT §11 Francis Siela MEDICAL CERTIFICATION
TR ) — 20. DATE OF DEATH: Mon.. OCBObEr . 4
. veteran, . {¢) Social ty
no N none year. 1947 hour. 8 minute P. M.
name war, [
21. I hereby certify that I attended the deceaned from....._March.__...........-......_..
/ 5. Coloror 6. (c) Single, widowed, married 19. 4610 Oct. 4 19..%_?;
4. Sexfem.&le..!.__ mce..._]!hit_e.. divoreed mQDW_.._.. 1] that f last aavs;‘h.er_.___ alive on OGt N 4 10 47:
6. (b Name of husband or wife ... 6. (¢) Age of husband or wife if [| 2and that death oceurred on the date and hour stated above. Derati
George Siela alive____ .. years}] Iminediate cause of death ation
7. Birthdate of decensidJ81MATY 5, 1878 coronary thrombosis g hrs.
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Dueto... Jypertens ion
-r-—g-u';?"‘.-v‘ "‘_ . 99 o o= R S B S Ll | B ——-nephl‘itis s - e T SR A A
i i 6 at "*Bu-- . 29...'\' LA 1 min L D : '_.$l A e P
R . nge - e - m o +Due o2t ' R A i
9. Birthplace wre .Kansas s
. : (Ciry, town, or county) | (State or lareign country) - T R
. Other conditions -
10. Usnal occupation invalid - (lwudc:'m'm, it s i oF donik)
11, Industry or business 3 2 PHYSICIAN
Major findings:
£( 12 Name____Reuben Heorge e o kN ]
= e j.u bl Underiine
& { 13. Binhplace nknown ¢ e : the cause to
" (City, town. or county) (State or foreign country) Of autopsy ' :houldeabe
=] { 14, Malden pame__ UNKNOTM : 7 - Shouid be
= tistically.
© .
_'cé 15. Birthplace TS W—— (s}fﬁ?&ﬁinuﬁl 22, if death was due to external causes, fill in the following:
16. () Informant Mrs. Auzust Reinert (@) Accident, suicide, or homicide (specify) |
(&) Address__ 4443 Vayne () Date of occurrence
17. (a) removel ®) Date thereof.... 10=4=4.7 {e) Where did injury occur? R i o)
. - asnsen, y ne town, nt.
(Barfal, cremation. or removel) h(M"“u‘) (Day) (Year) {d) Did iojury occur in or about homc. on farm. in Industrial p!a,ce in pubﬂc place?
(& Place: bual or cremation.....te, J 086ph, Mo

(Specifly type of place)
Wlule at work?

~ e {Licansed Embalmer's Statement on RBeverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.y Registercd Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

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

. If this body is not embalmed, fact should be so stated above.
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' WRITE PLAINLY—USE -UT

11. Industry or busi | PHESI

=] 4? . Major findings: - -

g “12. Name e a@ G /1/ 6’ 60 R G C; Of operations N Uh.d "

= - ; nderline

) P <) S /o ihe e s

o {City, }n W“;&Y) . {State or foreign conniry) OFf autopsy should be

% 14. Maiden name. I y/ . . . Ehmt Har.a_
istically

5 i . /6'

g 15. Birthplace //A/‘f 3 22, If death was due to external causes, fill in the following:

(Statg orforeign country)
' (e} Accident, suicide, or homicide (specify)

{City, , OF munly)‘{
16" (@) Informar// Cctd Lol £

(& Date of occurrence

® Addr-s ‘et 3 aﬂ;»u/ Jane L4 L. 7
17. (c)‘ /’de—é (%) Date thereof /&’ 4 — 517 "S_c) Where did injury occur?. T s —
SR | I Tt ‘“‘“‘“"’“-“"""”“]’ (Manth} (Day) ”’y (4) Did Injury occur in or about liome, on farm, in industrial place, i in pubhc place?
(c) Pla.ce buna.l or crpmannn
v - o .
'18. " (a} Siznnture of fgneral dJ.rectbr_,Z 7/ /‘{'{W While at work?_...._ _ cs;u:ir: 1(?-; o ‘;;)of o

® Address 5721044 il N
23. Signatt {M.D. or other).f

r A ’ ;75%»44 ‘ <X , /SZ'
19 (@) (D{QOive‘n?lmlrezstur) (b) i ] (Rmtr:rlulm m.;)........ T Ad&rus(@ / £ N S P Date BIEHE‘/Q y?

"yt om (Licensed Embalmer’s Statement on Roverse Side) V
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. o STATEMENE BY-LIGENSED-EMBALMER-— 8 s
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? ‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4 .

, Registered Apprentice No. R

working under my personal supervision. ’
Signed LAt Lot ) W

Llcensed Embalmer No ‘?"C o 5/
)
P. 0. Address.-.gof.'f...\l;..zg .... Z ...... ;,/ g ..... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWR]TING. (Failure {o comp]y mth

the above constitutes grounds for revocation of license.)

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



