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

DEPARTMENT OF COMMERCE
BurEAy OF THE CENSUS

FALED MAR 13 1948 17

Registration District No..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..m.._lé_“a_...n“_'

. [
State File N-o 0132
Registrar's No.___..__._ggg.....

1. PLACE OF DEATH;
Jackson

2. USUAL RESIDENCE OF DECEASED:

</

(a) County state. . Missouri Jo
&) City or town Kansas Cl tV (¢} State *) County.__Johnson ’
{If outsids ¢it¥ or town limits, write "RURAL" nod pame of township) (¢} City or town Hold en
(¢} Name of hospital or Institution: {(if outside city or town limits, write “RUBAL ) [®)]
Research Hospital (@) Street No. Rural
(1f not in hoepital or institution, write strest gmbez ar location) (If rural, give location) /
{¢) Length of stay: In hospital or institution daVS n
. {Specify whether || (¢} Citizen of foreign country? 18] {Yes or No)
In this community. 6 davs
yenrs. mouths or days) If yes, name country. XX XX
MEDICAL CERTIFICATION
3@ PRINT CONARD J. WAHL
PRTET T Souial Seen 20. DATE OF DEATH: Month_ F.&h day 23
. Veteran, . (e a urity
Vear. 1 qi+8 hour. ]'"/20 mintte A M.
pame war.___NONE o 2ONE
21. T hereby certify that I attended the deceased from il g - = g
0 5. Color or 6. (o) Single, widowed, marrieds|| / . e toe R 3 -« g 19
4. Selﬂma.l.‘e. .......... race.....Whi.t.E dsvorm.WidQW.Ed that I last saw h.!‘...“!‘... alive on ?— - Z 2 - "55‘ 19....;
6. (&) Name of husband or Wife....muweeeemnne 6. (€) Age of husband or wife if || and that death occurred on the dateand hgur ﬁ% ' Duration
Kathryn Wahl alive 3ot years || Immgdinte cause of death---gg' s A e
7. Birth date of deceased S @pLember 7. 1872 '
“(Month) Day) (Ycar) - Az
8. AGE: Yeara Months Days If less than one day Due to%

75 1 5 116

Rr— i}

Dute to
" 9. Birthplace.... FaiI‘ b.err;( ,_._]:.J._]_-j_nn1 S
(City. town, or county) (S1ate or foreign coantry) {}
Other conditions o
10. Usual of’l"nn::ll!nn R PtiT‘ pd F‘R I‘m F’I‘ (- Yude pr ition within 3 manths of d.eltb) P .t‘,
11. Industry or business sanme i 5 pae ) I} 2’ ﬁl’l’SIC[AN
ajor ndings;W
E 12. Name......Conard. Wahl Of gperatipnd® " i : i
g 7 Gt et Underline
2\ 13. Binthpaee___ SS€EN_Germany the cause to
{Cityy towp,~or b} (State or [oreign conntry)
5 14. Maiden name, "JT é:tao.oﬁld fj Of autopay. A=21 iﬂfr::gag?
. tistically.
= .
g 15. Birthplace iCity Eﬂlf}lg:‘:)n Eonte orfut:ixn muﬂ.{,) 22. If death was due to external causes, fill in the following:
16. {s} Informant Hilds Kevton {a)} Accident, suicide, or homicide (specify)
) Adm_____ﬁanrlsonville,._kis souri__ @) Date of occurrence
17, {a) Burial 6 Dot 2/ 25 /48 || Where didizjury occurt (City of town) | (County) (Gtate)
© (Burial, “‘m‘“"‘"‘"’s removal) ) (Moath) {Day} (Year) (d) Did injury occur in or about home, en farm, in industrial place, in public place?
{¢) Place: bural or crethation..... n.,AM -SOUT i .
18. {(z) Signature of funeral director. Cana a} Ron While at s o ‘5“?‘" 'a‘;'"”;‘;’of injury_._...
(6) Address Hold en, Missouri W ’
Signaptl@d A AdA7 \ TS LA AV AAA, (M. D. cratherrs_
19. (a) M.Zmiﬁ_gz (W%};ﬂy %
(Date received local regidtrar) {Regisirar's signature) Address. Date si

(Licensed Embaliner's Statement on Reverae Side) f
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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

n~ . \\ %,

...... . , Registered'_:\pprenttce No

Sy 2«

working under my personal supervision.

Licensed Embalmer No. / t; qg ¢ .

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL"\IER in his OWN HANDWRIT]NC (Failure to comply with
the above constltutes grounds for revocnr.mn of license.)

i} o P. 0. Address M %

]f this body is nol. e}nha]med fact shou]d be s\o stated above.
~




