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q DEPARTMENT OF COMMERCE

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

BUREAU OF THE CENSUS

e e Y7

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MiISSOURI

STANDARD CERTIFICATE OF DEATH

State F:'}s Noi{é{?@&

_/_0_01_. Registrar’s No..._.. _1_}?‘2?__,...

1. PLACE OF DEATH:
{s) County Yaekson
&) City or town......_Kansas.-Qity

(Houmde city or tawn lmll’ write “"RURAL” nod namas of township)
{¢) Name of hospital or institutions

3520 Kenwood

{1f not in hoapital or instilotion, write street number or lacation)
(d} Length of stay: In hospital or institution.... P i irmrnnninaes

5:,7,41'/" X3 (Spacity whetber

In this community,.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ State.__MOa (&) County..... ﬂ.ackﬁan_..-.._g_{
@ City or town...... Kansas_Gity 1

(1f oatside city or town limits, write “RURAL"™)

Street No.__..3520 _Kermwood

(If rural, give location)

ig

Fe

{Yes or No)

@

{¢) Citizen of foreign country?.

1f yes, name country.

3. {(a) PRINT

Mrn Henl'y _C_-__Neuer

MEDICAL CERTIFICATION

(City, town, or county) (Stets or forcign cunn{:y)

10. Usual cccupation. Former Pres. Delico Meat Prod.

FULL NAME..
ST R 20. DATE OF DEATH: Month. APril . ay 18
3. veteran, ¢, 2 urity 19&8
1 i B
came war ,ﬁ No 2l =16 ~¥/2 J year. ‘"“r---lo—--—----—---------------—-—mmme-ls -------- Pom
21. T hereby certify that I attended the deceased from
0 %, Color or 6. (&) Single, “ﬂiuwed, married, e 19 tO, 193
: arri
4. Sex ¥ race divoreed -XTAED / that I last saw h alive on L
6. {(b) Name of husband or wife . _.._.. 6. (¢} Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durati
. ; uration
..Amalia Newer .. _.__ ... ative LN ... years || Immediate cause of death
. \
7. Birth date of deceased ﬂ 4 V /b /y 7/ H e = =
(Monib) (Day) (Year) o~
(g L= [
8. ACE: Years Months v8 1f less than one day Due to .
76 | 1/ P
hr. min
l z Due to
9. Birthplace G €L m AM#. ......

Other conditions._.
{Inctade pregnancy within 3 months of death)

Informant.. Mre_Carl Neuer (Son)

11, Industry or business — [ Y .| PHYSICAN
. . ajor findings:
H(1 reme HENRY _NEWER 4 B s ! ‘
E ) - . . Underline
s msiie o GERMANY. L BT
'I‘.lawn oF Coun! t.aum‘ areigm country’ should be
g 14. Maiden name_ 8).a. H_ & fJﬂ Mgt ;:‘hamedt. d sta.
... Itistically.
51 15. Birthplace G ER. n‘\ﬁ ~Ny /4
= {City, town, or connty) {State or foreign nounlry)

Date of occurrence.

(%) Address_ 3! 920_J ohnsan_Drive. ... oo M

17. (9 .Cremation @) Date thereol 4=20=U8 __ [ (9 Wheredidinjury occurd ... dme o O ™
- “‘m’w removal) (Moath) (Daz} (Year) {¢) Did injury occur in or about home, on a.rm in industrial place, in public place?
“ Ferest=iT Gems. =
() H 1 or crematiomn............ RrI- = OO et
- + “{Speci 1a )

15. (c) Signature of funeral director___Stine. & MeClure ... While at work? M___,____ﬁi’j‘:’_"(:‘,"i&’;a;’of injurys, A

() Address_ . Kansas City, Mo, ., ) y KK
0 0 gg ® 3. Signature, e D. ..
1 (@ (D.érm.d ot cerbnt) " (Registrar's signatare) Address. ol L T I ... Date signed, £/ ,V/’

{Licensed Embalmer’s Statement on Reverse Side)

£ e




STATEMENT BY, LICENSED EMBALMER,

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

. Licensed Embalmer Nn' 6// 7 ? .

- :-.-;POAddress ........ %ﬂ%

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to oomply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above." - 3

working under my personal supervision.

. ?

«
1.
-




