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

FEDERAL SECURITY AGENCY

National Office of Vital Statistics ST ANDARD CERTIFICATE OF DEATH Stats File No

ALEDSEP 18 194&9(2

egistration District No...—.. L.,

MISSOURI DIVISION OF HEALTH . 29749

Primary Registration Disttict No-.[.O_O_—L, o Registrar's No. _....-....3?11—

1. PLACE OF DEATH: 7 2, USUAL RESIDENCE OF DECEASED: . Y
ra
(@ County Jackson Missouri . Jackson ‘/ /
K e as C L | t. v () State (&) County,
{8) City or town XA AU S— Cit /
(If ootside ity or town Limits; write "RURAL” end nama of township) () City or town Kensas i :
(¢} Name of hospital or institution: (IF outaida city or town limits, write ~RURAL") 7
St. Marv's Hoapltal () Street No. 3012 Gilllham Road )
(If oot in bospital or institution, write streot numT n}l locatien) (If rurn), give location)
(d) Length of stay: In hospital or institution 2 onuras - Ves
12 vears {Specify whether || (¢) Citizen of foreign country? v {Yea or No)
his 5 - ALY u "
Iny:un. ﬁu:gm If yes. name country....... G..e..]:...m.ﬁ.n.z et ameezemezsanaee "
" . MEDICAL CERTIFICATION
3 @ PRINT MRS. MARGARET K. FENSKE M oth
- —— || 20. DATE OF DEATH: Month il day. 9t
3. (b} If wveteran, ‘ 3. {¢) Social Security No. ] 194;3
» bt ho! .
name war xX Hone year. our M
21. I hereby certify that 1 attended th
’ 5. Color or 6. Sa) Single, widowed, marted, 10_@
4, Sﬂ......E.%. ........... race___lY____.__ dlvodeVj. gl.?.‘:{g_(_i_... that T last saw lu_‘Lahv: on . 19&! .
6. (b Nameof husbandorwife. . _ .. .... 6. (¢) Age of husband or wife if
Duraiion
Otto Fenske alive XX years 3” i
7. Birth date of deceased... AL 13 1882 M
{Month) (Doy) (Yoar}
p
8. AGE: Yeara Maontha Daya If less than one day .
66 | 0]=z6 oo iy T T
0. Birthotace _ Germany &4 T i ;
(City, town, or sounty) (State or [orcign nonnm)/ ¥ rTm——
10. Usual occupation At I{ ome z OrEher anﬁo%d death)
11, Industry or business ;l = L PHYSIGIAN
Major ndmzl —_
. o Record ‘ s . I |
g 12, Name ; H ” o Of operat Underline
= - B - l e the canse to
& | 13. Birthplace - [whichdeath
: (City, town, or counky) (Stata or foreign comntry) || - Of aytopsy. . i : I should be
5{ i14. Maiden name -y - charged sta-
1 [ ‘7 ; ltistically.
15. Birthplace —
[g ok T y— et o Toveiam ooy~ 11 22 11 death was due to external causes, §il in the following:
16. (@) Informant Otto Fen e ke - i (a) Accident, suicide, or homicide (specify)
() Address 601 B. 70th Terrace () Date of otcurrence
. @ Burial , ® Date theseot,. 2L~ 48 () Where'did injury occur?. R
{Barial, cremation, or removal) (Mcath) {(Day) (Year) () Did Injury occur in or about home, on farm, in industrla.l place. in ubhc p!ace?

(¢} Place: burial or cremation.

Calvary Cemetery

18. (a) Siznatuie of funera! director.
(b) Address I naeig
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STATEMENT BY LICENSED EMBALMER

Zby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working un y personal supervision,

Licensed Emb%q’&a
Cr2e-E e %
P. O. Address . }

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hls 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,




