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THE STATE BOARD OF HEALTH OF MISSOURI )

STANDARD CERTIFICATE OF DEATH

r Uy,
ﬁs’Na;' X 245

Reglstration District No....—..... . Primary Registration District No Loo 2 Regi
1 PI.ACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: N >
' ' Jackaon ; ﬁ
(a) County KEAseE CLtY @ s Miasourl . comy. s8ckson
() City or town W Kanaas Oit‘f 3
(If outsids city oe hul.imh-. wrm “RURAL" and name of, township) (c) City or town...... Y ~
() Name of hospital of institation: &f’wmﬂe city or town limit, writs “RURAL") il
146 North Denver @ Street No 46 North Denver P
(If ot in hospdtal or institution, write streat number or location) (If rural, give bocation) ="
- hospi institution XX
@ Leogth of stay: In 1;1 or lustitut (Spocify whetber {¢) Citizen of foreign country? N o . (Yes or No)
In this community. L e
youry, monthe or days) If yes, name country.

3.{9 ERINT MRS, JOANNA GROSSE ALTERGOTT

3. (¥) If weteran, 3. {¢) Social Security
anme war...... % Mo None -
/
5. Color nr 6. (a) Single, widowed, ma.r'ricd.
4. Sex Fe / divorced .} MElY‘!‘ied

(4) Name of husband or wife...
A]pxander Altergott,Sr

6. {¢) Age of husband or wife il

[

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. D€C s qay. 20th
year. l‘q 48 hour. 4 :OO o~ __minute A . M.

21. I hereby certify that I attended the d

that I last saw hle#”” alive o

and that death occurred on the datgpnd hour stat (a
Immediate cause of dmth.@oﬁg- &"’ et

) £ T PR. | ¢ : ]
7. Birth date of deceased.._ L @DTUATY 22 1891
) (Manth) {Day) (Your)
8. AGE: Years Months Days If less than one day
en |10 | 3 b . s
“ Q
o B d0hNsONn County Kansas / [[°
’ {City, town, or (Btats or foreign conatry)
ol ew i’fp Other conditions, /
10. Usual occupation - (Inclode pragnancy within 3 months of desth) . —_—
11. Industry or business SR — 7 [}J PHYSIGIAN
E 2. Name Blimar Grosee of || PESE n, Al)s —
; 13. Birthplace. @ 5 Eerm"f ny"{ '_/ %ﬁgﬁ?}eﬁéﬁ
¥ or foeeign conntry aho
E 14, Maid deia N akan: Wiemkdﬁ' . Of autopsy r“.u “stae_
. : istically.
={ 15. Birthplace. icin pop— (s"?.i 'I‘I"’IB n‘f? 22. If death was due to external causes, fill In the following:
¥, town, “d‘nm
16. (o) Informant 2L pxander Altergott {c) Accident, suicide, or homicide (specify)
() Addr 146 N. Denver (5 Date of occurrence
7 @ Burlial () Date thereot._ L O= 28 48 || ) Where did injury occur? T
(Burial, cremation, o famaval) B at Hi (Day) (Your) (d) Did injury occur iz or about home, on farm, in industrial plane in pubhc plact:?
{c) Place: burial or crematicn ores 1..-_. P
18. (o)} Signature of funeral director. WM s (Spen!: "wdp ) DJUrY. L liiarams _.(.'_-’_’_
@) Addressoeoo BN CO S C{tv Mo. Org B. glston

19. (o)

(
{Date received local registrar)

Dateslgned_.._...._...

{Licensed Embalmer's Statement on Beverso Side) K/c_

-
.




I a

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.

, Registered Apprentice No.

/ /@/WW

Licensed Embalmer No 64/ “5
% 2

P 0. Address..__. . .,_. ........

(leure to comply with

working under my personal supervision.

Signed... %

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the ahove constitutes grounds for revocation of license.)

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



