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

by £5% 12 1940

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Repistrotion District No.

9864
Stale File No
Registrar’s No, / 30 3

1. PLACE OF DEATH:
(o} County. Jﬂ.Ckﬂ [221]
®} Clty or :own___Kans_as City

{It cutajde city or town limits, write “RURAL" and nams of townahip)
(¢) Name of hospital or Institution:

e Besearch Hospital = == /.
{1f oot in bospital or inatitution, nlunrﬁmbuu Tooaticn} /
(d) Length of stay: In hospital or institutio

17 Days

In this community.

2. USUAL RESIDENCE OF DECEASED;

{0) State__ M._.j.-_s....g'.g..u...;.‘..i__.__... (&) County.
(¢} City,ot town Tipton

0 (1 outslde city or town limits, write “RURAL")
(d) Street No

{1t rural, give loention)

17 (@)

yoars, months or days) () If foreign born, how longin U.S. A2 ..o ve e years.
MEDICAL CERTIFICATION
8. (a) PRINT
FOLL. N George Claas LL:‘D March 25
5. ) If . } —m 20. DATE OF DEATH: Month day.
. veteran, . Social
ererma No ¢ ?o ¥ ymrlgm hottr. ) minute. 50 A, M
NAME War. No,
21. 1 hereby centify_that I attended the decezsed from
5. Color, 6. (a) Single, vm fnaﬁ'led March 8, m 1040 ..  March 25, 1630 .
., Mele thite =5
4. Sex race di"°f°=d~—-~-—-~--—-———— that Tlastsaw b M siveon Mareh 25, 1940 10
6. () Name of busband or wife...... 8. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Edith Claas alive...... 2m........vears || Immediate cause of death 5K
7. Birth date of deceased___SBd)I_.__a_,.. %; Uremia Se
(Moni) (Year) Broncho Pneumonia . 48 Hrs,
L
3, AGE: Years Months Days If Jegs than one day Due to. ) L1 1 Er‘/
75 6 22 I
hr. min
Due to
9. Birtholace Moniteau Co., Mo. (] -
{City, town, or county} (S1ata or fortign cotintry)
10. Usual occupation.... & 8rmer  Retired Other condltlons o
11. Iadustry or business 5 o) PHYSICIAN
i : findings:  ProOStatic Hypertropny — | __
E 12. Name Joseph Claas Major Eunnglmt[nnq Undest
nderline
; 13. Birthplace, Germany ( o] tlm&:::
e [ |
o U1t trorm o« cooaty) (Btate or forelgn m"’) Of autopay. should be
14, Maiden namL___.___Umm | sta~
E { . V’ - rraee tistically.
g 16. Birthplace o ——— Fivia o foreigm ouateyy 1| 22- 1f death was doe to cxternal enuses, €1l in the following:

Herman Kuttenkuler
Tipton, ¥o.

(%) Date thereof.

{Burial, cremstion, er
" (©) Place: burial or cremation__LAPLOD, MO,
18. (a) Signature of funeral director A1 Chards Funerel Home

() Address Tipton, Mo.
19, (o) . JM2T. 29, 194?9) )7? /77 O g ecie—

(Date roceived local registrar} (Registrar's signature)

16, (8} Informant
() Address

L

~4
(Munl.!:) {Day) (Year)

'4

{a) Accldent, suicide, or homicde (epecify}
(%) Date of occurrence.
{£) Where did injury occur?,
{City or town) (State)
(&) Did injury occur Ie or 2boot home, on farm, in lndusu'lal p!ace. in publi: place?

pecify type of place) {

) Means gf {njury. :
D, or o&%

Date nignedﬁ%

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Registered Apprentice No ) ,

' Signed

Licensed Embalmer No

. P. 0. Address_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N BANDWRITING (Failare to comply with
the above constitutes grounds for revocation of license.) . v

If this body is not embalmed, above space should be left blank. ’ . . R



