N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH . s
A {
JUN 27 1938 o 18501
1. PLACE OF DEATH /} %
Connty...Clay... ; Registration District No : , Flle No
Township. i ahing Biver ... Primary Reglstration District No... 5. b ). L. Registered No.
ay. Bxcelsior. Springs. e Velerans, Administration. Facility s ..9rd. Ward)
2. FULL MMgKollenborn. John A,
(a) Resid No. 8t., Ward. 1637 Smitl KQC- Mo.
(Usuz! place of abode} 1 {If nonresident, giva city or town and Stats)
Length of residence in city or town where death occurred ¥, mos, 8 da How long In U, 8., If of forelgn birth? o, oS, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B o the wourdy' " || 21. DATE OF DEATH (monTH.oAY, anp vear)  Maiy 23, 1936 19
. _male Caycasian married 2, | HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED A= B=1036 8 to Ay 23, 1936.....19...
wnwiFEor  Dolla Kollenborn Tiast xaw b 00 itveon. By 28, 1936........19...... Deathlssaid
6. DATE OF BIRTH (MoNTH, DAY, ak0 YEAR) May 26, 1868 to have occurred on the date stated above, at.. 9.2 18. . B.M,
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related causes of importance wero s follows:
T ] dBy, e Jhrs. Daie of onsel
37 years 41 27 e min. || Tuberculesis..pulmonary.Chronic
8. Trade, profossion, or pastlentar W
5 i ST 13 o1 3 % 3 S, i
= R e o
< ustry usiness
% :o;k w.Hla.. b;l::'e;t:n ailk mitl, wmimovmn, 00— %
§ ]0. Dltt:hdmﬁlm( ‘ortgd a; 1.‘. TO‘II titl?e ﬂl") ....................
occupation (month an spent in Qther contributory canses rtance:
year).......... un?!m.omn ........................ oecupation......-ieeiiceriind (J
 aaiE S S SLL Disbetes.Me111:
12. BIRTHPLACE (CITY B PR N oL U LT 1.7 RO
b cof:m%“ TowN)... Kangeag--City--Mo
€
u | 13. NAME - John Kollenborn —
|:|-: Name of operation Date of ..o
E 1, Bzmé%tcc%gmggfom 1 llinois . Whattutcon!:rmed dhgnods?Phy_ﬁ_‘qu thers an autoply‘!..uﬁ .......
T 28. I death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME_ Mary Craik ) Accident, suiride, or homicidel......cccmccrrcrcrcee D8R Of IDJUIYccovncrervrrivrecscn £ oreneee.
'.. ..
Q | t6. BIRTHPLACE (ciTv oR roun. Castle Douglas,..Scoblepdhes ddinjury sccur? (Specify ety or town, eoanty, and State)
(STATE OR COUNTRY) Specity whether injury occurred in Industry, in home, or in public place.
. wrormant Hospital . Records
- (ADDRESS) Manner of injury,
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury

race Kansas City Mo. . oareMay 24, 1936 || ., .. disesse o Wﬁon of dacezsed?......orovew
19. uunmnxm......‘%E%ag.neg%mﬁg?m.Sona.._..-w_...._.._.«... 1f s, specify Josgph ; ukkays M. D¢ Aet, Clin, Dér
ili

{ADDRESS) Bigned)
¢ Veterans fLdministration rac

2. FILED.. 2= 23— 193¢ I (Coa. Mo Crmntone| {Addrem) . y

Registrar, " Ex G618 10F “Springs Mo .
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