. 8. No. 2
OM-—5-43
V. 5-17-39

I X36s71

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

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 - 7 r~
v s . ;

F | LEDU LFUEC'BWE SENSU STANDARD CERTIFICATE OF DEAT State File No 24
Registration Distrlet No... / g j Primary Registration District No._._..K.QQ _____ - Repistrar's .é\lo.-..-——-s-m --------
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(s) County Jackson (a) state.. Missourd {4 County....J8 ckson =
(%) City or town Kansag City - 3

{If outiids city or town limits, write “RURAL” and name of towashin) || () City or town.... he0sas City .

()

Name of hospital or institution:

528 Balas

(If not in boapital or inatitution, wrile street nnmber or location)

(&}

(If outside city or town limits, writs RURAL } X

Street No......... 005 Bales
© {1f rursl, give location)

19,

(@)

(a)
(

s BANSAS City, )
TN G¢ ly?‘af

Data reccived loca! reghstrar) (Hegistrar's dgnatore)

{#) Length of stay: In hoapital or Institution No
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In thia community 32 Yen s . d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT yppo EMMET KUHN : Pob o
TS PR — 20. DATE OF DEATH: Month__ 280 day
N veteran, . (e al urity
S ] i
name war No No Nana veat. - ....lQLLLL_._hour e mi nute._._ﬁQ_..A.l_..M
21, I hereby certify that I attended the d 4 from.
8. Color or 6. (o) Single, widowed, married, 19% 2., to f,m.’ 2 - 19 4 £
x . _ . ~
s SexvndB18. | Chce. Wit 0 divorced _SINERE_ || that Il inst saw hectam. alive on. et L. 1947, Z,
6. (b) Name of husband or wife.. .ooooeeeeeren 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. i Durati
" uralion
- alive....ooerii e YEATS
7. Birth date of deceased.....NOVe L, 1906 2 2
{Manth) (Day) (Year) V
8. AGE: Years Months Days If less than one day Due to
37 2 2 hr. min P
/ Due to
9. Birthplace Fremons Montana
{City, town, or connty) (State or foreign country)
10, Usual occupation Novelty Worker Other mn&uom_.%%ddhm)
11. Industry or business — G PRYSICIAN
. ﬂ]ﬂ!’ namngs:
5 12, Name_ John C. Kuhn .o .. . & % . + Of operations : . .
a Oh N / I ﬂ;Underlutu:
2413, Bihplce i {2 e o
(City, town, t (State or forelgn covatry) Of autopsy. W should be
5{ 14. Maiden name Sﬁﬁfa HBVS j R cha.rgeﬁ Bta-
. - tistically.
2] . Missouri g
© | 15. Birthplace ' - .
= “ T by, b o ooTty) . T (State or foreign conmiry) 22, If death was due to external causes, fill in the following;
_16... (o} .Informant Jotn_C._ Kuhn. .t ]|.(® Accident, suicide, or homicide {specify)._—
- () Address '328 Beles o || (4} Date of occurzence.
» B sqs s
7@ _Burial  C @) Dat umeof_Q-__ _9_’ (e) Where did injury occur? T peres
(Burial, cremation, or {Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
"
(¢) Place: burial or cremation..... Iu@ﬂ}O_Ill,Bl_In,r)L Cemeter .
Speci. of place .
18, {a) Signature of funeral directoriza_H.a.. BlEchnan...&_.Son-,---ln e While at work?.tuiee mene Speily ‘(’5" M;lns’of iniury......._&f_.._. b

Slgnature__ = . D.oeother)

Address....70.0 ﬂ-w% W/Pl 7t (ﬂ)’M__. Date signea Z 544

(Licensed Embalmer’s Statement oo Reverso Side) V




[
.

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name 18 recorded on the reverse side of this certificate was embalmied by me, or by..
.-

...... -, Registered Apprentice No : ,

L

working under my personal supervision.

+  Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:B in his OWN IL\ND“’RITINC (Failure to comply with
the above cnnstltules grounds for revocation of llcense.) . e ’

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



