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{e) Accident, suicide, or homicide {specify)

16. (o) Informane . Mrg _Myrtle Kohra .. .. ..
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AT o (City'or town) (County) ' (Statc)
ooth) (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?

() Place: burial or crematmn....._Fore B-tr Hill
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®) Address.. 7406 Wornal l ,
19- (o) (Dnle’ruf-ivnd I(ﬂiremstrnr) (bj i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g ((:; cé?:nny.;..dack&ﬁi.na Tty Ho @ state . MO . ) Coomv.JBCKSON .:.,..,..(
Y OF t0WIeoeo.. > I ... MO .
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z ) ) (Specify whether (¢} Citizen of foreign country? (Ves or No)
= In this community ## 90 Yesnrs "
= years, months or days) yes, name country.
] ' MEDICAL CERTIFE
& || 3. (& PRINT CATION
£ || #ull NAME Theodar E. Kohrs
- : - 20. DATE OF DEATH: Month JUDE.. . day... 27
3. (b) If veteran, 3. (c) Social Security ]
7 \ame var._NO NABT=0I-6714 vear... JOAB . __howr_ORE
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urats
] a.live.._..ﬁ_s__.-..-...yeara
2 || 7. Birth date of deceased July I7 188D N L
I j {Mopth) {Day) {Year)
<]
PERL 8. AGE: Vears M?hs Daya If lesa than one day
E 6 I 0 hr. min
- Due to
% 9. Birthplace ... (ZETMEN any. ..o " ¥ -
=] (City, town, or coubty) (Sum er [oreign country)
: . Qther conditions
Um') 10. Usual occupation C 1 e rk =a- {Includs pregnancy within 3 months of death} A—
DI 11, Industry or b q q ﬁ " PHYSICIAN
o= . .- Major findings:
e Q{ . Name, Peter. _Kohrs d . L || " Of operations... S < W W Goderdi
o < nderline
Z {313 Birthplace ... ~germany. ! the cause to
{City, town, or county) {Stale or loreign country)
L i Of autopsy o B B S—————— -1 1210 ] ¥ T
é 5 { 14. Maiden name.......... \.&: y_D&um a : ) chargeﬁ atz-
. . tistically.
[
a2 ||S1 15. Butbplace....... GBEmMANY.... N 1ng:
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=
B

@
i7. (@) s Bun;La,l_.__._._._. (%) Date thereof.. g
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b=

-
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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

working under my personal supervision.

Licensed Embalmer No£7/ ...............................
P.O. Addressovd?@W,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.IHHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




