F" had
8. No. 2 DEPARTMENT OF COMMERCE ‘' STATE BOARD OF HEALTH OF MISSOURI

1k ercorm
iz Buako o Tas Civsos STANDARD CERTIFICATE OF DEATH suc ror o 31287

% | FILED OCT 11847,
Registration District No._— ... Primary Registration District N"---Z—Q—QJH’-L.. Registrar’s No. 41{)9_
1. PLACE ©OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED:
=] {s} County. a SOI’_I. %‘7
g (6) City or town Kansas (ity @ sae_. Missourd (%) County_._ Jackson .
8 (& Name of hn’glﬁr;zlu:-}%\ttylﬁl;;;wn lmuu.;-hs *"RURAL" aud narse of tawnship) (¢} City or town ("K?.ﬁ'sdat;sm Eilﬁﬁh HUML ) o
= ora : T n limita, write " )
o (It aot in hospital or institotion, write street number or looation) (d) Street No... 5204 F]:or(a;r ey TR, ‘V
E (d) Length of stay: In hoapital or institution No : @ cu ’ * no v locatlon) O
Specily whether £ zen of foreign country? .
5 In this community..., 67 yeers . ' (Vea or Noj
5 yoars, montha or days) Tf yes, name country. X
" . MEDICAL CERTIFICATION
2l 39 T Charles Traugott Kornbrodt
; 20, DATE OF DEATH: Momhseptembe T _da 29
- ¥
@ 3. (b} If veteran, 3. (¢) Social Security 1947
w4 name war, N0y No.494~-14-8428 . }-cﬂl'-__._._.._.._.........._._.hour
5 21. I bereby certify that I attended the d
p&' C )5. Color or 6. (e¢) Single, widowed, married, . < 7
i 4. sex_ male | race white divorced...mg..g:}..e..g.?f that 'Llf'“ saw bLAAL alive on € wggf ?
E 6. (5 Nomeof husbandorwife ... 6. (c) Age of busband or wife if || 20d thatT death occurred on the date anﬁ l’?x.nated—a }J- g ’
w | Mrs, Louise Long Kormbrodt awe . 55 __ Iperdiate cause of death uratiop)
C . Bis date of deceasea DO CEMbET 10 1860 . e oAd
E {Month} . {D=y} y T {Year)
) 8. AGE: Yeara Monthe Days If lees than one day Due to_.. ........ %—eﬂm A'IW I
Z T
a 86 9 19 hr. min. |~ PR .
< ue to._._. s . )
S | . mirenpiace Ge rme ny 7
% . N R {City. town, or county) (Stats or foreign cousiry) " - - - -
10. Usual occiipation s heet Mﬂtal Cont ractor Other conditions. —— o
. UH.) . T ‘ T 2 (lmlnde premnc: within 3 munl.h- nfdenl.h)
=] i1. Industry or business x - ) - : : i . PHYSICIAN
o Major findings: . : -
J- 5 { 2. Nome........John Frledrmh Kombrodt f || 0 oi‘.r'n'if.fn. 322 ! AT —_ .
z : ey | 5 3 Underli
E = 13, Birthplace Germeny * ] : om0 = lhhej%:ﬁ;eg;
Z e W th
< [2( te Moiden sames Fc‘Ui’ﬁ‘i FETHY Ma rgar@‘ﬂ‘t"’ foesiin canniry) Of autapsy_. _ m gg“be
B ey | : s
g i . . German : T : tistically,
g % 15. Birthplace e R a— P “{mﬂ mung 22. If death was due to external'tautes, fill in the following: * v
2 || 16 @ 1oforniant ¥rs. Louise Long Kombrodt (@) Accident, suicide, or homicide (specify)
B ®) Address___3204 Flora, Kensas_ City, Mow. (8 Date of occurrence
17 (e} ‘burial ~. ' (b) Date thereof 10.."1 =47 ||« Wheredidinjury occur? i ¥
. "”" Rl t (¥
N (Boriat, cremation, or removal) Month) (C’is’) (Year) (d} Didinjury eccur in or about home, on r’a'}'ni"?'; imiustr(ia‘fu ;Igge. in pulgllc Dl)ace?
'* "l (9 Place: burial an&uf/w_ﬂ_ri/ ,2? Lav., Vg
15, {0) Signatare of funeral director. Stine & McClure - While at-work? i f placet . e
. o e . ! 1 S
& Addeess. 3235 Gillham Plaza, Ko Co, Mo, |7 " o & pless ot iy g
23, Signatime=X__ . =
0. w2 MT G Lol l) p Dol
{Nats raceived oafrtrar) {Rexbtrar's ignstrre) Addrm[ m.{,.{_.

(Licensed Embalmer's Statement on Reverse Side) /




s

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,

P. O. Address

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

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




