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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

- . L
el oivéta@ STANDARD CERTIFICATE OF DEATH sue racro. 8276
Registration District No.... / y Z Primary Registration District No/ﬂo_g—-_ Registrar's No. .,.........._1352_
1. YLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
Jaokson :
(@) County 23 (a) State__Migsmouri. ¢ Comty..d MKB.QH_____%F
() City or town Kansas C ity
(If optside city of town limits; writs " AURAL" and nams of township) {¢) City or town Kangeg City o
(s) Name of hospital ot institution: (0F ontaits cioy o e Timita: mrite RORAL S0
Residence, 3100 Wabash (&) Street Nowooo..... 3100 Wabash f

{If not in hoapital or institution, write streat number or location)

(d) Length of stay: In hospital or lnsﬁtution__ﬂw_._._._.__ N

{If rursl, give location}

(Spacify whather || (¢} Citizen of forelgn country? no ! (Yes or No)
In this community. 8] yeal -
years, months or days) 8 If yes, name country. .
- - MEDICAL CERTIFICATION
3 (@ PRINT YRS, RHEA KATHLEEN KOENIG
: : : - " || 20. DATE OF DEATH: Month Mareh. . duy 27
3, (b) If veteran, 3. (¢) Social Security No. v
Ame war. none" !‘ !I !l -30_5 )832 mr..____lgll.a____,_m. our. 1 ShO minute A M.
- 21. 1here 'fy that I attended the d
- 5. Color or 6. {@} Single, widowed, mazréed. R 19 7Z o ¥ . migg‘
s sex. fomale rce.. Whilte. divorced... Arried that T a8t sw e, alive on 3
6. {#) Name of husband or wife....reneeeee . 6. (¢) Age of hushand or wife if {f atd that“death occurred on the date and hour stated abov/ Duration
oy
Clarence C. Eoonig alive e YOARE Immedia@use of death
7. Birth date of deceased.... Nov, 6 leQS_ Y | [—— _M—‘———: &.22¢a
(Day) {Year)
8. AGE: Years " Months Daya Il’ lesa than one day Due lo-.—..@:.vm*,.em&!e}ﬁ ,,,,, %2_.7_1_’
I"u zl' 21 hr. min
f Due to
5. Birthplace..Bay City, Michigan
City, town, ur coanty) (State or foreign country)

fffice Clerk

10. Ustal occupation

Or.her mndhlnns

A&P Grooery Coe

¥ within 3 months of death)

11. Industry orb
5 12.
E{ 13.
E 14,
S{ 15,
=

16. (a)

& A
17. (e}

Birthplace.

()
18. (a)
(L]
19. {a)

Address . Independen

;L;ﬁ (b»ﬂg
{Dats reurved local nr)

= PHYSICIAN
Major findinga: -
Name....G00s_Ea MoEanzie 8 Of operations, y“‘\:\{ s , " Undetline
Birthplace... _.._u.n]mo Canada. ﬂZ the cause to
i[tovn, or ool:n!::} {State or foreign country} ~Of AutOpPSY e K should be
Maiden name ... M{gg. —t{lﬁ-iﬂaa——-DOWkGF——--- e m;m 3
En L;:nﬂmm“-—(lam e T 22. If death was due to external causes, fill in the following:
Informant. Clarence _G. Koenig . |l ta) Accldent, suicide, or homicide (specify)....... &7
Ny oM Pab
8100 Wa sh.whan& Lity, Mo,.... || Date of occuence
(b) Date t ‘ﬁ// (€) Where did injury ! = (Ci town) {Counl
. : —, — 1y or town) Ly,
(Darial, cremation, or Toraovaly” ay) (Yesr) (d) Did injury occur in or about hcz_c__‘on farm, in industrial place in publw plaoe?
Place: burial or ¢cremation# < /] N\
Signature of funeral din (ﬁf_.’ ‘:m i&m)of injury..

(Licensed Embalmer’s Statement on 3014{0 Sido) (




STATEMENT BY LICENSED EMBALMER

I h%ify that the body whose namg is recordegd on the reverse side of this certificate was embalmed by me; or by

il fdtvnid

working under my personal supervision.

, Registered Api)rentiqe No X P D‘

Licensed Embalmer N. >

P. 0. Addreds.?”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT)
the above constitutes grounds for revocation of license.) . ¢

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

« (Failure to comply with




