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WRITE PLAINLY—TUSING UNFAD]NG BLACK INE—MAEKE A PERMANENT RECORD

FILED APR

BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. __/ 22 PRIMARY REG. DIST. NO.ZA_QLR!#:’“M?':NGJ

84'70
1()86

Stote File No

. Enter only onsosuse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If i o e befars
a. COUNTY a. STATE b. COUNTY adniesion).
Jeckson Mn. Ji /5
b. CITY (It cutside corpurate Umits, write ROURAL and sive ¢. LENGTH OF ¢, CITY (If outalde earporate limits, write RURAL and give township) L7 Lid
OR o 2| STAY tin this place OR 3
TOWN  Kansas City / E2yrsg,) TOWN Kenses City e
d. FH&SLP?'PA'.I‘_EO%F (If not in hospital or iostitotion, give strest saddres or looation) d.AS'ng {1 raral, give boeatian) D
INSTITUTION. 213), Monteall 2),2), Montsall
3.5!E?:IEESOEIE a. (First) b. (Middle} ¢. (Last) 4, Dg'l__'g (Month) (Day) (Year)
{Twpe or Print) CHARLES EDWARD KAUTZMAN DEATH Mar 7 _19l9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeura| w troim | YEAR | F UmORE 2 nms,
| . WIDOWED, DIVORQED/(pp-dIy) : tast biathdsy} Mcnth-l Days | Hours | Min.
| wh mar e 20 1866 82 I
10a. USUAL OCCUPATION (Gwwkind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forsign sountsy) 12, CITIZEN OF WHAT
dons during most of working iife, even If retired) ¢ DUSTRY COUNTRY?
Construetion: G.G,Clarkson Springfield 111 / USA :
Iilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ {14, NAME OF HUSBAND OR WIFE
TAnthony Kautzman 4 Charlotie +h '
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yn.np or unknown) | (If yes, aive war or dates of service) NO.
no none rs . H
e INTERVAL BETWEEN

18. CAUSE OF DEATH .
i. DISEASE. OR CONDITION

1ine for (&), (by, and (g | CVRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

AMorbid conditions, if ang, gising DUE YO (b)
rise to the abovr couse (a) dating -
tAe underlying cause last.

DUE TO (¢)

*This does not mean
the mode of dwing, such
os heart fallure, asthenia,
de. It means the dit
eass, bnfury, of complica-

ICAL CEQRY!CATIO Rl
\ —

ONSET AND DEATH

3

11, OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death dbut not
related Lo the dizease or comdition cansing death.

tion which coused death.

/51\

19a. DATE OF OP.F%'IA; 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
) S _ . ves [ o (]
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY {e4..inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bors, fartn, (astery, street, offiee bidg., et o=
HOMICIDE )
21d. TIME (Month) (Duy) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
o WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased Jrom
alive o'ﬂ’im 19_%2, and that death occurred ai _,ZQ,d(_

IB.{/_Z, to‘ML, Iﬂ_ﬁ, that I last saw the deceased

m., from the causes and on the date siated above.

23, GNATU alhofer _(Degreor title)y | 23b. ADDRESS |23c. DATE SIGNED
C NI 3aa sl Lm0 | 37
Z4a. BURIAL, CAEWA| Z4v. OATE 7 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
TION. ow.cs—u: .
%-Q-lqbq f1oral Hills . Kensas City Mo
MTE REC‘DBY BAR SSIGNATURE . FUIEI!M. DIRECTOR’S SIGNATURE ADDREASS
3.9 c.H.Blackman & Son, Inc Kansas City Mo
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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 ——.

o smmemrammans samamrees Student Embalmer Wo.

swa (A LEN e Foilaned

Signed....cncincicnnnrsnnsnnssence ereraiaeeas Licensed Embalmer No 6{3? 7

Student Embalmer
P. O. Addrmm e

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

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




