. No, 300
. 10.48

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LT

FILED

BIRTH NO.

a. COUNTY

THE DIVISION OF_ HEALTH OF MISSOURI i (P
MAY 271949 STANDARD CERTIFICATE OF DEATH cunriene IO

REG. 0isT. wo. 2 Y 7 PRIMARY REG. DIST. wo. /OO0 R.gmmnNo..__g;!-i_:}_.__

1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbars decensed llved. I iastitatlon; residence befare-

JaCkS on &. STATE M is souri b. COUNTY Jacksonldm}-li;)

line for (s), (b}, and (€)

*This does net mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i
a8 heart faflure, asthenia, | rise to the above cause (o) sating i . ) . R -
de. It means the dis-

b. CITY (If outride corpurata limits, write RURAL sive ¢, LENGTH OF ¢. CITY (If outedds corporsts Helts, writs BURAL and give townabip) 7% |
0 . townahip)| STAY ilo this place) " 51
TOWN Fansas City 6 yrs, || TOWN Kansas City /
d. F}L‘lé_stll\lﬁht_Eo%F (1f ot in hoapital or institution, give street addrems or locatd d.AS’SI'gEEI' (I rarsl, cive location) ’ 41 ‘
INSTITUTION. 2415 College 2415 College D ‘
3 NAME OF a. (First) b. (Middle) c. (Lest) ‘ 4 DATE  (Math) (Dsy) (Yem)
(Me or Print) Henry A, Kohls DEATH May 14, 1949
0 6. COLOR OR RACE | 7. xr&w&g rsls‘\;rsgc EERR]ED , 8. DATE OF BIRTH 5. :.?E (e e # Doce -Dv'm 7 KR B m.
(Spacity : birtbday ays | Houra | Min.
Nale White Married = / Apr, 17, 1873 "6 l |
10a. USUAL OCCUPATION (Giivakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done most of working life, even i retired) DUSTRY COUNTRY?
e Malker Illinois _ .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
Herman Xohls Justine Zabel Emma D, Kohls
I(YS. WAS DECEASEP E\;l;:R IN U.5. ARMED FORCES? | 16. SOCIAL szcun;.Tg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, { . ke dates of sorvice) .
e | et et none Mrs, Emma D. Kohls, 2415 College
18. CAUSE OF DEATH T - M CAL CERTIFICATION INTERYAL BETWEEN
| Enter anly onsceuseper | |- DISEASE OR CONDITION ¢ ORSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

the underlying couse Iad.

case, injury, or compica- DUE TO (o) FQZ

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS I/
Conditions contributing to the desth but not. ’
refated to the disease or condition eausing death. S |

19a. DATE OF opt-:l%.\"- 19b. MAJOR FINDINGS OF OPERATION ) I & 7N 20. AUTOPSY?

, | mEIm!E/

INJURY

2a, AEIDENT (Bowctiy) 21b. PLACEOF INJURY (s.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
ICID home, farm, tastory, sirest, office bldg..ate)}
HOM[CIDE
4. Tél[-d_E (Momth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

. |masery sy | 1

nded the deceased frm/_(_/a_L(L 1995 ta% 0547, that I last saw the deceased

19 , and that death occurred at i_ﬁm-, from the chnises ahd on the date stated above.

"! (quorum)dif 4/52%.&: In\cv?z ?

. 4. NAME OF CEMETERY on/t:asmroav 24d. LOCATION (Clty. town, or coanty) / = 7 (Btate)
5—16—49 Floral Hills Xansas City, Missouri

25, FUNERAL DIRECTOR'S SIiGNATURE - AbDORESS
Freeran Mortuary, Kansas City, !~o.

‘ (Li d Embalmer’s S on Reverse Side}
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¢ .
: F
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, 0F by
......... DO . vireety  Student Embalmer No. E o

working under my personal supervision.

Student ..uvsamrecsancoccsnna Chseseasanuases

Student Emballnr i e AT
) * Licensed Embalmer No 8”‘5
P. C. AddrF“ r @ %

Note: The above MUST BE SIGNED BY THE LICENSED ELIBALMER in lns OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license.}

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

a




