. Ne.300
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WRITE  PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- BIRTH NO.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI ) .

19 1949  STANDARD CERTIFICATE OF DEATH

State File No.....

PRIMARY REG. DIST. NO. A0 2o Registrar's No 1930

REG. DIST. MO, é 1:2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. 17 instiia] \dence before
a. COUNTY Jackson & STATE  M3coouri b. COUNTY Jackson'(‘_'fh?m

b. CITY (I cutdde corpurate Uimits, write RURAL and give

c. LENGTH OF

¢. CITY (If outelds corporate imits, writs RURAL ss.d give townahip)
STAY (i.n this

N anmhln)

TowN Kansas City TOWN Kansas City .
. FULL NAME OF (If not in hoapital or toatitution, give street addrﬂ or laltlon) &%TREET {11 rarul, give loeation)
'[{I'?gl?ll'l‘u%lgﬂ General Hospital Mo. 1 ADDRESS 2829 Kensington , @
3. DNE?:PEE s%'i-: a. (First) b. (Middie) c. (Last) 4 Dé;E (Moath)  (Day)  (Yem
(Type or Print) Paul Yo Kuehneman DEATH 5 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o woER 4 HRS.
WIDOWED, DIVORCED (& Montks| Days | Hours [ Min.
i 40 - ; P feen 2. 2 )8 aﬂ l |
0. USUAL occu’mnou (Ghvekind o work —'IOb KIND'OF BUSINESS OR IN- {1/ BIRTHPLACE (suste or forelgn country) ’%85?!%’#?""‘”“
Kansas City, Missouri Us 8. £,

13a. FATHER $ NAME

LRe inharthuehneman

14, NAME OF HUSBAND OR WIFE

) Aol RS

13b. HOT‘:IER‘S MAIDEN NAME
l<Gustivins H

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGIATURE OR NAME DDRESS'A
(Yo, 0o, or unknown) | (If yes, eive war or dates of service) NO. E: » .
\j L
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA].
| Enteronty onecauseper | 1. DISEASE OR CONDITION NSET ANU'BEATH
Line for (s), (b, and (cy | DIRECTLY LEADING TO DEATH*(g) __BJ.lai'.era.L_b.mnc.nopnemonia
*This does not mean ANTECEDENT CAUSES .

the mode of dying, euch | Aforbid conditions, if any, giring DUE TO (b) Wl
8 Aeart fallure, asthenta; |- rise to the abooe cause (o) soting . cmm e e . - - .
de. It meens the di. | the underlying cause last.
eare, injury, or complica- DUE, TD_ ()
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death bul not l

related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : i * it o 20, AUTOPSY?

TION

e ves (X wo (O

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..dn crabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offlce bldg., eta.) v .
HOMICIDE
21d. TIME v {Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2 I hereby cerlify that I attended the deceased from _A_RM
alive on _L 15_L9

19_Ll.2 to May 2 _ -, 19._’-&9 that I last sow the deceased

, and that death occurred al sm., from the causes and on the date staled above.

23a. SIGNATUREVim. W. -Hart (Degree or ti 23b, ADDRESS 23¢. DATE SIGNED
Z/O-ﬂr ?/CFW ); Cj Med. Dir. Gen'l Hosp. 5-2-19
BUR h{g\}.ﬂcazua- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)

~3.97 | 2opfAY

\TE REC'D BY LOCAL
C"B/

3 .
REG R’S SIGNATURE
.22
7

dyld ua?n'??-)mm% .;Lnjruu/%ﬂ“""“’ Z’ -C
L. 1. mmm,&»w

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e mmrmee e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s avrassmmetnrtam s nnnee rsiiney Student Embsimer Wo.

SWLM% 2 _ ;...,,..-_..__..

STgned..ccecernerassssrsnccccccnss smesnass PR Licenzed Embalmer No L[q o I

Student fmbalmer - .
P. 0. Address_.#...c.z._%...m%_w.

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.)

working under my persona! supervision.

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




