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

FILEDOCT 15 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH rae e o DOB L
'BIRTH NO., REG. DIST. NO. _AZL_ PRIMARY REG. DIST. NO. ___Mfautrar:h‘o —— 4_%14__
L. PLACE OF DEATFR 2 USUAL RESIDENCE {(Whare o 4 lived, If i reskd before
a. COUNTY O STATE ' . N b, COU adinimion).
Jagkson 3 3 /44
b. CITY (M outsids corulrate limits, write RURAL and give ¢. LENGTH OF e GATY mwum. mmoa. Maits. write BRURAL acd give townahip) .
OR tawnabip) | STAY tia this placa) OR o
TOWN Kansas Gity %‘ﬁ: . TOWN .. Kansas City ~.
d. FHéSLP:!II'AAh!‘_E OF!F (If not in bospltal or institution, give streot addredd or location} d.AsDr[l):lREEE-Sl; (1t rurl, give location) [ 4 l B e
iNsTITUTioN ~ St. Joseph Hospital 45 4518 Kensirgton k)
3DNE%%ESOEFD a. {First) b. (Middle) c. (Last) 1. DS}'E (Mﬂnfh) (Day} (Year)
( Twpe or Print} DAVID K, __KImNEER - _ | oeatn  COctober 1, 1949
5. SEX | 6, COLOR OR RACE | 7. #IAR%:'E[E)' glEc'gB"CﬁgSﬂRIED. 8. DATE QF BIRTH a 9, :.?E”&nd:e;n bl; mg.l:n IDYEM ; UNGER U HES.
. {8pecify) . : o ayw ours | Min.
¥als /White ant / Sectember 22, 19k | l

10a. USUAL OCCUPATIO

dopa daring most of working life, even if retired)

N {Give kind of work | 10b.

KIND OF BUSINESS OR IN-
LN DUSTRY

1. BIRTHPLACE (Stats or forelgn country)

Ka.nsas City, Missouri

12. CITIZEN OF WHAT
NTRY?

Infant X e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiIFE
Kenneth Kienker I Norma Innes  __ | x
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURINTS‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, 0or unknows)

No

{Lf you, pive war or dates ol service}

X

Yona

Mr. Ken Kienker, h518 Kensington, K.C.Mo

|, Enter only oneceiiss per

18. CAUSE OF DEATH
line for (8), (b}, and (¢}

*Thir does not mean
the mode of dyfing, such
ar Beart fallure, asthenia,
etc.” It meana the diz-
ease, infury, or complica-
tion which caused death,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO {(b)

MEDICAL CERTIFICATION INTERVAL BETWEEN

s 1 I g : :Q onscralguf;.\l!

rise Lo the above cause (a) datma
the underlying cause last, -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing deafh.

] 5SS

19a. DATE OF OPF‘ROAN- Wb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ w0 (3
21a. ACCIDENT {Bpacifr) 21b. PLACEOF INJURY te.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..ata.} .
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY

IIHTI.E AT NOT WHILE
AT WORK

2. I hereby certify that I altended th

alive on

\e deceased from

8 19N 9., and that death occurred at. "] O

- 19&[& to _M_l_ 195{3 that I last saw the deceated

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

. SIGNATURE Edward A« Famuel 30Megres or title)’
| Zduaad -5 W - DI\

"Z3b. ADDRESS | Z3. DATE SIGNED

V26063 % 31 6X-1-1449

[0-/-YT

REGISTRAR'S SIGNATURE

. Horlsas

-

(licgnsed Embalmer’s Statement on Reverse Side)
. X 3 .

. REMA | 24b, DATE 24:, NAME OF CEMETERY-QR CREMATORY | 24d. LOCATION (City, town, of county) _  (State)
'burﬁ#: *= loct. 3, 1949 | Walnut Ridge Cemetery Fayetbe, Mssouri
OATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S 8| GMATURE " ADDRESS

/lgZ1 ks FINERAL HOME 2315, Llimgood K.C.Ho

3




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, 0T By eo—ooreocvrcenn.

......................................... Student Embalmer Mo,

working under my persona! supervision.

Student sevee.s.s e v reiaaararaaa , Sl@ed%(é/ f.):./dtéﬂ

- Student Embalmer - -
‘. . ) Llcen-ed Embalm

.

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.

3




