.

Mo, 300
10.48

! BIRTH NO.

FILED MAY 6 1950

THE DIVISION OF HEALTH OF MISSOURI 1200
STANDARD CERTIFICATE OF DEATH vt it o 2D O

REG. DIST. no._ZZL_rammv REG. DIST. NO. 46_2.4 Registrar's No 1810

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If L lom: resiionce bifore
s COUNTY Jackson ® STATE Ml1gsgourl b. counTy Jacka A
b. %‘!‘;‘! (If ontaide corpurats limits, writa RURAL and give csr l;rENﬂ I: 0:;1 ¢. CITY (U outside corporate limits, write RURAL acd give townahip)

Toun Kansas Cilty townabiv) ! vrplé town  Kansas City A A‘X
d. F}liloLls.PIIH_PAHll_EOORF {If not in bospital or institation. wive strect address or location) AS!;FDE;EE‘SFS {1f rural, give locatlon) j ’ l L4 O
erosSR  St. Mary's Hospital 4935 Mercier

3. NAME OF a. (First) b (Middle) e. (Laat) 4. DATE (Month)  (Dsy) (Yean
v ANNA 3 KUEHLKE | o9m 4 15 50

5. SEX 7 6. COLOR OR RACE | 7. #IAD%!“}EB I;IE\\;OEECESR(E:E:?U) 8. DATE OF BIRTH 9. AGE e -Dr'm 7w v

10a, USUAL OCCUPATION (Gibvekind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (tats or fareign country) 12_CITIZEN OF WHAT

‘Hougswire = Own Home ' | Dor Virden, Germany -y

» ebde ie
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Henry Benjes Marie Haehnfeld Herman Kuehlke

15. WAS DEE&S-EP EVER niiu 5. ARMED ?m 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yy ke | e aror dutemofoorion) | Mone Herman Kuehlke,4935 Mercier,KC Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
ihe mode of dying, such
.08 heart fallure, asthenia, .
dc. It means the dis-
cate, Injury, or complica-
tion which caused death.

I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION -

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

M{W

rize o the abore cause (o) stating
the underlying cause last.

1LA'A\F;

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

I.)UE-TO © gﬂ“o‘“« Mﬁdﬂw
Fractint xight fhoc

oo

19a. DATE OF OPERA--| 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON

. ves L) wo E

2n. gﬁfé?ljig (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

hoffh. farm, factory, ,offics bldg..et0)
HOMICIDE RS Harrsr0s
21d. T(I)ME {Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCURTI
. * WHILE AT NOT WHILE
INJURY 2 R/ 5- 0 = | wosk AT WORK ,&M&VVW’“
21 hercby d from < - {- 19 50 0 4 - ’5- " 19;5_, that I'last saic the deceased

alive on

Mmded the dec

19@ and that death occurred at £20 L m

. from the causes and on the date stated above.

za..snaa;n‘ut Wichael Bernre uﬁ ('Dagmeonir.l

3. AD[EES(—)

23, DATE SIGNED

4-18-50

WRITE EfLAlNLY—i’J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA-

s S

24b. DATE

4-18-50

24c. NAME OF CEMETERY OR CREMATORY .

Foreat Hill

Kansas City

| §4d. LOCATION (Oity, town, or coteity)

{Btate)

‘Mo .

DATE REC'D BY L%%AGL l REGIEZAR'S SIGNATURE

ERAL DIRECTOR'S 31GMATURE

Mﬂﬂ/?ff

5. E

ADDRESS

e

(Licensed Embalmer's Snt&fem an Reverse Side)




C s
WAHT AL my e VA Saseasgin )

LA
B R C AT PR
’:,,;;. L_'- ) P 3.'3“"1 L LY .'1 it
’ STATEMENT BY LICENSED EMBALMER

K

- \3‘-"‘;;4"} . TR
I hereby certny that the body whosc name is recorded on the reverse side of this certificate was embalmed by ME, OF DY e emieeceaa

. ‘. Student EmMbalmer Noweuewsussoueoensosennenns,.
working under my personal supervision., . .
R Voo en T RR R o " [(
R Y vvra. nimk % Signed. A T s é
A . ) Licensed Embalmer No '1 2 3

Signedsessisiiaceneanas ss st sasenenannas T .-
’ Student Embalmer K-
P. Q. Address (9 21({)

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




