WRITE

THE DIVISION OF HEALTH OF MISSOURI

1 ) R 0
ALED MAY 20 1950  STANDARD CERTIFICATE OF DEATH srte Fie nALOBZD
'BIRTH NOD. REG. DIST. NO. __‘AZL PRIMARY REG. DIST. NO. .&.——- R!ﬂllfl‘ﬂ?lNd...gQ!;'3 ..... .
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. 17 4 T residence bofors
a. COUNTY b COUNTY adinission}.
Jackso "1 Ssouri Jackso
8. CITY (1 outcide corpurste I.imlu write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL agd give townahip) . (
OR townahip)| STAY (i this place) OR
TOWN  Kansas City S0yrs TOWN  Ransas_ eity Mo o (7
d. FULL NAME o:-' {If not in hospétal or iatitation, cive sirset address or location) d. STREET (1f rorst, gve location) D w
HOSPITAL ADDRESS
lNSﬂTUTIONéLgS Hontgall Home
3. NAME OF a. (First b. (Midd . (L.ast
DECEASED s (First) ¢ o e (Last) 4. DATE {Megth)  (Day)  (Year)
(Twpe or Print) Christian H. Kohler DERTH My I I950
5, SEX {) |6 COLOR OR RACE | 7. MARRIED. NEVER WMARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| W UNOER 1 YEAR | I ONDER 41 Hxs.
. WIDOWED, DIVORCED (Spacify) last birthday) | Months l Days | Houm | Min
Male | White Widowed V" |March 31 1867 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn countrs) 12, CITIZEN OF WHAT
done during most of working (e, 4ven if retired) DUSTRY COUNTRY?
Retirgd Laviyer Kangag oS A ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Kohler Margaret mpery Jessie Kohler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (I7 yes, Kive war or dates of service} NO.
no no none ¥ias Jesvne M. Kohler 6425 Monkesll
MEDICAL CERTIFICATICN INTERVAL BETWEEN
18. CAUSE OF DEATH ONERYAL BETWEET

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (0) :
as heart feflure, asthenda, | rite to the above cause (a) stating . K ‘ _
de. Jt meana the dis- the underlying cauae last. u?’o
cate, injury, o complica- DUE TO (¢)

-3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS J
Conditiona contributing to the death but not
related to the disease or condition cousing de
p’ -t

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION ‘
/ yes [ wo EL
21a. ACCIDENT {8 s 4 21b. PLACEOFINJURY (-.c..inaubout Zlc lCI'I'Y.TOWN,OF(TOWHSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, lastory, mireet, offics blde., er0}
21d. TIME {Month) (Day) (Yur') {Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 19 , lo , 19—, that I last saw the deceased
aliveonn ..., 19 , and thai.death occurred at ________ m., from the causes and on the date slaled above.
UWens8 '/ (Degrooortisle) | 23b. ADDRESS 23c. DATE SIGN|
-2 -4
24c. NAME OF CEMETERY OR CREMATORY 24d. » OF county} {State}

Burtal 7Y | May 3pd 1950| Memorial Park Cemetery Kansas City No

DATE REC'D BY LOCAL REG! R'S SIGNATURE 25, FUNERAL DI RECTOR"S SIGMATURE ‘ADDRESS
_5-:....,Q ' JA%& Wilks Funeral Home 23I5 Limwod K.C,¥O

v ({icensed Embalmer’s Statemert on Reverse Side)




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 e

..................................................... . Student Embalmer MNo.

o DNl £ 0

STgnad..ceerrenrerennarnnres Prrasseesesnans b Licensed Embatmer Noj‘é('}g ...............................
P. O. Addres[{&m__%wq :

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

working under my personal supervision.

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




