THE DIVISION OF HEALTH OF MISSOURI 30516

. No.300 HY
o FILED SEP 30 1950  STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. REG. DIST. NO, P EZ PRIMARY REG. DIST. NO. _LLJG Kegistrar's No..aug.gﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Inssitution: residence befors
a. COUNTY a. STATE . b. COUNTY pdnimion).
Jackson Migsouri Jacksan 5
b. CITY (It outcide corpurste limits, write RURAL and aive ¢. LENGTH OF c. CITY (if outaide oorporste limits, write RURAL and give townahip)
) townatizs| STAY (s tbia plare OR Q 0
TOWN  Kansas City a 20 years TOWN Kansas City. 7
d. FULL NAME OF (If ot in hospital or jnstitution, dve strect addres or lultion) d. STREET (If rural, give location)
HOSPI 0 ADDRESS
INSHTUTION steopathic Hospit,l 6125 Montoall
3. NAME OF . {Flrst b. (Midd} e, (Last
DECEASED o (Flat) (Middie) (Last) 4 DATE  (Moath) (Day) (Yea)
{ Type or Print) TR ANNE MARGARET KCOHLER DE“'@* September 12 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF NMDER 1 ¥EAR | o UNDER u nis.
} WIDO\:J'ED, DIVORCED (8pecify) . Laat birthday) Month, Days | Hours | Mig
. Whit 8ingle: Aoril 9, 1892 58 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign eouatry) 12. CITIZEN QF WHAT
done during most of working life, even if retired) C DUSTRY / COUNTRY?
onrt Re'oogtln s Enterprise, Kansas - U. 5. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE -
Christian Kohler 1  Jessie Wellpr . 7None :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME . ADDRESS -
(Yes. no.orunknown} | (If yes, give war or dates of servics} 0. s _,.J
No X 500 03 270 Iyndon 1. Kohlay }l':_?'-l Chestrut K. G 1y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly cnecamoper | |, DISEASE OR CONDITION ONSET AP DEATH

1ene for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (4

~This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DVE TO (B
as heart faflure, asthenta, rize {o the above cause (a} xating
de. It means the dis. the underlying cauar last.

eate, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but nof
related to the dizease or condition cauring degth.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION : : : 20. AUTOPSY?
TION D
. ves L1 wo [F
21a. ACCIDENT ({Bpecify} 21b., PLACE OF INJURY (e.g..incrabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bidg., a10.) -
ROMICIDE
21d. TIME (Mooth) (Dax) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE -
INJURY WORK AT WORK

2, I hereby ify shat I attended the deceased from _#E:._ IQ.ZZ to #& 195_& that I last saw the deceased
2{2‘ ;8

alive on , 1 ¥ , and that death occurred ot _3310P m., from the causes and on the dale stated above.
23b. ADDHES‘S

e Jin o et IS

24a. BURTAL,. CREMA. | 24b, DATE 24c “NAME OF CEMETERY OR CREM@TORY /Jf244. LOCATION (Oity, town, or covnt§) . (State)
TION, REMOVAL (Bpecity)
urial 7 [Sen

DATE REC'D BY LOCAL | REG
REG.

PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

as Ci ilssour]
2%, FUMERAL DIRECTOR'S S1GMATURE ADDRESS

WILKS FUNERAL HOME 2315 Lirwood K. C. 3 Mo

(Licensed Embalmer’s Statement on Reverse Side)

R'S SIGNATURE




Dr. Rector 720l Prospect
Ja E?llp

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

Student Embalmer No. ,

Signed_..ﬁo a/i g M —)—M % .......

Signed......... r o bt ey Licensed Embalmer NQ 425495 .............................
- P. O. Addrpn/% @ WO

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license.)

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




