No. 300
10.48

.

<

IFILED JUL 7-

“BIRTH NO,

THE DIVISION ©F HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZLPmumv wee, 01sT. wo.__ SO0 Diesistrars No

351

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d

d lved. If |

: reaidence befors

b- COUNTY ryando t L€

a. COUNTY Jackson s STATE . pmsas
b. CITY Gt outside corourate Ui, write RUBAL aad give | ¢ LENGTH OF \i . CITY (1f outeide sorporate licie, wiits RURAL and eive townahip) S/ 5V
10W8 Kansas City rosin STApl el 16w Kansas City
F#éJs'P?TAME OF (If not iz hospital or izstitution, Kive sireot addrees or locatlon} d'A%rDRREETSS (1f rural, gve location) A {
INSTITUTION Research Hospital 340 N 26th St.,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)  {Day} (Year)
{ Type or Print) Vernon Albert Kiekel oeAtH Moy 20 1951
5, SEX 5. CDLOI.i OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRIH 9. :35&::;)-:- ;: “m:u 1 n.m,. ; ;:u u Mu:.
wate O imite | MRS 1% 7o Tppp. 5l

10a. USUAL OCCUPATION (Givekind of work
done d%m of working life, svan if retired)

uer

10b. KIND OF BUSINESSD?Ig_rIN—
chneider Meat (

11. BIRTHPLACE (Stats or foreign country}
0 o

Dicki

nson Co. Kas /

12. CITIZEN OF WHAT
COUNTRY,

G, A

3

13a. FATHER'S NAME

Albert Kiekel

4

13b. MOTHER'S MAIDEN NAME

Maritha Knappa

|

14. NAME OF HUSBAND OR WIFE

Mr

16. SOCIAL SECURITY

487=10~1 38

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes,no,or unknown) | (If yes, xive war or dates of service!

no no

17. INFORMANT' §
Mrs.

> SIGNATURE OR NAME

Catherine Kiekel

ADDRESS

Catherine Keikel 340 N 26st.

. Enter only onecansper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Metastatic carcinoma.

INTERVAL BETWEEN
ONSET AKD DEATH

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT .CAUSES

:Marbfd conditions; if any,; aidﬂg‘DUE TO (b) :
rise to the above cause:(a} sating
the underiying cause lost.

. *This doey not mean
‘the made of dying, such
o2 heort faflure, asthenda,

ete. It means the dix-
DUE TO (c)

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to thc death but nof
related to the di de,

or o r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3-28-50 Carcinoma of rectosigmoid. ves [ wo [J
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, strest, ofioe bldg., sta.)
HOMICIDE .
TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT

NOT WHILE
WORK D AT WORK D

21d
OF
%J\URY

2] hefeby cemfy that I atiended the deceased from _3_1_6_ 19_512 to 5.._&___ IQE that I last saw the deceased

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

, and that death oceurred al

alive on , 19

WRITE. PLAINLY—USING UNFADING B_L‘A-CK INE-——MAKE A PERMANENT RECORD

23a. SIGNATURE

23h, ADDR

Pror.Bldg.

yK.C., Mo,

23c. DATE SIGNED

5-21-51

ERY OR CREMATORY
Hi ghl and FPark (Cemere

24d. LOCATION {City, town, or county)
ry Kamsas City, Kansas

{5tate)

Wi

WRITE PLAINLY—USING UNFADING B

25. FUNERAL DIRECTOR"S S1GNATURE
.
Yulton Puneral Home K.C.K.

{Licensed Embalmer’s —S—éncmem on Reverse Side)

B. 4,

ADDRESS

* the underlying caude last; — - o W A
ete. It means the dis- . . - -l_-‘”‘"’ : ‘ i L
|1 faxe, tnpurg, or complica- |2 ol BUE.TO (c) = L,M o £ g o o
o which caused death, | 1L OTHER SIGNIFICANT CONDITIONS - 2.,.,3 /
Conditiona contributing to the death but not i
related to the disease or condition causing death. lo . 9leg— 5 /
19a. DATE COF OFTE_IRC';N 15k, MAJOR DINGS OF OPERATIQN =T ' 20. AUTOPSY?
w0 wO
Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNEHI UN STA
SUICIDE - home, farta, faatory, strest. ofios blds.,esa.) (CITY. TOWN. po,, conm cTam
HOMICIDE
2id. TIME (Moeath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY GZCUR?
ANJURY . WHILE AT NOT.WHILE. .z
- WORK AT WORK

, lo

, 19

2. I hereby certify thfj,l attended the deceased from

, that I last saw the deceased

alive on ., 18 , and that death occurred at
Za. SIGNATURE : %

TR e
B
s

Y,
a \I‘ F

Highland Park Cemete

m., from the causes and on the _the date sfated above.

ry Kansas Cztz,r, Kas.

RAR'S SIGNATURE

DATE REC'D BY LOCAL RE

S -13. 57

25, FUNERAL DIRE

R. A. Fulton Funera.l

CTOR'S SIGNATURE

Home, K

AbDl‘lESa

«Co Ko

Fe3

{ :annd Ernbnlmnn Summm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or byammccenn.

.............. L

Student Embaimer Mo.

working under my personal! supervision.

StUdBAL veuesrenasconnnana Crensrnacanae bes SHUBMIBU ..ottt erac s e reasmtsere e sesre s e e nne ettt emer s s anr e
Student Embalmer . . i

1

- . . <

P. Q. A‘ddreac ...........

The above MUST BE SIGMNED BY THE:LICENSED EMBALMER in s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcen.se)

Note:

If this body t_s net embalmed, fact should be so stated above. 5 -

A
1 hereby certiiy that the body whose name is recorded on the \reverse side of this certificate was embalmed by me, of by imecriaen.

Student Embalmer No.

working under my personal supervision,

Student .
Student Embalmar

Licensed Embalmer No

P. 0. Address._. /f/c./&/ ............................

Note. The above MUST BE SIGNED B‘x THE LICENSED EM!}ALMER in his OWN HA\TDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated abov;. .




