THE DIVISION OF HEALTH OF MISSOURI 2{}2,.}3

. No, 300 !
. 10.48 ‘ FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH 1626 File Nov.auroenmssemmemmesmro
'BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. /@O Repistrar's No 2441
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
. COUNTY . STATE . Jimizsion).
: Jackson : Missouri b. COUNTY packson
b. CITY (If outnide corpurate limita, write RURAL snd give e. LENGTH OF c. CITY (I outalde corporate limits, write RURAL axd give township)
OoR . townahip)| STAY (in this place) OR g,
TOWN Kansas City 33 vrs TOWN  EansssCity 2
R FH!‘%PFI"AAMLEO%F (I{ not ia bospital or institution, Eive street address or location) d‘A%rl?REEETS (If rural, give location) ‘5 “J o/
INSTITUTION i nderman Nursing Home 3537 Main Street ‘

3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (De;
DECEASED . y)  (Yea)
(Typeor Prie)  CHARLES E. KORFHAGE DEATH 6 6 61

5. SEX 6. COLOR OR RACE | 7. #{\D%TFB' ré.le“;'EECESRmED. 8. DATE OF BIRTH 9. 1:\.GE (In youn| @ DGR 1 R | o isen u s,

. (Bpeciiy) it ¥, L ays | Houra | Mign,
Male () | White Widowed . o Mar, 23, 1868 "85 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustry} 12, CITIZEN OF WHAT
dona during most of working tifs, sven if retired) DUSTRY Y
Refrigeration Engineer Germany ..[ DA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE

Unknown Unknown |BEdith Korfhage

E{. WAS DEEkEASE? E\(f[ER INﬂU_S.ARMdEDm F?RCE‘;’ 16. SOCIAL SECUR;;TJ 17. INFORMANT'S STGNATURE OR NAME ADDRESS
a8, Do, OF DOWH, You, KEive WAr Of of sty .

No ‘ None Mrs, Raymond Frye, 4654 Pepnsylvania
18. CAUSE OF DEATH : R INTERVAL BETWEEN
ONSET AND DEATH

| Enter only enscausaper | |- DISEASE OR CONDITION
line for (8), (b), and ¢z | DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES
the wmode of dping, such | Morbid conditions, if any, giving DUE TO (5)

o2 heart failure, esthenia, | Tise to the above cause (a) stating 5 ] j .
de. It means the dig. | the underlying cauae last. . .

eare, injury, or complica- DUE TO (c} 7 S :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 . . W

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

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION

YES D NO

21a. ACCIDENT [{ ) 21b. PLACEOF INJURY (e.5.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)

. SUICIDE ome, farm, tactory. stroat, offloe bidg.. ete.) : .

HOMICIDE
21d. Tct’ll_o__iE (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY
. WHILEAT[ ] NOT WHILE . C M
INJURY é 3. 85 = | "ok L) "RTwoRk ”WWZ& z M 57

¥ —7 7
22. I hereby cerijfy that I allended the deceased from 4%.&, If’_m toahé_é_, 19|.£Z that I last saw the deceased
. alive on , 19_.1,2, and that death occu al m., from the causes and on the date stated above.

23a, tynsﬁich&l L er (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
% Z 22299 | 4

hY

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

%A[BNB}?J RN! A\.!’“A.L REMA- | 24b. DATE af:, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (5tate) -
. (Bpecity) .
_:Buria?l. (% 6/8/51 Forest Hyll Kansas City, Missouri

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 5|GMNATURE ADDRESS

Cg, yRvi j - FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed ‘Embalmer’s Euttmem on Reverse Side)




kSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ecceocreire—e

Student Embalmer Mo, ]

working under my personal supervision.

Student ...eveecenes teesrerrrenaanann Slgneim Z_./.._ .

s Student Embalmer - -~~~ .
' ’ - ) Licensed Embalmer No é‘/ 1-.3 \5‘: .

P. Q. Address.l{ AN

Note: The above MUST BE SIGNED BY THE:.LICENSED EMBALMER in his OWN HANI'?WRITING. _'(Fa_iluré
the above constitutes grounds for revocation of license,) ’

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




