S. No.300 THE DIVISION OF HEALTH OF MISSOURI LE"4:83

-, . -

N rﬁﬂ DEC 5 195 STANDARD CERTIFICATE OF DEATH Stete Fie No.. o
'BIRTH NO. REG. DiIST. NO. '__I_Z PRIMARY REG, DIST. NO. )_-I:OEQ: . Regirtrars No.......... :.l:.. %Q;_.-.__.
_— Al —

\ b T PLESSNET?F DEATH Rushville Z USSTL’I;EL RESIDENCE (Whare a.u;..éo u:;.d I fariiution: readunce befors
A . wlichwion).
o Puchanan : MisseovRie NTYBuchanar:
I b, CITY {If outetde corpurnte limits, write RURAL and give ¢, LENGTH OF e. CITY (¢ ouuldo corporats limits, writa RURAL and give township)
OR L township: gr Y (in m. nhﬁ) OR / / d
a TOWN RU chvi llp tom TOWN RuShVi lle d
d FULL NAME OF {1f pot o hoapital or institution, glve atreet addrom or lonLhn) d. STREET (I rural, give location) &
HOSPITAL O RESS
e INSTiToTion  Rushville AP Rughville
g8 = SAMEOE™ o (i) b. (Miadle) v (Las) - ' COATE  (Mei)  (Day) i
& { Type or Print) Julius Paul Kuhnert DEATH . L&
= 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ UER 1 YER | O Gt 5 WD,
ﬁ w:g? D, tivog:en (Epecity) 17 Lust birthday Monunl Dars | Hours { Min
¢ Vol e White ar Mar. 22, 1886 | 65 |
10a. USUAL OCCUPATION (qiv work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE crelgn
B | comdmiagm ol worin tfaveven it roceed | oF | DUSTRY G orfonlen weted e GUNTRY T WHAT
3 armer Farming ‘Kansas SLA,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N William Kuhnert Paulina Handke 1 Elizabeth Xunnert
i |15 WAS DES!‘EASE:J E\‘IER "ii U.S.ARMED FORCES? | 18, SOCIAL szcunhrg 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
or ! 3 r or dat 1 servioe) A
; bo 10 Nbaminie yos. ava wa oot none Elizabeth Kuhnert ,Rushville ,Mo,
.i 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL gm;zm
Z 'ﬂ’m"(ﬁ";‘;_“gg DIRECTLY LEADING TO DEATH® (5 - Chronic Mvocarditis
b *Thiz does not mean | ANTECEDENT CAUSES . . L
S || the mode of aying, such | Aortid conditions, if any, glring DUE TO (b) Chronic Nephritis
"l as beart foilure, axthenia, ris¢ to the above couse (a} stating . L e e
25 e 1 meana che diy- | he underlying cause last.
eare, "U“YF,W ‘_" DUE TO {C)
g tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing Lo the death but nol
E related to the disease or condition causing death. .
& || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
= TION - b/‘ﬂ A )( O w5
g } . ) Yes Ko
. N .. . " . .
v |l21a. ACCIDENT tBpecity) 21b. PLACEOF INJURY (e . lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, office bids.. es.) . .
7z HOMICIDE
g 21d. TIME (Moath) (Dayp? (Year) . (How) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T« | WHILEAT NOT WHILE C e . .
i INJURY m | “work AT WORK - sos
E "l 2. I hereby certify that I attended the deceased from KOV, 1419 5Q4p  NOV. 24 15 Slinas 1 lgst saw the deceased
= oliveon _Nasr O 19 S gand that death occurred at 111 DO\ Mfrom the causes and on the date stated above.
2 || 2. SIGN E “}) (Degreor title) | 23b. ADDRESS - 23c. DATE SIGNED
! D, o, 823 Faraon. St Joseph Lo.| '11.24.51
E 2. BURIAL, CREMA- | 24b. DATE g l 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
g, HenovaTa| Nov.26,5 Mount Vernon Atchison, Kansas
DATE RECD BY LOCAL | REGISIRAR'S s:enm*é .. 25. FURERAL DIRECTQR. S SI1GNATURK y ORERS
_AME)_LL(-_ZS’.ITJ - ‘_ - Cfan /ey,
— J . -y




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,~eeby— . ___

A

Student Embalmer Mo. ’
working under my personal supervision.

CJ

Student ...eeens O Signed . - ¢
Student Emdalimer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
Lhe above constitutes grounds for revocation of license,}

.
-

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



