WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REs. pisT. no, [ 7 % PRIMARY REG. OIsT. wo. O3S

1842

Registrar's N a......( (S—

State File No.

_'J

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. U L lon: residenoe before
&. COUNTY a. STATE N . b. COU sdmimlon).
Lafayette Misgouri "Tor ayette
b. C‘;EY (I etstafde corpurate limita, writea RURAL and give §T LYENGTH OF c. (:IT;r (If octeids corparats Litoits, write RURAL snd gy wn.u,;
Town Lexington owmhio)| STAY desthglase)  cSwn  Wellington, Mo, }lé
d. FULL NAME OF (If not in heapital or | lon, give street address or losation) d. STREET (I roral, givs location)
HOSPITAL OR i ADDRESS
INSTITUTION Lexington Memorial Hosp 3 Blocks South Hy., 2l
3. NAME OF 8. (Flrst) b. (Middle) . ij) . | 4. DATE {AMonth) (qu) (Year)
{Type or Print) FRED . KOLKMEYER oeaw Feb. 3, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IAD%RIED NEVEECESRFHED 8. DATE OF BIRTH 9, :ﬁ?E o yeans| v oo s AR | # geoen u max
: 1o {Bpecify) : outhe | Days | H Mg,
Male Wnite larried g Nov, 20, 1888 : 2 173"
108. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
. DlST i .
dnudnd?“amléri‘rﬂum. even if rytired) Farm 0;4./77:9;1 RY I‘.’JE:Lllngton, Lo, a ) ? ?.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Herman Kolkueyer Anna Kruel Emilie Kolkmeyer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURH'Y 77. INFORMANT ' § SIGNATURE OR NAME ADDRESS
ey | e et Sz, 0| Mrs. Fred Kolkmeyer Wellington, HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iw*w
1 I, DISEASE, OR CONDITION - 3 . : -.
ﬁ?ﬁf‘?ﬁ?":’iﬁ?ﬁi DIRECTLY LEADING TO DEATH"(,y __COY'0On21Y thrombosis ARSIV =l Yot D
-
ANTECEDENT CAUSES *
*Thiz does not mean - 3
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b} Hvoertension
a2 beart faflure, asthenta, mtum’mvzﬂ o'f::am) Hating '
. It means the dis- - . . PR, 5
ot nfore o comatten pETo @ _Coronsry thrombosis 1st attack 1946
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OP_II;:%A'G 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“Y2o0 [/ vs [ wlB
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s.. Inorabomy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fsctory. street. offios bldy., e10.)
HOMICIDE - R
21d. TIME (Month) (Day) (Year) (Hous} | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Of - .- WHILEAT[—} MOTWHILE
INJURY WORK AT WORK
- 3
2. [ hereby certify that I allended the deceased from 19“} [ {o fejb' ) 1‘51' that I last saw the deceased
alive on ., 18552, and that death occurred atL._E_—;., from the causes and on the date stated above.
2. SIGNATURE {) (Degroeortitle) | Z3b. A / I Zic, DATE SIGNED
. . 77 -

/ 2 (LA A BN /] ‘ ' : L w gt
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . /4 24d. LOCATION (City, town, or connty) (State)
TIGN, REMOVAL (Bpecity) . - .

Rurial 71 Eeb, 5. 19%a2| St. Lukes Fvangelical ellington, lo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE } 6 @ 2 mn: L DI s sicuatung . ADDRESS
2 —g -5 55 2, / ¢ viellington, lo.
- S. by o XANT Lo [l Ll EA 7 .7 et f//,
T d Exbal 'l st ot Reverse Siddy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

.
K]
'

. . Student Embalmer No....... veertsdsesrnaaana e
working under my personal supervision.

3Tgnedususuernrenrenncennaens . cens < 79
Signe Siodent Embaioat . . Licensed Et_'nbalmer No .'/ ................................
; . ’
pP. Q. AddressW"ﬂ ..........

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : -

- .




