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WLA[NLY——USING UNFADING BLACK IN]I—MAK%‘!PERMANENT RECORD

»

“LiMAR 22 1959

THE DIVISION OF HEALTH OF MISS0OURI
- STANDARD CERTIFICATE OF DEATH

State File No. ...

-
REG. DIST, NO. Zfz PRIMARY REG. DIST. NO.L O O povivtors No 1(}65

th¢e mods of dying, yuch
o# heart failure, asthenia,
ce. It means the dis-
cant, injury, or complicg-
tion which caused deaid.

Morbld conditions, if any,
rise to the above canse (o) 2

the underlying cause lasl,

DUETD.(c:) M‘-«— -Z-vw % é«»—-)/

'BIRTH NO. -
1. FLACE OF DEATH 2. USUAL RESIDEMCE (Whers decessed lived. If 1 recidsace belase
. T . . N 3 - .. Jsabmion)
8. COUNTY  rackson e STATE  Missouri b. COUNTY " pavies "™
b, CITY (If cutelds corporsts Limits, writs RURAL and give LENGTH OF ¢. CITY (I ouside eorporstn iimita, write RURAL st give townshiz?
K Cit township) SJZY (iny u.hif{phw OR
TOWN ansas City TowN  Winston, RV A,
d. FULL NAME OF (1f not in hospital or Institation. glve street addrom or lotation) d. STREET (It rursl, give location)
HOSPITAL OR : ' : ADDRESS 4 \
iNsTiTution  St. Mary's Hospital
EN DNEACME OF 8. {First) b. (Mlddle) c. {Last) l 4. Dg;:E {Month) (Dsy) (Year)
CTys o Point) BEN H. KUHNS peAtH March 5, 1952
5. SEX 0 6. co:.on OR RACE [ 7. mmﬁg rgﬁriga MARRIED, " | 8. DATE OF BIRTH 5. AGE o rearr] 7 oo | Ok | & oot
, {Bpecily) . on ours [ Min.
M arried /| April 21, 1890 5% |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CIm1
Gone guring maoes of woeking tle, even i resioed) DUSTRY ) {City ead “"&' Foraign Country) COUNTRY T, WHAT
Famer Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin S. Kuhns fmma A. Vogelsong Jessie Kuhns
75, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOGIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yos. 0, o1 giknown} | (Lf yum, klve war or dates of servics) RO. |. . . . A
no none Mrs. Jessie Kuhns,Winston, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
.|l Enteronty onecaussper | 1. DISEASE OR CONDITION _ 20
Lo for (2, (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) P AM, &y éreoo =&
ANTECEDENT CAUSES é
*This doct nol met /g -

Floah

11. OTHER SIGNIFICANT ‘CONDITIONS

mmmﬂwmummmw
rdddwmcdktnuwmum i

W%W/w—s

Ay

19a. DATE OF OP_FII:.)A- 19b, MAJOR FINQINGS OF OPERATION " P ; .2- - 20, AUTOPSY, .
21a. ACCIDENT (Bpacify) 2¥h. PLAGE OF INJURY (s.g..to oraboat | 2c. (Cl‘fY TOWN, ORf TOWNSHIP) "' (COUNTY) (STATE)
SUHCIDE bome, farm, fastory, street. ofBoe bldg.. ees) -
HOMICIDE ] ¢
21d. TIME {Month} (Duy) (Year) (Hoar) 2He. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT~ NOT WHILE
INJURY - AT WORK

WORK

2. I hereby certify that I attended the deceased from L& & ¢ . 19 IV o B Francdy 19 d’v that T last saw the deceased
o5 19972 and that death occurred at _!_dm from the causes and on the date slated above.

alive on

ohn /62. %yer imm title)

23b. ADDRESS

Grf

(g 56 _~< 2

2. DATESIGNED
S oo 470

24b, DATE

3/L/s2

24[/ NAME OF CEMETERY OR CREMATORY

>4 Locmdu (Olty, town, or county)

. (Etate) |

Gallatln . M:Ls souri
25- FUNERAL DIRECTOR' S SIGNATURE ’

'ADDRESS

STINE & McCLURE, Kansas CJ.ty, Missouri

etnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eerniy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by—
Studont Embaimer Ro.

working under my persona! supervision.
SEudent cocesavveves eranennns . M ._.Q-._@_&?&l_-_._ e erammae e

Student Efmbalmer
Licensed Embalmer No ? £3

P. O. Addressk @‘ 7774‘-"

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.




