THE DIVISION OF HEALTH OF MISSOUR! -

No. 300 , 2*?"2 8 8
0.4 || FRED SEP 15 1952 STANDARD CERTIFICATE OF DEATH State File No. i
BIRTH NO. — REG. DIST. MO. PRIMARY REG. DIST. NO. ﬂj_)-l-__ Registrar's No 958
) 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Wbere 4 d Ured. If Loetizatd Adanics bafore
’ . CoU . . .
?» ‘O a. COUNTY Buchanan a. STATE Yo. ] L O
\ b. CITY cnmw.muum write RURAL aod sive ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL soJ ghvs township)
D\ oR townahip}| STAY (in this piae]| OR /
TOWN Rural wa shington 5 days TOWN St, Joseph, Va! i}
d. FULL NAME OF (If nos in bospital or institaticn. glve sirest add or loeation} d. STREET (If rarsl, give ocation)
HOSPITAL OR i ADDRESS
INSTITUTION RTp g 704 Concord Street /
3. gE%ME o% a. (First) ¢ b7 (Middle) ¢, (Last) ) 4 Dsz_-g (Month) (Day) (Year)
( Type oy Print) ﬁA'qu'ﬁ a A Gronx DEATH Sept. 6 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &. DATE OF BIRTH 9, AGE (n years| If in 1 YIAR | F boen o Kz,
\ WIDOWED, DIVORCED (8pecify last birthday) nanu-, Dars | B Mi
Fem Wht , Married Oct. 24, 1228 63 /. Rl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torsign sonmtsy) 12, C F WHAT
done during mowt of working lifs, sven if retired) . DUSTRY COl Y1
Housewdife Germany U, B. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmt}’or HUSBAND OR WiFE
Frederick Kohnke Augusta W11
5. WAS DECEASED EVER IN U.S. ARMED FORCES? |,16._ SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAM
(YNm.nlunkmn) (liw.l}nntwdﬂ- of asrvios) %ﬂ-o?-ﬁ,ilﬂo
o o e’ vl William Groux St, Joseph, Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVALBEI"!AEER
E I. DISEASE OR CONDITION ONSET TH
'“::::’(’:i by, and 1oy | PWRECTLY LEADING TO DEATH? y) ar, & L:zgtﬁ_é

Morbid conditions, if ang, giring PUE TO (b)
as heart foflure, asthenia, | rite to the abose cause () dating

4
-"‘-_. —
*This does not smean ANTECEDENRT CAUSES 52 : . S )0 r N /
the mode of dying, such r A /2/

e, Il means the dis- the underlying cause lost.
eaae, Infury, or complica- | .. DUE TO (c}
tics tobleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - —
. Conditions contributing to the death but not y ﬁ
related to the disease or condition causing death.
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
) ves [ wo
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (ex..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) R (STATE)
SUICIDE boms, larm, fastory, sireet, office bldy., o) :
HOMICIDE
21d. TIME iMoath) (Dwy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT uurwnu
INJURY m | WHLEA

217 hc'reby w&/ tha! I aucnded the deceased from ﬁﬂ_w_ 19 % 10 _L_.. 18572 that 1 last saw the deceased
, and thal death occurred of@sT 6 __Pm., fromh the causes and gnthe date slated aborve,

I oo DT i Oy Bt TS

? RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LMIOH (gtﬁ town, t§)” (State)

OVAL (Bomeity)
Mo,
»s.. UIERAL DIRECTOR ; ‘Iﬂl%l! ADDRESS

rial 9/a/52 As
N> S P 4 SP. Joseph, Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

zﬁna.;nnv%




X

T

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, 0f bymmmoeeceeen..

working urnder my personal supervision. Student Embaimer No.e.eewewss ....7......£.....
smetllbacLn E R S
Slgnad.. tesaasanes hheretnaene . . :
gne Student Embalimer ; : - Licensed Embalmer No.../X&. 79’_ 7
: ' P. O. Addressé/ ______ A2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the ‘above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact ghould be go stated above.
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