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WRITE

PI.A]'N"[;Y—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

1
\“LE,,[% E?[;Ié 9 15953— STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

'giRTH NOATI S w238 8 REE. DIST. NO. /VZ PRIMARY REG. DIST. 0. 2222 _ Registrar's No

ICATE OF DEATH State Fite No...

4455

. Enter only onecause per

1. DISEASE OR CONDITION

line for {a}, (b), and (c) DIRECTLY LEADING TO D!EATH‘(a)

*Thir does not mean ANTECEDENT CAUSES

R leAL CERTIFICATION

l PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. M institotion; residence befors
. STATE pr+ . b. COUNT dinkmion) .
a. COUNTY 1ackson & STATE pigsouri OUNTYTackson "
b. CITY (i outslds corpursta Limits, writa RURAL snd ;ivn-m C. AL‘FN;:HH DEF <. Cg;{ RN ,}mmu within Heits of
tow D) {In this (3] - a eity mwm 1own?
Town  Kensas City Y TOWN Kangas City CE - =
d. FH(I)JS-P?‘TAMEOORF (1f not In bospital or institution. glve strest address or locaticn) L\ ASJSI?EEEES (IF rarsl, give locatlon) ‘3 P q ‘QD
INSTITUTION 232/, Guinotte 232/ Guinotte
3. NAME OF . (First, b. (Middle . (Last)
NAME OF a. (First) ( ) 4. DATE (Month)  (Dey) (Year)
{ Type or Pring) DOW GLEN KUHN DEATH Oct 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8, DATE OF BIRTH 9. AGE (In years| IF Usxm 1 YEAR | & DNODUR 1 His.
e X WIDOWED DIVORCED, tiipecily) Iaat birthday) | Mopths , Days | Hours | Mia.
HMale fihite Never Married Feb 23,1955 2 |
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . « - 12. CITIZEN OF WHA
dotw during most of vork!ull!c.uln!!um) " DUSTRY . (Ciey -:‘_ Statse or h.“".a&“",} Y COUNTRY? T
none Kansag City Missouri U.S.A.
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
one
' A D Kuhn : Sallie Holsteln _ non
5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 00,07 unknown) | (If yea, xive war or dutes of service) NO.
no none Sallie Kuhn 2324 Gulnotte
INTERVAL, BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

Morbld conditions, if any, giring DUE TO (b)
rise {o the above cause (a) slatling
the undcrlvirfp cause Jast.

the tmode of dying, such
ut heart fafture, asthenia,
ele. It means the dis-

ease, infury, of complica- DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut nof
related to the disease or condition causing death.

tion which coused death,

L

faraats

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ] o O
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY te.g..lnorebent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SITATE)
SUICIDE boma, larm, tactory . street. ofice bldg..et0.)
HOMICIDE : BEIUEE I -
21d, TIME (Moath) {Duy) (Year) (Hour) 2le. INJURY OCCHIRRED | 2¥f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOTWHILE
INJURY = | " worK AT WORK
22. T hereby certify that 1 altended the deceased from 19 , lo , 18.—_., that I last saw the deceased
alive on anﬂ thaizgﬁgth occurred al _________ m., from the causes and on the dale slated above.
L’“”' (Degree or title) 5 | 23b, ADDRESS Z3c. DATE SIGNED

662 Hoark I Ceecs

u NBHE?NEAITALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - (State)
{Bpweif . )
urlai Qct, 19,1955 | Mt Washington Cem Kansas City Mo,

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE

Dtvns Prieanud SR

/0 - 1 B

25, FUNERAL DIRECTOR'S B5IGMATURE ADDRESS

|Sheil Funeral Home Kansas City Mo,

(Licensed Embalmer’s Statement on Reverse Side}

P55

33343 ﬂ




Yo~ S ~ .y - —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OT DY ottt ittt ittt se sttt

workivng under my personal supervision..

i

Student ... ocviiiiiiiiiniie i e cranareaea Signed .=
Signature of Student Embslmer

= .7 -~Note: The ahove MUST BE . SIGNED:BY,THE LICENSED EMBALMER ix{.hhi_g OWN HQNDWRITING. (F
to comply with the above constitutes grounds for revocation of license), ’ e
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ' *




