THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 3- 1956  STANDARD CERTIFICATE OF DEATH

{You, no., or unknown)
No

{I yen, xive war or datoa of sarvice)

’ 16. SOCIAL SECURITY
NO.
none

State File No.voirississmsisnemevessnm
! BIRTH NO. REG. DIST. NO. __iz__ PRIMARY REG. DIST. KO. .__!.'..(..]_Ql.— Registrar's Nn......;.g.?.ﬂ..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved. I Institution: residence before
a. COUNTY a. STATE b, COUN aditisaion).
Buchanan Kansas ‘%oniohan
b. CITY (If cutalds corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshin) A
R t townghip) AY (in shis place} OR (
TOWNS Joseph 3 hrs, ToWRyral (Marion Twn.) g g
d. FULL NAME OF (1f nos in hoaplial or institution, give stress addross or loeation) d. STREET (If rursl, pive location) £ o
HOSPITAL OR ADDRESS ,
INSTITUTION Mo, Methodist Hospital R.R, #3_ Yathena
a.gs%héis%% a. {First) b. (h_didd]e) . (Last) ; 4. DATE (Menth)  (Dsy) (Year)
{ Type o Print} William n. Kiehnhoff 5r. DEATH Dec, 29 10655
5. SEX O 6. COLOR OR RACE | 7. MIAD%RVIJED E%EC'&‘BR(EEEE 8. DATE OF BIRTH S-hﬂfi {Ia n:n A:‘:g:'n t YEAR | o uxogm Mowms. |
birthday) Days | Hours | Min.
Male White Married May 18,1875 80 | | |
10a. USUAL OCCUPATION (Qive kindaf work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn oountry) ¢ | 12 CITIZEN OF WHAT
Rg%ﬂn}m@qt&lfr‘nrhu 1ifs, evan if retired} o DUSTRY " / COUNTRY?
me "arm Owner Troy, Kansasg JSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Fred W, Kiehnhoff {Caroline Xiehnhoff Elgle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrg . Flsie Kiehnhatf?

18. CAUSE OF DEATH

. Enter only onecause per

lins for {a), (b}, and (c}

*This doer niot mean
the mede of dying, such
. as heart faflure, asthenia,
‘ete. It means the dis-

< the underlying catse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condilions, if any,
_rise to the above cause (a

)ltal

..Wgt heng Ks
IRTERVAL BETWEEN
GNSET AND ZT“

giving DUE TO (b]

DUE TO (c)

mlﬂi TON i
(a) . 4 /C‘

eate, tnfury, or complica-
tion which cauged death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death bud 2108
related to the disease or condition causing deah.

H22l

?BIGNATURE S

i

{Degree or utle)c

i L

4

19a. -DATE OF QPERA- | 193, MAJOR FINDINGS OF QPERATION . : [ P i PO P Y. 20.-AUTOPSY?
TION
.. - ves [ NOE’
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g..In orsboat | 21c. (ClTY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomme, farm, factory, street, offios bldg., e50.) I TR LT 2 RS P
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATI ] NOT WHILE
INJURY m. ‘| "woRK' ATWORK
22. I hereby certify that' I aftended the deceased j'rom ﬂ:&ﬂﬂl_ 16—, that I last saw the deceased
tve on I9.‘i$—cmd that death occurred at/ from the causes and on the date slated above.

23b. ADDR@ : W ;ach;E;fg

. BURIAL, CREMA-

i v

. DATE
C.

24c. NAME OF CEMETERY OR CREMATORY s
29, 19%5 Rosgedale Gemeteny

24d, I.OCATla_ (Oltk town, or county) . _  (State) -
ﬂoniohan,Co- Kaneon

Dec 30, 19

DATE REC'D BY LOCAL

%Eg ‘ﬁ?mm S SIGNATURE

(Licensed Embalmer's Statemnent on Rmm Side)

1 A‘I'U; E ADDRESS f
1 e~ \i




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, or by

.

e reretraeuerr ot emetes4aetE ot ERemma 4RSS SRS £ SR 4428 S AR 0 45400 b omide oam e em e e Se e e et A e 1 e Foem bAoA b 4L S AR St srmE , Student Embaimer No.

working under my persona! supervision,

e oot T Zrs s

Student Embalmer
Licensed Embalmer No 4487

P. O. Address_athena, Kangag

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be =0 stated above.




