e || TILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTHNO.___________ REG. DIST. MO, __Lif_ PRIMARY REG. DIST. NO. /0 ©@deu Registrar's No 5“‘)4
1. PLACE OF DEATH ' 2. USUAL, RESIDENGE (Whare decesssd lived. If ingtitat) Monoe before
P{ = county Jackson a. STATE Mi ssouri b. COUNTY Jackson  *iw=n.
b. %EY (1 outalde corpurate limits, wiits RURAL snd sive & LENGTH OF || ¢ cg;{ L Is Residents withis lmits of
: township) (fn thia plate) N a ity ¥
5 1o%n  Kansas City " T e TowN  Kansas City . R
F#!.-ls-Pr_lﬁﬂEo%F (M not in hoapital or institution, give street address or loeation) . STREET rursl, give location) ‘1 g
8 INSTITUTION. 5 203 Wilburn Ct. /) " ADDRESS 5 203 Wllburn ct,.
ﬁ 3. NAME. OF 8. (First) b. (Mdlddie} ' 2. (Lost) = 4 DATE (Month)  (Day) (Y.
DECEASED \ : - DAT 7, ear)
?_' (Type or Print) ANNE E. KALIENBERGER pearn Dec. 5, 1955
é 5. SEX * | 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE dInymun| # vroch 1 U | 1 Wmen u wt.
. (Bpacit; on H: Min.
2 female White PAFRLRE = = | oct, 6, 1882 "YTS. [>= %
} || 108, USUAL OCCUPATION (Gve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . T T
5 dona dyring mowt of wo Hn;u!..mnni.‘ld:ei:zﬁ DUSTRY (City nnd State or Foraign Country) lzcgm'lz'ﬁr\"?oFWHAT
A Housewlie At Home Ottumwa, Iowa 1
< 13a. FATHER'S NAME . 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
o b Dennis Hogan ‘| Hanora McGraw lJohn G 1lenberger
. {[ 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDREss
, Do, of unki ) [4¢ '« KF r dates of fce) .
=~ il e sl R NONE John G. Kallenberger—Husband
I il 18. CAUSE OF DEATH .- .. MEDICAL CERTIFICATION \ e « .| INTERVAL BETWEEN
i ! Enter onlyonecauseper 1DDéEﬁEA?_§( EEA gobrlqgm%ri . - - A ONSET AND
Z ! linefor (a), (b}, and (&) | ! INGTO DEATH (a) :
5 “This does w0t mean ANTECEDENT CAUSES ‘
© || the mode of dving, ruch | Morbic conditions, i any, gising DUE TO (8) %:
= ar heart faflure, asthenia, | Tise to the abooe couse (a) siating : . . ’ ‘ -
B etc. It méans the diz- | +ohe vaderlying cause lost. v L ) . e L e
o | coserintursor com DUE TO (o)
"5 || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ° _ . ] 0*
I~ . Conditions contributing to the death but not . : . [9 N
a - related to the disease or condition cansing death.
& | 19a. DATE OF OPERA. | 191. MAJOR FINDINGS OF OPERATION i L 20. AUTOPSY?.
= TION : : 1
P : vis L wo I
| 2'8. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tox.lacrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| 1< SUICIDE . home, Iarms, [astory, siroot. office bldg..eto.) X - .
A HOMICIDE - .
g 21d. TIME (Month) (Day} (Year) (Houn | 21e. iINJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |
. . : WHILE AT ] NOT WHILE |
= i‘ - ~-INJURY " —- e B WORK - AT WORK - - - . - -
| g — —
g 2. I hereby certify that I atiended the deceased from _.LL, 193/ to _ S22 19875 that I last saw the deceased
j __alive on M_, 1 9% that death occurred at : m., from the causes and on the dale slated above.
o GNATURE J Mc Yay  (Degroeortitle)} 23b. ADDRE.SS l/{/ | 3. DATE SIGNED
g : < L~/ r 00 v~ a /2-5- 5
E RIAL CREMA. | 24b. DATE . - #ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, g county) (Btate)
(Bpuﬂ.v) -1 ‘ . ' P . .
g [L.7-55 St, Marys Cemetery Kansas City, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
QUIRK & TOBIN-20 W. Li I.lnwood K C. Mo,

(licensed Embalmet's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba.

by me, or by .............. AL Ok | Q-/w ............... , Student Embalmer No....5 253

working under my personal supervision..

Student V?_g"”’"‘“ Q. w" Signed. M LD-é ........................

Signature of Student Embalmer
Licensed Embalmer No.‘.'[.l /. y

P. O. Address KC’W' .....

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.

- v - 2



