THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¥ :
1o-40 ‘ FILED JAN 13 1956~ STANDARD CERTIFICATE OF DEATH State File N .
~ -~
' BIRTH NO. REG. DIST. NO. [‘S o PRIMARY REG. DIST, NOJ;LL‘ Remmanﬁodgﬁ'z 8.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
ﬂ s counmr Jackson a. STATE Migssouri b, COUNTY  Jaclcgompirission.
ﬂfwmgﬁ tURADand give | ¢. LENGTH OF || c. CITY . 1s Residence within lmfle of
awnaki smv Ia OR ' " & ¢lly ar Incorpora a
%y oute 2, Leds gm:)niﬂ = towsineet|  Ofw  Lee's Summit e g ""d"“’
. FULL NAME OF (If not ia hospltal or institution, give strect adidress or location) STREET (If runl, z'ive eation @/L
ﬂ%$'AL°R Route 4, Lee's. Summit ADDF Route piry °e’8 sunmit (18
Y] LN B [ WY
3. NAME OF . (First b. (Mladl B
DECEAsED a (G'JIEO)RGE ( 2 e) KoLD 4. ug;s (Month)  (Day) (Year)
{ Type or Print) . DEATH 12-28=55
5, SEX 6. COLOR OR RACE | 7. mnjnmlgg N'—‘\\;’ERchE!SRR[ED 8. DATE OF BIRTH 9, :.Gfl {In years| ¥ UNDER 3 YEAR | I URORR 34 s
Male White prl e Sreetp 6-9-1903 ¢ bigghday) Monﬂn, Dars | Hours | Mia.
10a. USUAL OCCUPATION (Civekind of wark 1. BIRTHPLACE

'“’RI'IBPL;HNLY—USING TUNFADING BLACK INK=—-MAKE A PERMANENT RECORD

10b. KIND OF BUSINESS OR IN-
ng life, aven if DUSTRY

ppers

#m uring tmoat of w,

o reman ,

:edrnd)

12. CITIZEN OF WHAT
C RY,

(City und Stete cr Foreign Counlrv]/
L]

Kangag Clty, Kansas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred ¥W. Kolbd

Nora Roberts

14, NAME OF MUSBAND OR WIFE

Margaret J. Kolb

NAME

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, grunknown} | (I yew, rive war or dates of servicet NO
hif 486-09-6389 Mrs. Margaret J, Kolb, Lee's Summit, Mo,
18. CAUSE OF DEATH Iggggl\!ilﬁ g%ﬁr
.Enter only onecauseper | . DISEASE'OR CONDITION
lino for {a), (b, aad (c} DIRECTLY LEADING TO DEATH‘(Q)
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, rise to the above cause (a) stating
cc. It means the dis. the underlying cause lasi.
case, injury, or complica- i DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death byt - (ﬁ )(
related to the dizease or condition caugln M__ 2 O
19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF QOPERATIO o 20. AUTOPSY?
TION < .
YES D Eg

2ia. ACCIDENT (Bpecity} 21b. PLACE OF iNJURY (e.g..5norabone | 23¢. (Ci . OR TOW| SIﬁP) (COUNTY) (STATE)

SUICIDE home, farm, tectory, street, ofica bldg.,eta.)

HOMIC "
21d. TIME (Month) {Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{ ] NOT WHILE

INJURY . . WORK AT WORK

22, I hereby certify that I attended the deceased from

, 19 to 19 , that I last saw the deceaced

19 , and that death occurred al

aliveon . __,

m., from the causes and on the dale staled above.

{Degroe or mma 23b. ADDRESS

23c. DATE SIGNED

/22965

'zgjizs.

'l 24c. NAME OF CEMETERY CR C TION (Cit » ar county) (Siate)
12-30-65 - Mt. Moriah’ Kangas ty, Mo,
FUNERAL DIRECTOR’'S SIGNATURE ADDRESS

Freeman Mortuary Kangas Clity, Mo,

DATE BY LE
L

74

Wicensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt ittt et et et

working under my personal supervision..

ST RTTs =3 o1 AR R A

Signeture of Student Embalmer

Licensed Embalmer No.f .1 ..

P. O. AddressZ A %

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

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

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



