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PERRMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

M. L. Whetstone

_FILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N; ..........

(Yes, no, or unknown}

No

{If yos. glve war or dates of sorvice}

Nore

None

gln‘ru NO. REG. DIST. NO. Z!ff PRIMARY REG. D1ST. W0./ O @2 EBuvisvars No /
_1_PLACE OF DEATH___ 2. USUAL RESIDENCE (Where deconsed lived, Il institution: remidence before
a. COUNTY Tt oo —n. STATE PR S b, COUNTY admimion).
Jackson Missouri . ~ Jackson -
b. CITY (1t outeid Limits, write RURAL and giv ¢. LENGTH OF c. CITY
QR ot stde oo i, e RORAL sod | e v 08 b iy
TOWN Kansas City AJ] Life Towx  Buckner g R,
d. FULL NAME OF (If not in bosplwl or institation. give streat address o location) o STREET (i1 raral, give location)
HOSPITAL OR ADDRESS , 1
INSTITUTION  Northeast QOsteopathie Hospge % Gen, Del, 41
BgE%PEES%FD a. (First) b. (Middle} ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jess David Koger DEATH  Mar 261956
5, SE)(ll 0 6. COLOR OR RACE | 7. miAD%R\‘!'EB glE‘ch’schBRRIED. O | 8. DATE OF BIRTH 9.:‘651:‘[‘2'-;!- BI’F H&m |Dful ' UMDER 34 HRS.
Ma e ] . {Bpecify} 1] 7. oD sys | Hours | Min.
White i e Mar 26, 1956 . |10
102. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : . . 12. CITIZEN
d““‘fﬁa’}"i q!-o:kiuﬂf-.-:-n:l -l’-t;:'d) = DUSTRY ) (City aad Stete or Foraign Coustry) COUNTRYTOFWHATO
infant. Kansas City, Missour HSA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
) John J. Koger Ellen I, Wolcott Never married
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Johpn J. Koger

18. CAUSE OF DEATH
. Enter only onsecause per
line for (s}, (b}, end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(4)

ANTECEDE“T CAUSES
Aforbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

Buckner., Missonn
>

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (a) stating

ar heart fail sthenia,
eart fatlure, asthents the undeslying cause last.

efe. It means the dis-

case, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

< | ©ongitions contributing to the death but not
reloted to the diseare or condition cousing death.

n70xX |

| 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

alive on

19a. DATE OF OP'IE'IROAIG
ves [ s X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - boma, larm, faotory. sirest. office bldg..et0.)

HOMICIDE - _
2id. TIME (Moottt} (Day} (Ywar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ar WHILE AT[—] NOT WHILE

INJURY = | “woRk AT WORK . N

&. I hereby cefify that I g tepded, the deceased from ‘ IQ% io Mlmr I last satw the deceased

m., from the causes and on the date slated above,

24d. LOCATION (Clty, todm, or connty) (ﬂ (Stote)
)

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR
TION, REMOVAL (Bpeelty)
urial 3/29/56 Floral Hi11_g_c_gm,e_tep{_ Raagtg;;a E';‘ssml'l"'i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, MERAL DIRECTOR SYSIGNATUR ADDRESS
REG. -
3-272-56 [l . Q.

(Licensed Embalmer’s Statement on Reverse Side)

L e L




s

STATEMENT BY LICENSED EMBALMER.

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

by me, or by MW

working under my personal supervision..

Student....ooociiiiianececararcsintsanacsrsarrnaraernn '
Signature of Student Embalmer

Licensed Embalmer No..

P, O. Addre !Qﬁ%ﬂ ;'%

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
17 this body is not embalmed, fact should be so stated above.




