THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

jo.300 12625
State File No.uvonncnccsismsasesinnnns -

FILED APR 25 1956

10.48
. —
BIRTH KO. REG. DIST. NO. 3& PRIMARY REG. DIST. m.(,/_o_zz. Kegistrar's N,,___,fé,_ C
, 1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deconsed lived. H institution: residence before
a. COUNTY o —a..STATE 3,5 . b. daniminn?,
Cass 2 Missouri COUNTY  Gmgs Hemiion
"b. CITY (1 cutelds corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY : 4 = Pesidemce it Hodte of
R . . X ; OR : :
TOWN Harrisonville tawnabip) % y {;;;:hm ToWN Harrisonvi 1lle “ e Ml i “‘"f’
d. FULL NAME OF (If tot in hospiw! or institution, Kive streat addrees or loca (If raral, give location) /
HOSPITAL O 609 W. Mechanic LZ#VW‘- 7 " ADDRESS 609 W. Mechanic 6/ 9 )
KX gé}:héﬁ SOET'J a. (First) . b=(Middle) c. (Last) 3 DATE (Monih) (Dey) (Year)
(Twpeor Printy  C2therine Margaret Kohler -pean April 17 - 1656
5. SEX 6. COLOR OR RACE | 7. \E‘J‘IAD%F:'\E’EB Ig[E“\'IgECBESRRIED. £ 8. DATE OF BIRTH 9.1ﬁGEhgu ru;r' al;' UNDER 1 YEAR | IF UKDER 14 M.
Y . {Bpecity, y 1 the | Iy Hours | Min.
Female White : Octs 23, 1895 4 5 | % | ™|
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 5
done during most of working lilo.Q:'unnil ruﬂ:r:) - DUSTRY (City ad State or Foreign G“M"J O tzcgﬁﬁ'lz%r:‘”oFWHAT
Housekeeper Harrisonville, Missouri USA
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND' OR WIFE
, John L. Kohler | Mary L. Benight None
15, WAS DEC]‘EMED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”"Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You, no.ti‘rl\g nown) (If you, mive war or dates of service) 0. -Mr o John Kohler Harri BOHVi lle R Mi a Souri
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
At B I DISEASE OR CONDITION . /9 é/ . AND DEATH
rl::f;f’:g“(’:;m&‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH'(a) - /9 CrvomA 705, S 2o/ vl - /N ovrl S
; ANTECEDENT CAUSES. - ﬂ ﬁ - .
*This does not mean . 1 *
M \ AR ) —— VAWV g —
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b Civoma A7 OF. ’/ U v Anvs/
a8 heart foilure, asthenia, | rize to the above cause {a) stating V4

“i

o

efc. Jt means the dis-
case, injury, of complica-

the underlping cauae last. .
‘DUE TO (&) - - - - - +

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS /V

Cunditiens contributing to the death but not -
relafed to the discase or condition causing death, . . i . . .

19a. DATE OF OP_II:ZRA- | 19 gﬂNDINGS oF OPERATID@ 20. AUTOPSY?
/A, /?fug 'V?"" '%(/’\/ﬂ/nﬂ'fdf’ T /75X ves L1 o R
21a. ACCIDENRT 21b.PLACEQF EJURH!.’ . inorabout | 21c. (CITY, TOWN, MNSHI COUNTY) STA
SUICIDE Vﬁﬂ"—, home, Iarm, tast umct.oﬁ‘u bls:.nc) i ¢ ¢ TE}
HOMICIDE
21d. TIME (Moot  (Dax) W/(Em'r) Zle. INJUR RRED | 21f. HOW DID chum . - .-
F WHILE AT [~ ROT WHILE T .
INJURY m. | woRK AT WORK

deceased fronm_ié&, lo 19_& that 1 last saw the deceased

, and thgt-death occurred at , Jrom the causes cmd on the date stated above.

M % L\ m m Zi. DATE SIGNED

ey

tia BURIAL, CREMA | 20b. DATE 2%, NAWE OF CEMETERY OR CREMATORY | 249. LOGATION (Clty, town, or county) 7 (State)
{Bpedty) s
BEFIAE " | 4/19/4056 Orient Cemetery Harrisonville, Missouri

JWRI‘I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

(915

REGISTRAR'S SIGNATU UNERAL DIRECTOR.S $1GNATURE ADDRESS
sz é o froa ovntly , 1o,

¥ Embal

on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... PRSP P PP PP PO » Stude:it Embalmer No...........

working under my personal supervision..

Student...coccceeociiinaacemsisnnacanazransanatanane
8i gnaturs of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C e
T4 this body is not embalmed, fact should be so stated above.



