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231856 STANDARD C

THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

Stote File No

14198

REG. DIST. no.,z 74 PRIMARY REG. DIST. RO.M Registrar's No../f)? .............. .

1. PLACE OF DEATH

a. COUNTY PETTIS

2, USUAL RESIDENCE (Whare decoased lived.
. STAT .
2 STATE 1M1 gsouri

If lostitution: residence before

b. COUNTY Pettis

adission),

b. CITY (I outeide corpuraty limits, writs RURAL and give

o]
TOWN

SEDALTA -

c.

i,

townahip}

LENGTH OF’

c. CiTY

is R .
S ”1'"‘ Son Sedalia

d. Is Residence within lmits of
a eity ineorporated town?
Yer No D

d. F!}{J‘IJJS'P#ME OF (If not in hoapital or Inlthuhnu £ivo streot nddress oz location} ASE-)rDRREEE‘ErS 8 If rural, give location) 3 % a “7‘
INSTITORON 908 South Ohd e 900 South Ohio >
agE%héESoE% a. (First) b. (Middle) c. E:ast) 4. DATE (Month)  (Day) (Y
{Twpeor pringy ABRAM W, KOKENDOFFER Dmnﬂpril 17, 195
5. SEX {j 6. COLOR OR RACE | 7. :VAQ)%%IJEB Bayggcnétsnmsn / 8. DATE OF BIRTH 9. ;':GE (foyears| ¥ WG 1 YEAR | 7 wiGeR i .
(Bpecif ¥ on Days | Ho Min,
Male White Marrie N May 21,1860 o e

10a. USUAL CCCUPATION (Give kind of work
donwe during most of warking life, sven if retired)

Minister Emeritus

10b, KIND OF BUSINESS OR IN-
STRY

Christian Churc

1. BIRTHPLACE

h Bath Co., Kentucky

(City and State cr Foreiga c.,..nun/‘l 12, SLT&ERQ?FWHAT

13a. FATHER" S MAME

G,.W. XKokendoffer

13b. MOTHER™ S MAIDEN
Susan Moler

NAME

14. NAME OF HUSBAND OR ¥IFE

Laura D, Kokendoffer

17. INFORMANT'5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(,Kfl. bo,o7unkoown} | (If yes, ive war or dates of service) - NO. -

o) None Mrs. Laura D. Kokendoffer,Sedalia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per

line for (a), (b}, 2nd (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
eqse, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IT{‘(gJ

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a)} stating
the underlying couse last.

DUE TO (c)

@M&A‘W ' A

_lﬂkagnggjikuentaﬁaz

¥dg¢Fe

;7?uu¢4.

11. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition causing death.

7

T thzm &t e

19a. DATE OF OFTE_[%AhL 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— - -
N S50z 1 ves [ wo (X

21a. ACCIDENT (8pecify) 215. PLACE OF INJURY (o.g..inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE bome, farm, factory, aireat, oEeeMl | e—

HOMICIDE —
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DIB<4MJURY OCCUR?

e — o | "iie
2 d‘Wby certify that I allended the deceased from Jon 19.Y¥ , to (7 19_vi_ that I lost saw the deceased
alive on _érr_L{ 19_5_6 end that death ochrred at _.l.__& m., from the causes and on the date slated above.

(Degreoo or tille)q Zﬁbﬂiﬁ .
Ao & . LAl

23c. DATE SIGNED

Frs ¥-/8-3%6

24a. BURIAL. CREMA- | 24b. DATE

B neioiams | )72 0 1 oo

24z, NAME OF CEMETERY OR CREMATORY
Crown Hill Cemetery

24d. LOCATION {Oity, town, or county) (State) -
. Sedalia, KMissouri

DATE RECDBY LoCAL

giEG

urial
! REgSTRA.R'S SIGN

RE

Drpec T,

25W %crongs steuerunz SED‘K‘E[R MO.




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oottt it e e e , Student Embalmer No.,..........

working under my personal supervision..

SN - oo senacnennain oo ez i e aaaanaans Signed.......... W ...................

Signature of Student Embalmer
e
Licensed Embalmer Noazf/

P. O. Address ., 7.0 0 0 T

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.

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



