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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH 2

{566

(Y-ﬁn.m unkaown) {If yoa, glve war or dates of
0

25-01~3039 '°

18, CAUSE OF DEATH
. Enter otly apecniiss per
lioe for {a}, (b), and (¢}

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT! FICATIOZ
ot 0 o Keaatanatie, Fetusw
L. SHE

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
rize to the abore cause {a) slating
the underlying cauar last,

*This doer not mean
the mode of dying, such
a# beart faflure, asthenia,
edc. It means the dis-
case, infury, or complice-

HLED JU.N 25 1956 . Statz File No...... ...é......mk......
IBIRTH NO. REG. DIST. NO. Zﬂ 2 PRIMARY REG. DIST. _[0_0& Registrar's No 44‘4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstltutlon: residencs before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admblont.
b. CITY (I outride corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY 1 Residenes within lmits of
. townahip} ﬁf Y (in this placelf OR . -;;m w‘u town?
TowN Kansasg City years ToWN  Kansas City - Qo
d. FH('}'SLP#AT_EOOF {If not 1o hoepltal or Institution. give strect addrew or iocation) Asbrgégrﬁ (It rural, give location) _ 11 %
nstitunion. Trinity. Lutheran Hospital 1] “493L Montgall Avenue 3'7'.%
3. NAME OF 8. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED "
(Typeor iy JESSE H KALTHOFF ] oA June 2 1956
5, SEX o | 6 COLOR QR RACE | 7. MinDRo%E_B. Bs\yggchélsRRlED.f 8. DATE OF BIRTH 9. :.A.?Eug'?" JF uoen ¢ Yo T v .
' {Bpacify} Y. on! ours | Min.
Male White arrie July 8, 190% 50 |
102, USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
doudurinsmmu!.norl.luﬂh.n:lnnﬂ rttrr:l) - .. DUSTRY (City aad State or Forsign Coustry) COUNTRY?OFWHAT
Tube Hepairman Television Co. Alma, Missouri U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Kalthoff Anna Mueller Erna Kalthoff
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘Mrs. Erna Kalthoff, h93l Moqiﬁll, K.C., Mo,
. INTERVAL BETWEEN
AND DEATH

2-NYo.

t1, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not

tion which caused death.
' related to the dlsease or condition couding dznﬂl

1ok

DUE TO @)

19a. DATE OF OPERAPi 196, MAJ FINDINGS OF OPERATION 20, AUTOPSY?
- - mm ND D
h J
21a. {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, factory. strest, offies blds., ete)
HOMICIDE
21d. TiME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID {INJURY OCCUR?
WHILE AT[— NOT WHILE
INJURY M = | waonrx AT WORK

2. I hereby certify that 1 attended the deceased frmn

19..‘10#& I last sow the deceased

and that deathoccurred at Jﬁﬁ, Jrom the causes and on the dale slated above.

-

(Degma or titln)a

kil 2

s, 24b. DATE 24c, NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (Qity, town, or county) {
i i Ppec ,) - -
RUTIE June li, 1956 | St. Paul's Cemetery Concordia Missouri

3. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S 2. FUMERAL DIRECTOR'S 81GNA

EG
oy

SIGNATURE %351 Brﬁs“o(?;'%k Blvgd.
3 . é ﬁéﬂL___Wﬂ Q é %5&5%&3@ ansas %ﬁ! Ylgsourl
= = (Licensed *y Staternent Reverse Side)

Sy



by me, or by

working under my pérsonal supervision.. "
“

Student..... R
Signature of Student Embalmer

Licensed-Embalm 5[¢ .....

' ' 7, P. O. Address. e A |

‘~\ i, -Note: The abov% MUST BE SIGNED BY THE LIgENSED EMBALMER in hls OWN HANDWRITING. (Fa
- {0 comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in.his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




