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V.S, No_ 300
s | FILED JUL 18 1958 STANDARD CERTIFICATE OF DEATH State Fite Nao BB
! 8IRTH 0. o nes. oisT. wo. __ A T eruuany rec. o151 w0.LC X pesivirars o 285%
° | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If lastitutlon: residence bufore
a. COUNTY STATE b. COUNTY dunissloa),
Jackaon * Missouri Jackson J i
b. CtI)TY (Houu;;:?’/umlu writs RURAL and give " gTAI?ENGE:pEL c. CITY M/ﬁ‘ 4 1s Beritence within Uit of
TOWN K70 #:LAM ) TOuWN K¢C Mo 4 Sy
d. TLLP?TAT.EOORF (It ndd in hospltal or inatlsution, give street addross or loudn)f AS[;TDREET 501 Qfmn!t:h. location) _j {7
INSTTUTION. ~ Trinity Luth. Hospe \ 5 W, 11, Normandy-Hotel
3. NAME OF Y (Fi:'st) b. (Middle) . (Last) 4. DATE (Month) (Dsy) (Yea)
(Typeor Pint)  F'Péda MeMinn DEATH June,29,1956
5. SEX ; |6 COLOR ORRACE | 7. MARIHEB gsvggcgsﬁg D. 4] 8 DATE OF BIRTH 5. AGE un yesrs| ¥ 0Ce | YR | ¥ oot . um.
t birthday, on Daye | B Min.
F W ‘dowed - ) 12-10-97 58 e
lﬂ:;u LI?-UAL o;_%’J’?:L?.:J yGrekindot work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (01 wag Stace or Foreign Gouotry) 2, CITIZEN OF WHAT
Swit oard Oper. Hotel Wyn# Co. ,Kansas .
H!Sa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ ORIBLRESS
George S. Koffler Anna Klin ) M n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 10, or unknown) | (If yes, #lve war or dates of service) ao
N 490160418 | £4y 44 4 Em:o.z (e OSN-Ylal ST, gt
- 18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

) MEm L CERTIF/SA'“ON
- Poter onlyonecauseper | L, jLa oS PR, ENETO DEATH®(4)

Haefor (), (b}, end (6

“This does mot mean | ANTECEDENT CAUSES

{he mode of dying, stuch
an beart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rize io the abose cause (a) stating
the underlying cause lost.

DUE TO (g}

tion whick eaused death,

1. OTHER SIGNIFICANT CONDITIONS

qqo‘L

Cunditiona contributing to the death but ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - .- bome, farm. [agtory, sirest, office bldy., ste.) -
HOMICIDE - z
21d, TIME (Month) {Day) (Year) (Hourt | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY ‘ ' m. | woRK AT WORK

2.7 hereby cerlify lhat I atiended the deceased from 22 1938 1o , 1888, that I last saip the deceased
alive on 195_(1_ and thal death occurred al _3_.3 m., from the causes tmd on the dale staled above.
Z3a. SI1G itlo) 7| Z3b. ADDRESS 23c DATE SIGNED
/ m Y30/  Drnain STk 386
2da. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) . (Btate)
| "URRERERE" | JULY 2-56| MEMORIAL PARK. KANSAS CITY KANSAS

'WRITE PLAINLY—USING UNFADING BLA:CK INE-—MAEKE A PERMANENT RECORD

ATURE ADDRESS

DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE |
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

T s T < - L T EGECLECETITPRTLIE

working under my personal supervision..

Student . ..o e icraaaaaas
Signature of Student Embalmer

. o P O. Address..X..CK..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to c‘ni-xply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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