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{iseoses in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank J. Koenig

FILED SEP 11 1956

Registration District No. o ooecuneee..

STANDARD CERTIF

1CATE OF DEATH

TTSTATE FIL EE%Z;:-?@ """"""

,._/_..Z /. Primory Registration District No. _..f.!..?‘l-............. Ragistror's No. _325_8-45

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceased lived.

It institution: Residence before

admission)

a. COUNTY Jackson o STATE'Mi gsouri b. COUNTY Jackson
b, CITY {It outside corporats limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR N
rowy Kansas City YesX NoO or . Kansas City 3 8 Brod®s Moo
c. FULL NAME OF (If NOT inhospital, give location)lL angth of stay in 1b . . . .
HOSPITAL OR ‘ d. STREET {lf o give location) Reside on Farm
eenToTion 691 West 57th L2 Years (}\ ADDRESS 651 WeS‘L g‘rﬁh Yoso Nl
a 3‘;::“0: First Middhe Last 'S Da:s Moath Day Year
D —— .
(Type or print) SARAH ISABELLE TeinBrook l & August 1h, 1956
5. SEX 6. COLOR OR RACE 1. B. DAYE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER M4 HRS.
F le S te MaRRIED (] Never marriED (] 88 ! e gmdm T I?"‘" I ' e
ema wioowep (B ovorceo [} August 11, 1881
12, CITIZER OF WHAT COUNTRY?

-[0¢. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

me

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and alate of country)

CerroGordo, Illinois

!

U.S.A.

13. FATHER'S NAME

George Dobson

14, MOTHER'S MAIDEN NAME

Mary Peaker

(Yes, no, or unknown}

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
l {1/ wre. pive war or dates of ssrics)

|6. SOCIAL SECURITY NO.,
Nons

17. INFORMANT

Address

h, K. C. Mo.

Harriet TenB

rook, 651 West 5Tt

23a. BURIAL, CREMATION,
REMOVAL (& pecifp)

Ent.ombment

. '05 E
/16/56

ast HLll Pantheon

24, FUNERAL DIRECTOR

ADDRESS

-3
STINE & McCLURE UND.CO.,3235 Gillham Plea

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Pois St Droye Irciabe Uf

“118. CAUSE OF DEATH [Enler only one cause per line Jar:(e), (bY, and (c).] sl . . P A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND QEATH
IMMEDIATE CAUSE (8) _~ - —— - "
Conditiona, if any, 9 d
which gare rise do QUE TO (B) —
-obove cause (9. . . NPT } [ e . . e,
stating the under- . — ' Pn' v - . »
= lying cause last, DUE TO (¢} . .
=) PART 1), OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . :g\‘ o:;fdti);sr‘!
™~ : r e - . * 1 3
S 13\ ves (3 no 0 .
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part Tor Part 11 of item 18.) .
ﬁ O ] (] '
= | 2. TiME OF Hour  Month, Day, Year
s ] , INJURY a, m, .
E p. m. . 7 ..
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/, CITY, TOWNN, OR LOCATION COUNTY STATE
* | WHILE AT [~ NOT WHILE D farm, foctory, street, office bidg., ele.)
WORK AT WORK rd
lo = F7A-5h
21. ? atrended the deceased from 4.~ - . to and last saw 27 alivaon -
/23"
Death cccurred at - & & m on the date stated above; and to the best of my knowledge, from the causes stated.
;| Ba. SIGNATURE . - (Degree or title} 22b. ADDRESS 2Zc, DATE SIGNED
et s &-— / Z—.ﬁ’é
(State)

Kansas City, Missouri

{Licensed Embalmer’s Statement on Reverse Side)




Y e - . ")‘.
STATEMENT BY LICENSED EMBAL MER
R

e

‘Ixhereby certify that the I;ody whose name is recorded on the reverse side of this certificate was em

Ey
. Student Embalmer No.........

working under my personal supervision..

Student......crooiiinnienrsriniiinsirisa e eans Signed ﬂw.w 4@ 215 s S
VAT

Signature of Student Embalmer
Licensed Em)|

A . N .
R . - \ RN P. O. Addreu.lg..-..(g,..%;.
- - L
t ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“to comply with tle abdve constitutes grbunds.{or revocation-of-license). RS ..

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




