alth,
elfare
blic

rvice

AW FFINp TRTITS W MO T E,y M7
Coroner cannot certify to o death due to natural causes,

iy =P TRRATHEN =il 1 TR e

diseasas in Part | must ke casvally ralated.

I
¢ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C. G. Leitch

v

“FILED NOV 28 1988

Registration Di

THE DIVIGIUN OF REAL TR OF MlaoUlRL
STANDARD CERTIFICATE OF DEATH

strict No. e

Z.gzﬁ._f’rimury Registration District No. OO ... .

38114

STATE FILE NUMBEHL&
q‘ﬂg

Registrar's No.™.

1. PLACE OF DEAT:& i
ackson

2. USUAL RESIDENCE (Where deceosed lived,

IF institution: Residence before

a. COUNTY a. STATE MiSSOuri b. COUNTY Kﬂcks admission)
b, CITY (l{ outside corporate limits, give TOWNSHIP only)| Inside Limits CITY H Inside Limits
OR  Kan i (\ OR Kansas City, Mo
TOWN sas Clty, Mo, Yes X NeD l.\ TOWN Y o Yesll MNeoD
- \¥E
<. Egls.;.l_l::@% OF (If MOT in hospital, givelocation)|Length of stay in 1b " 4 STREET p‘ cutside, give location) Reside on Form
INSTITUTION St. Mary ] HOB}). 45 Years ADDRESS 3204 Penn, YesO Mok
3. :AM! or First Middle Layt 4, DATE Month Day Year
ECEASED ‘ F .
(T'ype or print} Au'guSt J. Koehler DOEATH Nov 13 » 1956
5. SEX 6. COLOR OR RACE 7. MARRIED £vER MARRIEDJ ]| 8- DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 hRs.
Male ite: anrieo [ o Sept 14, 1887 fas! Birthday) [onthe | Days | Heure | Min.
wipowen [ pivorcen [) 69
-110a. gSUAL OCCUPATION (Glnf_}cl'nd ofaq!ork g!o:;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate ar country) o 12. CITIZEN OF WHAT COUNTRY?
i qc! of tng {ife, even tf refire A X R .
cathé Pries Priest Kansas City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August Koehler Elizabeth Wirthman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|Ll7. INFORMANT Address
{Yes. or unknawn) | (If wre. give war or dates of acrvice) .
0. I None Dr. Charles A, Koehler 3204 Penn, .

MEDICAL CERTIFICATION

PART {. DEATH WAS CAUSED BY:

18. CAUSE QF DEATH [Enter only one cause mm (el.]
IMMEDIATE CAUSE (a)

Anif chassas

INTERVAL BETWEEN

&S?ND DEATH
y AL - SN

WORK AT WORK

——————
Conditions, if any, DUE TO (&)
u,bmch garve ris ;o
abote couse (8), manrr—
stallng the wundes- . b")-ﬂa
iying couse last. OUE TO (¢)
PART .. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED ro THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) . ;";{SF gg;gg'-;ﬁ
?! yes[] wo
20a. ACCIDENT .« SUICIDE HOMICIDE [ 204, DESCRIBE HOW iNJURY OCCUNRED. (Enter nafure of injury in Part 1 or Part H of item 18)
C] -L-q . D S ————
20c. TIME OF, Four Moath, Day, Year -
INJURY.  a.m. — T ————
. .p. F‘—.-“
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT N 0L, factory, dg., elc.) —————

/‘-—

2 o £ - &
2t attended the decnased from , a1 s ‘ . to
Death occurred.at w S

-
and last saw ’::;' alive on aﬂub_‘_—

$_m onthodate stated above; and ta the best of my knowled{e, from the causes stated.

SIGNATU

| &a.

{Degree or {itle)

225 ADDRESS

/¢/0

o

23a. BURIAL. CREMATION,

MOVAL (Specify)
ﬁu—l ia

235, DATE

Nov 16, 195

23:. NAME OF CEMETERY OR CREMATORY

Mount 0Olivet Cemetery

8

. torca, gr county)

Kansas City, Missouri

SIGNED

?/DA

{State)

24. FUNERAL DIRECTCR

Muehlebach Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

6800 Troost

26. REGISTRAR'S SIGNATURE

/- t¥.5C ~Fdevnr

{Licensad Embalmer's Stctemant on Reverse Side)




STATEMENT BY LICENSED I‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ de of this certificate was en

By Me, OF DY oty

working under my personal supervision..

Student ..ot aa i aeaanaa,
Signature of Student Embaloer

Licensed Embalmer No..é../f
/ .

T ddress / e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ;i
‘to comply with the above constitutes grounds for revocation of license).
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.

t



