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Coroner cannot certify to a death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Paul Lowell

Doctor, coroner, etc. must use only‘stnndard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosuvally related.

INNE MIYIHAWN W ek 117 VT MIIAIUNRY

STANDARD CERTIFICATE OF DEATH

ALED MAY 7- 1957

13238

STATE FILE NUMBER

Registrotion District No. .._.__........._Z.Z ..... Primary Rngunuhcn Distriet No. /.Q..o..-;..-..‘. ......... Ragistrar's 1.89.4 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceuasnd lived. Il institution: Residence before
. COUNTY a STATE b. COUNTY edmission)
° Jackson Miggounri Jackson
b, Ccl"IF'zY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
tome Kansas City Yes X Moo || 4B romKansas City Yes X NoD
<. ﬁgls_é_l_?:iﬂEo'?F (I1f NOT inhespital, givelocation)|Length of stoy in 1b 2 d.uSTREET {If sutside, give location) Reside on Farm
wsmitution . 133 Jarboe 82 yearg aooress 11 33)) Jarboe YesO _ No X
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) BERTHOLD W. KUEBLER s April 20 1957
5. sex o] 6- COLOR OR RACE |7 marmien [ mever Mngm:o@ B. DATE OF BIRTH |9. AGe b(i{v':hﬂﬁ)‘ : :r::m ID\::R |G ;::n u”'?:s..
Male White wipowen [ oworceo (3} Tnly 2T, 187[1 82 l

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11, BIRTAPLACE (City and atate or country)

> 12. CITIZEN OF WHAT COUNTRY?

Retired Jewalar gnass City Miassouri 73
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
William C. Kuebler Sophia Rust

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es, no, or unknown) | (If yes, pive war or dater of ayrvice)

No None

17. INFORMANT

Address

We Co Kuebler, Kansas City Mo.

1B, CAUSE OF DEATH [Enier only one cause per line for (a), (0}, and (¢).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND ZEATH

g1z

Conditions, if any, DUE TO (b}
mh pave ris )to gl j
¢ cause (9),
stating the under- . 3 W M ‘
> tying cause lasl. DUE TO (¢) "‘
= PART 1i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE: rn: TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19, ;ﬁ;gﬁg‘f
=
3 ves ] sno i
E 203, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Part 11 of item 18.)
§ a O O
3 2. TIME OF Hour  Month, Doy, Year
- IMJURY 4. m. .
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout Aome 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, Mreel, office Ndg., ete.)
WORK AT WORK . -
21. J attended the deceased from , to and last um alive on
Death occurred at m on the gfate statod above; and to the beat of my knowledge. ifoni the'causes stated.
2Za. 81 URE (Degree or title) f 226. ADDRESS 22:/0A'r£ 7
23a. BURIAL, CREMATION,” | 23b. DATE 23, NAME or CEMETERY OR anM’ATonv 23d. LOCATION (City, torrn. or county) (Stateh
REMCVAL {Specifi
Burial april 22,57Forest Hil Kensag City lMoe

24, FUNERAL DIRECTQR ADDRESS

Wagner Funeral Home, Kansas Cityh.,.

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y. 22-S7 Pl Prcncad I

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' T .

.

e RS

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
- - !

i
e
[

by me, or by .......... s s SOOI SOV PO N SOV N SO

working under my personal supervision..

Student ..o
Sighature of Student Embalwmer

- ’ . L:censed Embalmer No. %/ -

o : . B . . P.oO. Addres%ép’ 7

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 handwrltmg ’

If this body. 15 not embalmed, fact should be so stated above.

* .



