. No.300
. 10.48

FILED AUG 151967

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

24671
538

State File No

REG. DIST. m._liﬁ_rmmv REG. DIST, m.m Kegistrar's No

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deseasad lived, If Insthaton: resklenseriafors
u. COUNTY a. STATE b. COUNTY tsalon).
Jackson Kansasy Prandotte &
b. CITY (I outeide corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY " & In Residesce within lmits of
R ; .
TOWN Kansas Cit U rowsetin)) A S *"}’c"“’ . romnEdwardsville 21 m“q“m
d. FULL NAME OF (If vos is hoapd iou, sive street add 4 . STREET (I rural, give location) $°
o a
plq’?ss%igajr_lg&t %Eoﬁ' ng 1 HO spi tal 'Y ADDRESS 214 S 4dth St. (5 | ?é
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)
DECEASED oF 7)) (Year)
{Type or Print) Elmer Kuhn peatd  July 27 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rgsnmzn 8. DATE OF BIRTH 5. AGE Ua yesns| o unden 1 Yuan | & wwoen s s
{Bpecily) birtbday) | Months H Min,
male white mirried 1o |Sept 30 1883 =
10a. t"t.:sum oicgi?llon (Gwisutnof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;\, vug suate or Forsign Comntry) 4 | 1% SUNTRYs " HAT
Re rmer Marm Edwardsville, Kansas . .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Abmaham Kuhn Sarah Garay |Iaura Kuhn
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

line for (s}, (b), and {0)

ANTECEDENT CAUSES
Moerbid conditions, if ang,

*Tkis does nid mean
tAe mode of dying, such
a2 heart feflure, asthenia,

cte. It means the dig- | the undertying cause lost

“DIRECTLY LEADING TO DEATH*

chnodwunkw'n) (I you, ive war ar dates of servios) 0? ,JD- ??j—u Mrs Laura Kuhn, Edwardsv ill €y Ks.
18. CAUSE OF DEATH
. Enter only cnecsuseper | 1. DISEASE OR CONDITION

MEDI CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH
o L aloneisen s T MMM

giring DUE TO (b)

rige to the above cause (a) staling

DUE TO (¢)

eate, infury, of complicg-
tion which caused death.

If, OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death dut not
relaled to the disease o7 condition couring dealh.

qw"’
it ) gpar

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

7_ .2 9_5.7156.

RAR'S SlGNATURE Z

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. Aufdpsy?r
TION
ves [ uom
21a. ACCIDEN (Poacty) 21b. PLACE OF INJURY (s.g.,In erabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hote, fare, fagtary, streat, offiow bldg.,e10.)
HOMICIDE )
214. TIME (Moeth} (Day) (Year) (Houry | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mJou.va o | work L] "NTwWORK
2. I hereby I aumded the deceased fr . Iﬂ.ﬂ, lo . 19.2_2, that I last saw the deceased
““alive on , and thal oceurred al 2 m., from the causes and on the date stated above.
23a, ATURE Eeorg W Houck [ (Dagmoor o) | 230, AD_DRES& & 25 /. m | Z3c. DATE SIGNED
w % cans CET, P30 - 22957
2 BH gdl 3\1’.& MA. uu DATE 24c. NA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or ¥ ‘__ (State)
9. RE ovar Uuly 27 '57|Edwardsville Cemetery £dwardsville ns.__ -
DATE REC'D BY LOCAL 2. FUnEhaL DIREETPD 8 81eMa ADDRESS

Y/

Bonner Spgs Ks

(Licensed Embalmer's 3

ZLA J!L': _ A"!“JA‘:‘_

faternrtt on Reverse Side} l

Y




Y R0, B A R e R

STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by -‘ ................ Y PO R Student Embalmer No.., ..........

work;ng under my personal supervision..

Student....o.viin i iisi e
~ +  Signeture of Student Ezbslmer

. Vo ‘ L1censed Embalmer ’ _______ -
A ' L ’ e . ) . )
. L RN S . " L.P. Ol Address ﬂ /KS

Note: The aﬂove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {(Fai
to comply with the ‘above constrtutes grounds for revocation of llcense) - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . !
7€ this body is not embalmed, fact should be so stated above. ; ‘
: y .

]




