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disegses in Part | must be cusuvally reloted. Coroner cannot certify to a death due to natural ceyses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED AUG 30 1957

Rogistration District No. ...

/6.

ST.AN[;ARD CE}'QTl FICATE OF DEATH 284:1? A

.. Primary Registration Distriet N3 a Q,g ............. Registror's Nos él 3.......

TATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resld.ncn ba'oln/
o. COUNTY Jackson o STATE  Miggouri b COUNTY Jacksdii o
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 7 inside Limits
oR Independence Yes X NoOo OR Independence T
TOWN pe X No TOWN P c«;M EVesl N
¢. FULL NAME OF (1f NOT inhospital, give location)]Length of stay in 1b 1 f
HOSPITAL OR d. STREET oy "’°: Sot '°=='-°ﬂ) Reside on Farm
INSTITUTION 1101 So. § Forest Stq 5 yIrs., ADDRESS 1101 g YesO NoO
3. NAMK OF First Middle Lant 4. DATE Month Day Year
DECEASED . OF
(Type or print) Godfrey 1) Kuntz veath  August 21, 1957
5. SEX 6. COLOR OR RACE 7. manmieo [J never marpigo ]| B PATE OF BIRTH 19. ’AGJ:')(_J'nhﬂmr)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
™ Dirthdol) [Afenths | Dam Hours | Min.
Male White wm;’wtbg owvorcen [  June 20,1874 é3
-110a. USUAL OCCUPATION {Gice kind of work done [106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) & 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Retired Pharmacist Drug Sweet Springs, Mo. USA

13. FATHER'S NAME
Peter KLIntz

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Yea, no, or unkrown) | (If yes. gise war or dates of serviced

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

MEDICAL CERTIFICATION

.
- r T

Conditions, if any,
whick gere risg to OUE TO (&)

aboue cause ;{L Q,—-ﬁ'—' J
staring the under-
lying  cauae last. DUE TO (¢) A _—

no none 499-18-3527A | Clyde J.Borgman,110l So.Forest, Indep.,Mo.
18. CAUSE OF DEATH [Enier only one caus, r tine for (@), (D). ang {¢).} } INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y ONSET AN ATH
IMMEDIATE CAUSE {a) ] -

2

14
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE JFERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. ;V g AUTgPS;Y
ORMED

4 20 | ves (3 no [

20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of ifem 18.)
O o . 0
20c. TIME OF  Hour:* Month, Doy, Year
JINJURY g, m. -
P m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., etc.)
WORK AT WORK
PR o &

2i. I attended the daceandgugn
Death occu;‘rad at

m on the dau state

and laat saw ki ahve on %&M
bove; and to tM"" of my knowledge, from thre causes atated.

2a. SIGNATUNI w ;J, or fi 0] 226, Xporess OAT) SIGNED
(6329 Mol ¥54
23a. :unm. cnégn 23, DATE 23. NAME OF CEMETERY QR CREMATORY 23d. LOCA ity, touwrn, n'r_counm {Stait)
EMO\I‘AL
al Aug.24,1957 Elmwood Cemetery Kangas City,

24. FUNERAL DIRECTOR ADDRESS

Geo. C. Carson & Sons Indep., Mo.

23, DATE RECD. BY LOCAL REG.

J- 2%
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{Licensed Embalmer’s Statement on Reverse Side)
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. e - " ' STATEMENT BY LICENSED EMBALMER. -

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

Student Embalmer No.......

Lxcensed Embalmer No.. "l ?

. . . : i .. P,O, Address..wg

by me, or by

working under my personal supervision.. |

Student. ... ... ..
Signature of Student Embalmer

+

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _

Y te comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

- If this body, is'not embalmed, fact should.be:so stated above.”; | P
! - . s e L - & r e . :




