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THE DIVISION OF HEALTH OF MISSOURI

31704

STANDARD CERTIFICATE OF DEATH , " 77STATE FILE NUMBEZ 899
Registration Districy No. /yf Primary Rggimg:iinﬁpis'lri_ct Neo. l@gé:-_ ________ Registrar’ s No.. ‘3___________,_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bef
a. COUNTY o. STATE . . b, COUNTY ndm-mon)/w
Jackson . - Missouri —_—~ Jackson /7
k. CITY {If tutside corporote limits, give TOWMSHIP only) Inside Jrimits & CITY Inside Limits
OR No [] » : Yos[j Ne []
TOWN _ Kansas City, i\ QO™ _Kansas City
[ EngE;I'IHAl’:"EOOF {IE NOT in hospncl give location} | Length of stay in 1b d. STRD%EES {1f outside, give location) Reaside on Farm
SPITAL OR ADA
instiTuTion 'Trinity Lutheran 30 Yrs. 4809 Jarboe Yes [[] Neo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
CHARLES BEHRENS: DEATH _Awgust 19, 1957
5. SEX D | 6. COLOR OR RACE| 7. M‘“'ED%EVER marriED[] 8. DATE OF BIRTH 9, AEE Si,:&::;; :i’:,?,“ ;‘:fAR Iz:::new 2;:&5.
Male White wooweo[y * ovosceol]| 6 -11-1863 54 |
10a. USUAL QCCUPATION {Giva kind of wark dane | 10h. KIND OF BUSlNESS OR 11. BIRTHPLACE {City and state or country) .} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if tot'ir.d) INDUSTRY . .
Book-Keeper Retired Pilaot Knob, Mijssouri TISA

13a.

FATHER'S NAME

Henry Behrens

13b. MOTHER'S MAIDEN NAME

——

15.

{Yex, no, oﬁkmw) {If yos, glve war or datss of service)

WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Irene Behrensg-4809 Jarboe..:

No,

14. HAME OF HUSBAND OR WIFE

selma Behrens (Dec.)

18. CAUSE OF DEATH (Enter only one cause per Lins for {a), (b}, ond (c).) INTERVAL BETWEEN
PART L. DEATH WAS CALISED BY: ONZT AMD DEATH
IMMEDIATE CAUSE (o)
— .
Conditions, if any, . DUE TO (b}- MM /0 e, +
w:‘::h gava rlao( '}o } '
a e Cause ok “m .
tating th det-
z iyimg covas lost, +  DUE TO (c) __}&
= " PART It] OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to 1 termipol ass condition given in PART { {a}-- 19. WAS AUTOPSY
by PERFORME??%
L - YES[] NO
21 20a: ACCIDENT SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O ,
S 20c. TIMEOF Hour Month, Day, Year
S| . NJURY  am, i
E . p.m. "
"20d. INJURY. OCCURRED . 20a. PLACE OF.INJURY {e.g., iner about hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 “form, factory, street, office bldg., etc.)
WORK AT WORK -
2171 attended the-decensed from _ f "2; "/qs b , o and last sow b five on
. Deoth occurred at dma s!med ebove; ond to the best of my knowled the couses stated.
: GNATUR (Daque or title) D n i Z2c. DATE SIGNED
M at/ , 45‘4‘) KG 6 me - 19-37
230/BUNIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 234 LOCATION (Ciry, town, or county) {Stare}
MOV AL (Specity) .
T4l 8-21-1957 Forest-Hlll-,Ceme. “Kansas City, Missouri.
4. FUNERAL DIRECTOR _ ADDRESS . _- . "t .. |25 DATE RECD. BY LOCAL REG. |. 26. REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo. P10 -s 7 “HAtval
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex

IR LR L .
b - - P ~

by me, or by ..covvivnriiiiiiinnin, Cevenaes FOU UL UPPPPR PP «» Student Embalmer No. ...................

working under my personal supervision.

STUENt -orveneereirii i Signed M««-%W

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