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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

1l disease
John K. da'fdwe
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5. Public

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 in Part | must be causally related.

FILED DEC 181957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s ARAAL

Registration District No. / 5/ Primary Registration District No. No. ....‘..».[Q_Q_Z_—L-n._m, Registrar's Mo _______"__ .-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaased lived. If institution: Residence before
. COUNTY Jackson o STATMissouri b COUNTY  J4cksS Smlllif-lﬂﬂ
CITY (If outside corporate limits, give TOWNSHIP anly) inside Limits c. CITY Inside Limirs
T8§,N Kansas City Yos g No [ q\% rom Kansas City Yes K] No[]
FULE NAME OF (I NOT in hospital, give location) | Length of stay in 1b Y W STREET {If outside, give location) Reside on Farm
I ﬁeoser;'TTuATITo%R éOJ-? Forest 7 yrs. A ADDRESS 6017 Forest Yeos (1 Ne[X]
I 3. NTAME OF DECEASED First Middie Last 4. DATE Manth Day Yoar
I (o erprind HULDA KOLBE bEH Nov. 30, 1957
5. SEX ' & C.:OLOR OR RACE| 7.\ urrien[]NevEr warrieo[] 8. DATE OF BIRTH ¢. AGE (In years IE UNDER | YEAR l: UNDER 2:“1:1‘R5.
IFema le White wnoowsni 2pivorceo[ ]| July 17,1875 fout birthday) [Menthe | Bors our l )

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work done
At dvﬂﬁmgl working life, even if retired) N G,ermany ‘{ Germaﬂy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ernest Kolbe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Yﬂlbm o """"q"")| (IF yes, give war or datas of service) None Mrs. Don Bryan ’ 60 17 Forest M K.C.Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Tatb 1,1957 .
10 20 F M. .

IMMEDIATE CAUSE {a} M ﬂ T 0,
Canditions, if any, DUE TO {b} I
w:ulch gove rise "o
M (a},
toing e undet 1§ +
g . lying covse last. DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related 1o the temminal dissose condition glven in PART I {c) 19. WAS AUTOPSYQ_
h PERFORMED?
z . - YES[ ] NO[X]
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |) of item 18.)
w
b o O O
é 20c. TIME OF .Howr Month, Day, Yeor
3 INJURY a.m.
x p.m,
-20d INJURY OCCURRED 2Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
211 attended the deceased from to M 30 I?‘?and last sow tu. alive on 7‘491/ 30 Iif?

m on the date :lu!ed abeve, and to the bast of my knowlndge, from the causes stated.

220%2:5 ’ﬁ(/(o (Eewaeor m!.)”)@-'

22b. ADDR

3006 E'/zar.

22¢, IV jGNED

23c. BYPPIAL, CREMATION,

REHSVAL"

23b. DATE

12.2=57

23c. NAME OF CEMETERY OR CREHATOH{

S—

234. LOCATION (Ci,{ Town, mcounty)

Union City, New Jersey

{5tate}

24. FUNERAL DIRECTOR

ADDRESS .
Freeman Mortuary,Kansas City,Mo.

I~ -/ -$"7

25. DATE RECD. BY LOCAL REG

)

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement oo Reverse 5ide)

—

R3]
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. eerieerseeaseans earriane et taeseerisesretestvashenstarerteenrreontitsratas .» Student Embalmer No........... ervenres

working under-my personal supervision.

Student ..... [PIPT eeraeareaan eiervere s
Signature of Student Embaliter

Licensed Embalgjﬁ}.;?‘ 7087
) P. O. Address.. . T.4....0.5n. .. ..0 7 o.
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
7oa7o1f embalmed! by a'STUDENT, he also shall sign in his OWN handwriting.73.:"_" f LR
" If this body is not embalmed,. fact should be so stated above. . T
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