reclth, % THE DIVISION OF HEALTH OF MISSOURI 58_0219 54

iw;:-h" STANDARD CERT|H(AT! OF DEATH T STATE FILE NUMBER |
wbhic .
ervice IL" Fn JUL 1 1 19—5aglsirahon District New Aé ______ Primary chlsfruhon Dlsmcf No. ,/d 2 2—’Regin1ur's No.._2_8ﬁ4.___3 |
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence b)efom
. A2 mll’lnn
00 o. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
~57 b. CIC;I'Y {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CETRY Inside Limits
Town Kansas City Yes K] No [] _TOWN Kansas City Yesﬂ Ne []
O . FgLL NAMI(E)I?F (I NOT in hospital, give location) | Length of stay in 1b “&d. S'I'REEE5 {Mf outside, give location) Reside on Farm
HOSPI . ADDR
o St. Luke's Hospital 10 years f] 2 APORESS 7535 Baltimore Yos (] NoX]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print} op 7
Mr. Henry H.C. Kolshorn, Sr, DEATH June 4, 1958
5. SEX ") 6. COLOR OR RACE| 7. MARRIEGEXNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE (|i,:':::;; I::.Tﬁnt‘)::ml i;:':llDER 2:“:.;25.
Male c| White woowen[] 1 eivorceo[d| Qet, 10, 1895 l
t0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) 7 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, wven if retired INDUSTRY
nager, W)esi:ern Div, R.C.A. Savannah, Georgia USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND_ OR WIFE
Henry Kolshorn Anna Mertens Mary J. Kolshorn
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye 9, or unkngwn}| (JF 13 wryice H 1
e | O v e o 3 43239 03-1977 Mary J. Kdlshorn 7532 Baltimore
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

which gave rize 1o
above couse (a),
stating the under-

Conditlons, if any, } DUE TO (b)

g lying cause lost. DUE TO (¢) .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal disease condltion glven in PART | {a} 19. WAS AUTOPSY
2 ) PERFORMED? [
i YESX NO(]
Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of injury in PART | o PART Il of item 18.)
(']
; G g O
U1 20c. TIME OF  Hour :Month, Day, Year
a INJUR a.m.
'x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) P
WORK AT WORK

21. | attended the deceased from "‘£ 2 / ‘ E ) ‘ ‘( é ﬁ: C'?
S Death occurred ot //’@. dare llared ohave; and to the best of my k ledge, from the stated.

2. § URE ae or fitle] 22b. ADDRESS _ 22c. DATE SIGNED
: s wmo. ° \pos W“‘ﬁfﬁ_@ &

230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMO VAL (Spacif '
RemoveX™ |June [, 1953| Bona Venture Cemetery Savennah, Georgie

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Stine & McClure Und. Co., K.C., Mo. —& ~ S MM

(L d Embolmar’s § on Reversa Side)

All diseases in Part | must be causally related
Richard L,Lehner useonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




e

P - g

STATEMENT BY LICENSED EMBALMER

L

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

-

DY M, OF DY iiietiieiimiveensereees it air e s rr st ts bt n s s bt b s , Student Embalmer No. ..................

working under my personal supervision.

SEUDENE  ceernrnrnirerranrerrirnenaeesarassesransrsnsensnertsnsnns Slgnwmzm
Signature of Student Embalmer ; f

W Embalmer No... 4. .70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure
to comply with the above constitutes grounds for revocation of license). . :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




