Heolth x 7 7 THE- 6IVISION OF HEALTH OF MISS0UR| 58_032768

Ve e STANDARD CERTIFICATE OF DEATH SRRt
uBhic
Servica ﬂT 1 H iégggu"qgmn DistrictNo. oo l__y_. ...... Primary RGG“"G"W‘ District No. -u~~j~p-—5-’—-;~::—'— ------ R'ii“"’"'N_“-- - g —————
FRF) T P.LAgEOF DEATH . _. .- 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“Jdm“ b,cfuu
. . COUNTY . STAT . . b. M admission
- 30 o Jackson * STATE Missouri CONTY Jackson
1-57 . CITRY (If outside corporate limirs, give TOWNSHIP only} Inside Limirs <. C:)TRY Inside Limirs
TOWN Kansas City You i No [ nc\_d‘o,.TowN Kansas City §es [ No (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b > " d. STREET {If outside, give location) Resids on Farm
HOSPITAL OR . ADDRESS ¥
wsTiTuTion General Hospital 11 yrs 5810 Waldron Yos [§ No[¥)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oF
JOHN ROBERT KELLENBERGER | DeaTH Sept, 18, 1958
5. SEX 5 6. COLOR OR RACE! 7. MARRIEDDNEVER MARRIEQES] 8. DATE OF BIRTH 9. AGE {In raors FUNDER | YEAR! (F UNDER 24 _Hns.
M le White WIDOWEDD o D lagt birthday) | Menths | Doys Houry J Min.
; a pivorceol}) June 13, 1947 1
L‘-’ 108, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during .mna of working life, even if revired) INDUSTRY . [
. il Student Kansas City, Mo, U.S. A,
130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| Robert Kellenberger Florence Juergensmeyer [ T mmm=m=em-mcm-m-e—m——---
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
- Yanyo¢, or unk 1 . giv d ] i
2 (YarRE: k)] UF yos. give waror dates o """")/ None Robert Kellenberpger, 5810 Waldron
o 18. CAUSE OF DEATH (Enter only one caus for (a), {b). ond {c).} . INTERVAL BETWEEN
w . PART I. DEATH WAS CAUSED B* // ONSET AND DEATH
[ IMMEDIATE CAUSE {a} £l
E LA -’Vb
F 3
w Conditions, if any, DUE TO (b}
= which gave rlse to e
[l obove cause (o), }
r atating the under-
8 g lying couse last. DUE T0O {c)
- =N PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a} 19. WAS AUTOPSY
L z by PERFORMED?
= B8 frd YES[] NO
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturg of injury in PART | o PAR If ofjtem 18. /
= ZBu
] =]
sk ® O O Etir 3
v S RY| 20c. TIMEOF Hour Month, Doy, Year
2 o8 INJURY  a.m, ? 4 ——-“’"
o b L) & 5% ja3
E cz) 20d. INJURY DCCUQVRED 2. PLA OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE ctory, stred, oH:co bldg., etc.)
2 8 WORK AT WORK /
c 7 o S —
: 21. | attended the deceased from and last sa i Plive on
§ . Death occurred at m on the dote stated above; and to the(beyr'of my knowledge, from the couses stated.
» g 20., SIGNATURE (Degree or tit J | 22b. ADDRESS T Zic. QATE SIGNED
s 5 Q
2 /P
23a) .| 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or (Sl‘-)
= | Buri 9-.20-58 Mt. Olivet Cemetery Kansayg City , Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlSTRAﬂ'SMATUﬂE

3’ Mellody-McGilley-Eylar Funeral Homje ?, (7 -SF T erer. , Eé z

Woodland- Linwood

{Licensad Embelmer’s Stotement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

@ OF DY o s ..., Student Embalmer No. ...........coevvuee

working under my personal supervision.

o (T L 11 OO Si
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINfs. (Failure
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.




