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THE DIVISION OF HEALTH OF MISSOURI

STANDARD,CERTIFICATE OF DEATH

58-036719

STATE FILE NUMBER

IF“_ED 0 CT 2 8 ‘gga_gis!ru!ion' District No. .._.K..‘.%__é __________ Primary Reg_;is"o'iﬂpisniﬂo_:g

Registrar's No.mé,{_g__z_.._
il i -

PLACE OF DEATH
COUNTY
Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o STATEMjggouri

b. COURTY  yacksdi™=*

b. CITY (If cutside corporate limits, give TOWNSHIP only)

OR Inside Limits c. CIC;rRY O a0 < Inside Limits
TO#N  Independence Yes K] No (] 7own Independence “ Yesfg] No[]
c. FgL}!‘_I_{:lALPfSDF {If NOT in hospitol, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA R . ADDRESS
msTiTuTionCrestview Nursing Hpe. 50 yrs. 1101 So. Crysler Yes [] Nof]
1 (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Yeor
ypeo or pring oFP
EDITH M, KUEHNL DEATH  Oct. 19, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[:] NEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
1 Whi tast birthday) | Manths | Days Hours Min,
Female te woowenf] 2. oivorceo(]| Nov. 22, 1880 78 J
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?%
during most of_working life, even if ratired) INDUSTRY,

Housewife

ome s

1C

Kansas City, Kansas |

U.S5.A.

130. FATHER’S NAME

John R. Matney

13b. MOTHER'S MAIDEN NAME

Unkno

14. NAME OF HUSBAND OR WIFE

Edward A, Kuehnl

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn}| (f yes, give wot or dates of service)
nont

16. SOCIAL SECURITY NO,| 17.

None

INFORMANT

Address

Mrs. G. L. Seward, 1110 W,26th, Indep., Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

(}NSET %D DEATH

which gave rise to
above couss (o),
stoting the under-
lying couse [aat.

Conditions, if any, }

DUE TO (c)

DUE TO (&) lersfenpaclernstbc W: ” c‘r—-q-h f£/45é==-—

422/

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaacs canditlen glven in PART | {a)

19. WAS AUTOPSY

Zz

=4

Ld

i PERFORMED?

T YES[] NO

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART 1 or PART W of item 18.)

ui

o ] O (i

§ 2c. TIME OF .Hour Month, Day, Year

a NJURY  am.

Ed p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK Vi Fi :
21. | ottended the deceased from 6/"//_ .5-‘? . m 10-19'58 and last 'luw‘;; alive on ?/7/7/[ | F

Death occurred at

10:15

P. m on the dote stated above; and to the best of my knowladge, éorn the c'cgse:’statod.

220. SIGNATURE V egree or 1j 22b. ADDRESS 22c. DATE SIGNED
S
Drs, Grabske & Link ‘g’ M m&a 10901 Winner, Independence, Mo} 10-20-58
23a. BURIAL, CREMATION, 23b. DATE 23ce. NAME C;FCE“ETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
Burial " |10-22-58 Maple Hill Cemetery Kangga-City, Kansas

24. FUNERAL DIRECTOR ADDRESS

., Mo.

27.\1’5 RECD, BY LOC':-L REG.
-

——

eo. C. Carson & Sons, Indep

{L}

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cooveieee

DY ME, OF DY coreiii it e e

working under my personal supervision.

1Y R17¢ L 1L AU PP
Signature of Student Embalmer
. : !

. . Licensed Embalmer Noé/?/ ..........
pP. O. Address% )7” !

STERLAARTIANE

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

-




