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All diseases in Port | must be cousally related.
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Richard I,. Lehneruse oLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

_59—001381

343

Regisrror's No...

HLED FEB _ 5 1g%islra1icn District No. oo

1. PLAgE OF DEATH 2. USUAL RESIDEMCE {Whera deceased lived. [f institution: Resédence beforar’
. COUNTY . STATE b. m
o Jackson ° Kansas CONTY  Tohnsohi™ & °§)
. C'!:)TRY (If ouiside corparate limits, give TOWNSHIP only} Inside Limits CBTY Inside L m
Town _ Kansas City Yes[xNe[] || 4¥% romy  Hansas City Yol ]
c. SHIS_FI’_]‘?AEA%SF {li NOT in hospital, give location) Lengt.h of stay in 1b d. STREET (If outside, give location) Reside on Farm
A
INSTITUTION _ ot. Lukes 12 days ADDRES; 211 W. 53 St. Terr. Yes [ Ne
3. NTAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
(Type or print) N .
Richard David Kober pEATH January 16, 1959
5. SEX C 6. COLOR OR RACE| 7. MARRIED@ NEVER MarRIED[ ] 8. DATE OF BIRTH 2. AGE tbln‘::;ur; ::'T’EJ.ER;LE*R Il:x:‘DER 2:“?&"-
- ! I L} £ ] I
Male White wiooweb[ ] ' pivorceo[] A\lg .11, 1934 22 Y I |
10a0. USUAL OCCUFPATION {Give kind of wark done { 1Dk, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, aven if retired) INDUSTRY
Sales Representative Kohler Co Kohler, Wisconsin 1S4

13a. FATHER'S NAME
Jacob Kober

136. MOTHER'S MAIDEN NAME
Arlene Reinemann 1

14

KAME OF HUSBAND OR WIFE

Carol Hilda Kober

16. 3OCIAL SECURITY NO.

389-32-7153

15. WAS DECEASED EVER IN U 5. ARMED FORCES?

17. INFORMANT

Carol Hilda Kober,

Address

4211 W. 53 8t. Terr.

18. CAWUSE OF DEATH {Enter only one cause per line for {a), (k), and {c).}
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, it any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise ta
above cause (a),
stating the under-

} DUE TO {b) M

s /
DUE TO (¢} ML@M l

g lying couss last.
s PART Il. DTHER SIGNIFICANT CONDITIGNS CONTRIBUTING EATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
b 5g”{ l# PERFORMED?
L YESX] nO[]
5 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) e
I
v O O g
L_<) 2¢c. TIME OF Hour Menth, Doy, Year
c INJURY a.m. . '
= ' p.m. K - wl)
204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY TATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.) .
WORK AT WORK L > b
21. l-anended the deceased from /Z 5 ’Z ré E . = ond last ‘sw‘-‘hi':‘ alM /'//6/., '.,
_ ',Dnarh o‘g::urmd at ,-;— _’,—- ¥, m on the date stated above; and to the best of my knowledge, from the couses stated.
2. v title) 22b. ADDRESS . 22c. DATE SIGNED

fe~te, %‘O Y715 7
230. BURIAL, CREMATION, | 236 DATE 23¢. NAM!OF CEMETERY OR CREMATORY 23'4- LECAT'DN (City, town, or county} (Srare)
Repoval ™" | 1-18-59 Kohler Cemetery Kohler, Wisconsin
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1lody-MeGilley-Eylar K. C. Mo, ] =1 7.8§F T AL )
(Licansed Embalmar's Statamant on Ravarss Sids)
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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

, Student Embalmer No. ...........cocuvnne

T T T N 3

working under my personal supervision.

Student .o e e reaas
Signature of Student Embalmer

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.




