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FILED APR 141959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

Primory Registration District No.

59008491

STATE FILE NUMBER

Reqistrar's No.____z_ﬁz_ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residgnc_ey(g
. COl . STATE b. COUNTY admi s sion
a. COUNTY Buchanan ¢ Kansas Donjinhan
b. CITY (If ousside corporate limits, give TOWNSHIP enly) inside Limits c. CITY Z / L;_o Inside Limits
OR Y Ne ] OR YosK] No[]
TOWN St. Joseph os Lol TOWN {141 and ° °
e. FULL NAMEDOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET B (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTirution MolMeth.llesp. 2 days Yes (] No[])
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Typa or print) OF .
i PENNY ANN KOELL IKER DEATH Anril 4, 1959
5. SEX &4 COLOR OR RACE]| 7. WARRIED[ JNEVER MARmED@ 8. DATE OF BIRTH 9. AGE (I yoars FUNDER 1 YEAR| 1F UNDER 24 HRS.
. . last birthday) | Menths | Do Howurs Min.
Temale white WIDOWED ] oworceo[]|April 3, 1859 — —_—1 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ¢ ~
i _— St. Joseph, Mo. USA

130. FATHER'S NAME

Gary Dale Koelliker

13b. MOTHER'S MAIDEN NAME

Phyllis C. Hopkins

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)]{lf yes, give war or datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Gary D, Koelliker Highland,

Address
Kansas

18. CAUSE OF DEATH {Enter only one cause per line a), (b}, and (e).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) |

~—t

X

At

INTERVAL BETWEEN
ONSET AND DEATH

/

Condltions, if ony, DUE TO (b}
which gave rise to
above covse (a}, }
stating the wunder-
g lying eouse last. DUE TO (c)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
S PERFORMED?
L 72X YES[] NOK] 2.
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v a (] d
§ 20¢. TIME OF Hour Month, Doy, Year
[+ INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.q., inor cbout home, ITY, TOWN, OR LOCATIQN COUNTY STATE
WHILE AT NOT WHILE ) farm, factory, street, office bldg., ete.}
WORK O AT WORK

21. | attended the deceased from "( }—' 5 q

Jro_ Yol "6%

and

Death occurred at

12'-95‘3 Dy

st saw h im elive on

“{4’5”4

m on the dote nuied above; and to the bast of my knowledge, from the causes stated.

{Degree s title}

22¢c. DATE SIGNED

g )% Y 450
Z3a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY v zu.fncnlou (City, town, or county} {Stats) 7
REMOVAL (Spacify) -
removal 14/4/1959 Highlund Kansas

24. FUNERAL DIRECTOR ADDRESS

St, Joseph,

25 DATE REC BY LOCAL REG

Mo, 3, /759

!6 REGISTRAR'S SI'GNaTURE ; ,

{Liceased Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M0, O BY 1oiiriiiin e e , Student Embalmer No.........c.veeeieee

working under my personal supervision,

T LIS (2] 1| AT OO RRPRPP
Signature of Student Embalmer

L1censed Embalmer No.. §3§
P. O. Addre).%g"/f{4/¢3

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

-

to comply with the above constitutes grounds far 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.




