All diseases in Part | must be causally ralated.

5. Hoffman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jl

gistration Dissrict No.

THE DIVISION OF HEALTH OF MISSOUR|

v

59-009425

STANDARD CERTIFICATE OF DEATH

/ C‘/'L? Primary chinrutinn District No.___

STATE FILE NU

/‘? P Regisuar's Noi..m.... g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. [ institution: Residence )for-
. . 3 i
a. COUNTY JACKSON a STATEM]:SSOURI b. COUNTY JAC stﬁ““
b. CITY [l outside carporate limits, give TOWNSHIP only) Inside Limits . QITY Insidk Limits
or You (X No [ 7, OR Yos & No [
Town KANSAS CITY o8 MY . 0 Town KANSAS CITY °s o
<. Egls.é.r?.b\t\%gl: {1 NOT in hospital, give locotion) | Length of stay in ib d. iB%EREEES {I# ourside, give location) Reside on Farm
A
insTIUTion MENORAH MEDICAL CENTER 3 YEARS 4521 VIRGINIA AVENUE | YmOl Nef]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
WILLIAM Js GUDENEKAUF DEATH MARCH 12, 1959
5. SEX .| 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
¢ MAHRIEDE NEVER MARR'EDD bawt ‘blirr:;:ﬂ Monthy l Days Hours J Min,
MALE WHITE oowED[ ] oivorceo( ]| FRBRUARY 11,1892
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, -v-n it ratired) INDUSTRY {
RETIRED- BUTCEE SENECA, KANSAS . Ua Se As

13a.

CLEMENT H.

FATHER'S NAME

GUDENKAUF

13k. MOTHER'S MAILDEN NAME

MARY STUCKHOFF

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

{lf yes, give wor or dates of service}

15, SOCIAL SECURITY NO.| 17. INFORMANT

I 14. NAME OF yﬁﬂfgﬁ{ﬁﬁre
| MRS, CORA GUDENKAUF

45YT*VIRGINIA AVENUE

{Yas, n r unknawn}
M) m———— 513=03-0564 [IMRS. CORA GUDENKAUF KADISA.S_EIJZE MISSQURT
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEJJH
IMMEDIATE CAUSE (a) fézi'ﬂ"-ﬂ-—’ ' ULé ﬂ“}.Q_ A OJ%::
Conditions, If any, DUE TO (b} / - 2 =
which gove rise to i M
above cause (a), } d
stating the under-
g iylng cavse laat. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dlasass condition given in PART | {u) 19. WAS AUTOPSY
P <! ( PERFORMED?
Y T Yes[g NO ]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter notura of injury in PART | or PART Il of itam 18.)
w
4 o 0O O
S| 2c. TIME OF Hour Month, Doy, Year
2 INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _crory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 3 - l [ - J C'} . 10 3 -/ z’ -\r- ‘]‘ and lost iont"‘oliv- on 3 ‘//A .r 9
Death occurred at 1:08 A, m on the date stated obove; and to the best of my knowledge, from the couses :!uhd
22a. SIG% (Degree or titls) 22b. ADDRESS Z2c- DATE SIGHED
AL i L 20 £63 I frpe| 3-1 vy
20, REMATION, DATE 23c. NAME OF CEMETERY OF gREpATIRA 234. LOCATION (City, tawn, or county) {State)
Specify)
B CH 12,1959 |ST. PETER'S CEMETERY SENECA _KANSAS
24, FUNERAL DIRECTOR IWE_ESSRUSH CREEK B{JW.E RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE -

D. W. NEWCOMER'S SONS EKANSAS CITY, MO.

G 25 A lcm

{Licenised Embalmer’s Statement on Reverss Su.)



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e e e e e e e n et , Student Embalmer No. .........coooveunns

wotking under my personal supervision.

StUAENt evnninieiiiiie e Signed Mﬁ’%

Signature of Student Embalmer
Licensed Embalmer No.. -esfa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocatian of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ .

If this body is not embalmed, fact should bk so stated above.

P. O. Address....C..C.



