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WOCTOr, corané

ust be causally reloted.

All disscsos in Part | m

Gaeo.C.Kealhofer

USE OMLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013175

STATE FILE NUMB
Regisfir'; Ne., - 5___...

AV 1 0 ﬂﬂ["f‘ffgi"mﬁo". l_)isnict Na. /'yf? Primary Re!i:lru!ion District Now __ /@ @ R
I PLACE OF DEKTH= = 2. usuu. RESIDENCE (Whero decmsbed |.6ea If institution: Residence b;.rm'
admission
a. COUNTY Taelkson STMEMiS souri COUNTY Jackadn Z
b. C!TY (i outside corporate limits, give TOWNSHIP only) Inside Limits % CilZ)TRY Insida Lihits
Tom Kansas City Yesigl N[ |4 2% towv Kansas City Yesgg No[J
€. f‘gls.’:i,_!?:r%éjf’ {{f NOT in hospital, give lo:urion)iu_ength of sroy in 1b d. i‘B%%EéT (I outside, give location) Reoside on Farm
Nen rorion 2909 Pennsaylvan 40 yr 1309 Pennsylvania Yes [] No
| |
3. FI_AME OF ?E&:EASED First Middle Lost 4. DS;E Month Day Yeoar
yp® or prin
KONRAD - BOHN DEATH 4 20 19859
5. SEX 6. COLOR OR RACE| 7. WARRIED [ NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
LY D H in.
Male White winoweo{ | mvonce% 1~3=-1886 7 g birthdan) [ Honthe | Bays - Tours I e
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BRUISINESS OR 11. BIRTHPLACE {City ond stote or country) J 12. CITIZEN OF WHAT COUNTRY?
4 *t lif g even if retired) | Py ]
SIBA" HEHEE outsiie Adve Poland U.S.A.

13a. FATHER’S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1] o
unknown "unknown" None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .c e . MO
Yas, gl i
(Yev Fy crkmamn]dtyen, ive wor o deres o seic) 486m0Ore 9141 | Mrse W.G, Henderson: 213 NeMersington
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) — INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: >// ONSET AND DEATH
IMMEDIATE CAUSE (a) a—q M‘—GA—;-—-,
Conditlens, if any, DUE TO (b) W MW’M
which gove rlie 16
abave cause (o),
stating the under- }
z lying cause last. DUE TO (¢}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswass condition given In PART 1 (a} 19. WAS AUTOPSY g
< PERFORMED?
& 4] 240 YES[ ] NO [
| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
w
; O & a
U| Me. TIME OF Hour Month, Doy, Year
a {NJURY a.m,
¥ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from , to and last sawﬁ alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
W e or tige) 22b. ADDRESS 4 22c. PATE SIGHED
) 4££?$Z;jir (Zhuhzqf G2y Vs /27 AT Bee ey ¢-1£3 9
I3a. BURIAL, CREMATION, 2{ DATE 23d. LOCATION {City, tewn, or county) (Stute)

B!EMO L Tuei!y)
24. FUNERAL DIRECTOR

Wel

4=-25-1959

ADDRESS

lert Funeral Homes(S)K Ce,Mo0

23:#.0‘5 OF CEHEE&iiCRE\AT?nRétery
25. DATE RECD. BY LOCAL REG.

Y2y 5% -

Eansas City,Missouri

24. REGISTRAR'S $IGNATURE

{Licensed Embelmer’s Statement an Raverse Side)




’ ) L - » - - 4
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ceeieniirrrr ettt ittt e e e e , Student Embalmer No. ........oooeiiinns

working under my personal supervision. ' L‘LjJ
Student Signed ﬁé ol A

Signature of Student Embalmer

Licensed Embal

P. O. Address.... A

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.




