(Lucenud Embalmer’s Statemant on Reverse Side)

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _{,1...001 474 .
EPARTMENT OF PUBLIC HEALTH AND WELFA * STATE FILE NUMBER
J.I.BE AMENDED 'ﬁtt‘j ﬂe“wg’ 1 .4: e Primary Registration District No/_g__?.&-.{__knglshnr s No. -.______-417
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased livad. IF institution: Residence before
9.; a. COUNTY Jacksm ) a. STATE Ml gsourl b COUNTY Jackson admizsion)
% % b. Col‘i;' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘LY Inside Limirs
§ TOWN Kansas City . €0 Yrs. ©owN  Kansas City Yl NeO
o <. ;%QP“&TEO(I:Z’F {If NOT in hospital, give {ocation) Inside Limits d, :g:f:%%s {If cutside, give locatian) Reside on Farm
- | |= institution Downtown Hospltal - YeukX No J " 3216 St. John Yes O No B
s =]
kB (’:AME OF DE)CEASED First Middle Last 4. DéKFTE Manth Day Yaar
yp& or print
— EMMA D. KOHLS DEATH Jan. 24, 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | I UNDER 1 YEAR 1F UNDER 24 HR
, Female _ White Widowsd (Y Divereed O | 2_28.1883 77 Mortha T "Days T Hours |~ i
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[%] dyrin, t arking life, if retired
S ° T ficme ™ e oven Freried Elmira, New York U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
—@ Michael Dobberstein Eliza Berlau Henry A. Kohls
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- . W 3 date: i
' z {Yes, nhur un'known)l( yes, give war or dates of service) Nm . ce . Hem, Kohls Kansas city. MO.
—_ [ 18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and le)., i INTERVAL BETWEEN
, < E PART ). DEATH WAS CAUSED BY: - QONSET AND DEATH
—2 o = IMMEDIATE CAUSE {a) COROHARY (XJC LUS ION Aeuts
o L]
(Wi [a]
— Q
5 = é al Conditians, it any, DUE TO (b} ARTER IOS(- LEROT IC HEARI DISEASE Unknomns
. which gave rise to il f
2 lolz wlch gove rse 5 WITH MILD DECOMPENSATION 5-7 weeks
E < stating the under-
lying cause last. DUE TO (c)
_'_% F4 PART It. OTHER 5IGNIFICANT CONDITIONS CONTRIBU]ING JO DEATH but nor releted to the terminal PART 1N, f decessed was female was
g diswase condition given in PART 1 {a) there a pregnancy in last 90 days,
§ § ID Yes I O No | O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART 1l of item 18.}
P o PERFORMED? ] o 0
2 © YES O NO R .
I | 720c.TIME OF Houwl  Meonth, Day, Year
z 5 H INJURY &,
2 g P
o o] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
2 h WHILE AT WORK [J farm, factory, street, office bidg., etc.)
a] NOT WHILE AT WORK (O
¥ fa] o
h .
; é =1 21, 1 attended the deceased fro - ] . o 1e2421961 and ant saw "e:x.hve on_mwi.m
; [a) 'ﬁ Daath occurred ot : m on the date stated abave, and to the best of my knowledge, from the causes stated.
-
u 3 i | 3| 7% sionNaTuRE res or fifle) 735, ADDRESS <. DATE SIGNED
I
= | [ 4 E 2= frted [7%;/1/3 M.D | 1-25-61
< %Sa BURIAL, CﬂEMATfIVC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A (State)
; o REMOVAL (Speci .
g 2l Bartal 1-26-61 Floral Hills Kansas City, Missouri
= <« 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24 GISTRAR’S SIGNATURE
2|k 2. 6 )
= @ Freeman Mortuary Kansas City, Mo. j, - b/
" =
- q




" _STATEMENT BY LICENSED EMBALMER

L A Saas whae whe

v
- L L O T S TP P SCLEE PO [ Y.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

’ 4 g‘—w
Student Sign

Signature of Student Embalmer

Licensed Embalmer No. 7 37

e ) . f - - e - T P. O. Address X:'—@ %'

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Tw - with the above constitutes grounds for revocation of license).
* *°  *1f émbalmed by a STUDENT, he"aisd shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . . . - -— -~
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