 AY 5"

ation District No.

'SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a6 ‘ _:_gl !%:agg
E.‘D:M skigﬂ‘!AL T AN "L'A-'/ 'y'? Primary Registration District No. _{_Q__a__%______legi:rrar't No. __.__! : STAT

e ]

{Licensed Embalmer’s Statement on Reverse Side)

-

b

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where dacenu;! livn:!: If. institution: Residence before
5 s COUNTY Jackson ‘ *STATE prolicag B COUNTY Ty icon sdatizsion)
% b. Cé'll'iY {If outside corporate limits, give '[PWNSHIP onty) Length of stay in 1b e %LY .. . inside Limits
& oW Kansas City 12 Hrs 2y Prairie Village Yo Xi No I
< <. FULL NAME OF {If NOT in hospltal, give location) inside Limits d. STREET (I cutside, give tocation} Raside on Farm
w HOSPITAL OR ADDRESS .
< INSTITUTION Trinity Lutheran HogprXNeO || 5740 State Line Yeu O Mo
a
3. gme OF DECEASED First Middle Lest 4. Dé\;E Month Day Year
ype or print)
Henry . Kuhn DEATH May 14, 1961
5. SEX 4. COLOR OR RACE 7. Married (]2 Never Married [J [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR |7 UNDER 24 HR
Male White Widowed [} pverced O | July27, 1800 70 Months | Bays | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mos orking lifs. even if retired) . ; . .
Retired Vite Bres. K. C. Power&Light Illinois U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
N .
{Unknown) (U™ known( JosephineR. Kuhn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _ACTAT SFCUDITY MR 17 INFORMANT Address
(Yes, no, of unknown)| {If yes, give war or dates of service) o 3 n 7 4 O 3
ves | WS e UL Josephine R. Kuhn 5 State Line
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. Fralrie VvVill TBRVIKLBETWEEN
Z PART I. DEATH WAS CAUSED BY: . i NSET AND DEATH
w = IMMED __MWM
w £ IATE CAUSE (2) 7 ’ 2
a 3 . d. _
= &} Conditions, if any, DUE TO [b) .
It which gave rise to
z shove cause (a),
= stating the undes-
lying cause laat. DUE TO {c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
g disease condition given i, PART 1 (a} . there a pregnancy in last 90 days..
§ riariioy C.v.g(. IDYeilDNulDUnkn—own‘
£ | 7o whs AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESC HOW IN OCCURRED. {Enter nature of injury in PART | or PART I} of item 16.)}
ﬁ PERFORMED? o ] O
o YES [J N%» ‘ .
I |20 TIME OF  Houl  Month, Day, Yesr
& INJURY a.m.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sireet, office bldg., etc.)
. NOT WHILE AT WORK J
2 3 = - e , -
é = | 21. 1 attended the decessed from_bﬁéli_ﬂl e st saw " ative o L
fa] Desth oceurred nt__a" 3 v / I&m on thef{dhte stated abave, and to the best of my knowledge, the causes stated.
]
= u ed or 1 Y 22b. ADDRESS 22¢. DATE SIGNED
B S 22a. SIGNATURE {Degr: 4} . |
5 P ot y D | Joe WIYVS L LChar|5 75y
L4 [ ] P
Z = 73a, BURIAL, CREMATION, 2%. DATE D * 23c. NAME GECEMHERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o BEEMQVA:I: {Specify) - . . !
g e uria 5/16/61 Calvary ansas City, Missouri
= < ¥4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
= % PStine & McClure, Kansas City, Mo. 15"l M
L>

—



¢

.
]

& STATEMENT BY LlICENSED EMBALMER

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

. H
or by Student Embalmer No.

working under my personal supervision,

1 V .
Student iSignedJ/Wm%q
i

Signature of Stydent Embalmer
Licensed Embalmer No.'? 7*/&’

[
P. Q. Address 2/ 5"-_*‘77”0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. TFailure to compl
with the above constitutes grounds for revocation of license). o

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.






