ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-036288

Registration District No. . —__ 72&. emm————rimary Registration District No. -5‘3..2_— —_Registrar’s No. _--_.244___

STATE FILE NUMBER

{Licensed Embalmer‘s Statement on Reverse Side}

AMENDED
E LWEMV l 3 1951 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
[a) a. COUNTY o, STATE b. COUNTY admission)
o lay Missowuri lay
z b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c, CAI"!Y hd Inside Limits
i
TOWN 3 TOWN Y N
: — kAP P, Liberty e
¢. FULL in haspital~give location) Inside Limits d, STREET ¥ {If curside, give location) Reside on Farm
'F‘_" HOSPITAL OR ADDRESS
2 INSTITUTION . o Yes O No X 703 Hurt Yes [0 Mo [X
e mmi—u +
J. NAME OQF DECEASED Firgt Middle Last 4. DATE Month Day Yoar
(Type or print} DEO:TH
John Koegler November _ 4 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrind [] [8. DATE OF BIRTH [ 9- AGE {last birthday) | iF UNhDEE ] YEAR IF UNDER 24 HR
Wid d Di d p Months Days Hours Min.
Male White wowed O veed O | Jan, 11,1918 43
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin 3t of wor&mqﬁhfe aven if retired}
Materials driver Fo US.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
is ler Dora_Reed Mrs., Velma Koegler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. I 17. INFORMANT Address
(Y& no, or unknown) | (If yes, give war or dates of service)
Yes (Wi . _Mrg, Velma Koegler liberty Missouri
- 18. CAUSE OF DEATH {Enter only one cause per lina for {2), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
u 2 IMMEDIATE CAUSE (a) AutoMo B LLE F RE
o
[ ]
3 0 D
S o R Conditions, if any, DUE TO {b) S v F F g CATI ON A A
5 wbl':ch gave riu‘ r]o - .
Z above cause (a},
o= tat th der- o
Isy?nlg"g :au:nun!a:: DUE TO {c) B UEN’N@ aF Tl 55 U C_S
r4 PART It. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related te the terminal PART [Il. If decessed was femalea was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
g O ves [ O No I ] Usknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICEI]DE HOMCllClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {) of item 18,)
PERFORMED? —
E 8| YO Nowm VICTIM  wWAS (A AUTOMOBi e SER7 wWITH
2 T3oe TIVE OF Houl  Month, Day, Yeor |
rs__ ) 3 ,
< 8l 4% Nl S gl 4QUOR BOTTLE, FIRE BEZICVEY AUSED BY smomm
20d. INJURY OCCURRE& 20e, PLACE OF INJURY (e, g" in :,rdahout l;om!, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, siraet, office g., aic g
o . NoTwHILEATWORK I | ABAN DONED Aax Q vA P A MuES NoRtti of /fM/w”ﬁM C&ﬁ y /UO
her
é _21. | attended the deceased from. and last saw hum alive on
fa) ) Death occurred at !'7‘ N 30 A m on the date stated above, and to the best f my knowledge, from the causes stated.
—
2 W = b ree tit] 22b. ADDRESS 22¢. DATE SIGNED
3 S| | Woualao .Sl ~HEHGEL seeri i '
: : [y 0. .M <! ye
& = . My, ACIING CORIAE 4 . APLE., ﬁé?ﬂ: 2 | /! é 4
« | 23 SURIALIZREMATION, | 23b. DATE ’ 23c NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
d 9 RE?\OVAL (Specify)
> = | Burial 11-6-61 Floral Hills Cemetery Kansas City Missouri.,
= < 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNA
Bl s -4-&/ T/ M%%;w
= 2] _Church-Archer Ca, Liberty, Missouri |Z/=&-&/




STATEMENT BY LICENSED EMBALMER

Vo7
| hereby certify that ‘1he body whose name i.s recorded on the reverse side of this certificate wa,s(;mbalmed by me,

or by Student Embalmer No. |

WA, -~ + working ._under‘my personal st'.lpe‘rvis.ion.

owR Y "t Student _ ]
. Signature of Student Embalmer

S

:}‘ :_“s',\.'_‘ R T R Y T VR S Licensed EmbalmerNo._%_-Lz_é_)____

1t

. P. Q. Address -

i~, Note: The above. MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (Failure to comply

‘!’. N .:l-\ \\.

with'the above constitutes* grounds for revocation of license). .. .- ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
, * if this body is not embalmed, fact should be so stated aboy_re






