- - » . 3
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-038798
DEPAATMENT OF PUBLIC HEALTH AND WEL FARE
R STATE FILE NUMBER
DO NOT WRITE AMENDED Rlni!fraﬁornEI?inric! No. /_'q:? Primary Registration District No. ..[_g__?_’_’___:___kegi:trar'l No. -5 _AFR ke
] ODAT -~
ON THIS $TUB T HEED T e
1. PLACE OF DEATH STUT IV 2. USUAL DENCE (Wg‘ere deceased lived. ¥ institution: Residence belore
VS 100 a 8. COUNTY ~ Jackson n. STATE o 580111'315_ ?OUNTY Jackson admissian)
w
Rev. 4/59 % b. cgv (If outside corporate fimits, give TOWNSHIF only} Length of stay in 1b < CéTRY Inside Limirs
R
w
s TOWN  Kansas City 71 Yrs. TOWN _ Kansas City Yo g N D
1 < ¢. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET 1TF Eutside, give location} Raside on Farm
— 3 o g w0 || 5000 0ak oo G Mo O
[+ ] Lt
2,738/ |3 Menorah Medical Center "% 8 o
3-/ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Typo or print} DgAFTH
" Julius Koeni gsdorf _QOctoher 2 1962
[+ 5. SEX 4. COLOR OR RACE 7. Married )  Never Married [] 8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
p Male White Widowed [] Diverced 1 12 290 71 Months | Days Hours | Min.
/ 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
& during most of working life, even if retired)
2 Broker Insurance Kansasg Clty,Mo, V.S.A.
7 0 O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 Bernhard? Kggntgs_dorf Clara Lebrecht Helen Koenigsdorf
8 () w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address K.C. s Mo.
— - X {Yes, no, unknown) | (If yes, give war or dates of service
%77 A | Fg o [y 2Ll ER 0 Helen Koenlgsdorf,5000 Oak St.
o = 18. CAUSE OF DEATH (Enfer anly one cause per ling fo—gr oy wmerors INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
= o g IMMEDIATE CAUSE (s}
1 Sla g . y 4 ;
] & 5 Q Conditions, if any, DUE TO (b) j M_._ﬂ /el# M’
/ -J i which gave rise to ¥ /
E A FA lb?ye ;:'a:uu d(a), AJMH ‘6 WJM q(-e«.-m fwh, -
= stating the under- -
13 - lying cause last. DUE 7O (¢) [m) I‘A_ L F AP, L2 .
b o A LV i T S PFF N K - -
o) Z PART I, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH ye not relsted to the tetminal PART LII. If deceased was formals was
g disease condition given in PART I {s) there a pregnancy in last 90 days.
; 5 l 0O Yes I ] No ‘ [J Unknown
w = | 7o WaS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
g I+ PERFORMED? || a B
Z v YES ] NODJ
z |€ 3| 20<. TIME OF  Howr  Month, Day, Year
Z : INJURY a.m,
~ g g p.an.
Z o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o [N WHILE AT WORK tarm, factory, street, office bldg., etc.)
o [} NOT WHILE AT WORK [ "/u""
U e & [=] + ! . « PP
S o 'U;I $ -S 21, | sttendsd the decansed froi LS . to. /9 /1/( 2 q‘z /"‘d last saw :ler; alive on /0/!/‘ i
@ ; g g Death occurred at. 1_.._0_ ® 4. on the date stated above, and to the best of my knowledge, from the causes stated.
(T1] —ad
g E 8 6 U’\ 775 SIGNATURE {Degree or fitis} 22b. ADDRESS 22¢. DATE SIGNED
7/
> | B 4 E 100 S~ 642 ko HO| /s
z 23 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 ol REMOVAL (Specify} .
g ol ria 10/5/1962 Rose K11l Cemetery Kensae City,Missouri
s < § “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REWE‘S SIGNATURE
i >
= @ JoP.Louls Funeral ftiome,K.C.,Mo. J0-3. bz oy s ,[3@.4

{Licensed Embalmer’s Statement on Reverse Sids) 0—




STATEMENT BY LICENSED EMBALMER

.

| 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.

Student Signed

Signature of Student Embalmer |
Licensed Embalmer No. z{ 7 4\3

P. O. Address K p ??70 .

ct " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure- to comply
with the above constitutes grounds far 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.




