DPEFARTMENT OF PUBLIC HEALTH AND WEL FARE///
Registration District No. _____—____Z_ ~Pri

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED N e o
ON THIS STUB : R
1. PLACE OF DEATI v 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a a. COUNTY = Jackson a. STATE Migsourdi b. counry Jackson admission)
Rev. 4/59 2 b CITY {1¥ outiide corporate limits, give TOWNSHIP only) Length of stay in 1b e Inside Limits
E town  Kansas City 60 yrs rown Kansas City Yos 35 No OO
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cuniide, give location) Reside on Farm
w HOSPITAL OR ' ADDRESS ilburn
29,28 T wstmution  Little Sisters of Poor |[vekR nen 5203 WJ'lh tourt Yes [ No [£
2 (27 =]
3 3. D_I!AME OF DECEASED First Middle Last L4, DOAJE Manth Day Yeaar
{Tvpe or print) John G. Kallenberger] oeamn November 28, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed T Divorced [ 9_12_1881 81 Months | Days Hour:T Min.
g ‘ 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
0 duzi 1 of working Jif if atired : .
6 z Maif "UERFE 8F P FELIPEL) U.S. Postoffice Ray County, Missouri UsA
7 Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ § John J. Kallenberger TIOWT Anna E, Kallenberger
8 o ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
9%6'00 : (Yes, lﬁ.c;r unknawn) |(I_f ye1, give war or dates of service) None JOhn J- . Kallenberger, 635"E‘.‘ 65th S_t .
o [t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), c}. LG,
10 < Z PART I. DEATH WAS CAUSED BY: s
2 w = IMMEDIATE CAUSE (a)
1 ol 3 + ' y .
O 1
]2% 9,; g ﬁ [a] Conditions, if any, DUE 1O (b) @'—M MM
- w5 which gave rise to
TIZ ebt:yo 'c;um d(a),
— tatin e Unaear-
13 - Iinnqg cause last. DUE TO ({¢) -
8 z PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WI. If decessed -was  female  was
.9_ diseass condition given in PART | (a} thare a pregnancy in last 90 days.
§ § i ' | O Yes ' O Neo l O Unknown
o £ | 779, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART tl of item 18.)
g = PERFORMED? ] 0 a
s v YEST] NO[J
= & | 20 TIME OF  Wour  Monih, Day, Year
Z é g INJURY a.m.
b4 g . g p.m.
Z m =| "20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sboul home, | 201. CITY, JOWN, OR LOCATION COUNTY STATE
o + WHILE AT WORK (J farm, factory, strest, office bidg., etc.)
5 a 1‘3 NOT WHILE AT WORK [1 7 / Vs 2 /1 - ] 2 /l
[ - Aq oy
S o] E 5 ?)O 21. | attended the d d from 5//7/\{ to. ///ﬂ/‘é’{ and fast saw o alive on //ﬂ]/é"¢
@ | |© =y 77 s r
: g 9 'EE Degth occurred at m on /the dasé stated above, and to the best of my know dge,faom the causes stated.
s s g a L
S & 8 6] | ol 2 ./,lonmun Ly rggf or titla) 22h. ADDRES! LM Z:. DATE sm;ne,n’
=P =le / a2 ¥ 2 ZZ; /-39
< [ 3 BURIALCREMATION, [ 236 BATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gounty) {State)
g a ﬁﬁ%ﬁ?“""” 11-/0£1962 St. Mary's Cemetery Kansas City,Midsouri
o - 4.
= < 24 FUN'@{ DIRECTOR u ADDRES . 25.” DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b > . 20 W, Linwood .
= @ /éellody—McGllley-Eylar, K. Co Mo, I[-29_ o2 s J LL-;

=62-042725 °

mary Registration District No/ C 2 Registrar’s No.
ry ol >

6021

STATE FILE NUMBER

{Litensed Embaimer's Ststement on Reverse Side}




L :l-:rt C; :"i_..j;é ,:‘.

STATEMENT BY LICENSED EMBALMER

PR N -, - . . -

e S YT . -

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

or by _ Student Embalmer No.

= & -e-;f;z
4

Licensed Embalmer No 50 3 8
P. O. Address, K 'd ‘:-%-

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.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

-
-




