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ement of OCCUPATION is very important.

e properly classified. Exact stat

CAUSE OY DEATH in plain terms, so that it may b

=

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH [

MAY 311937

Do not uso this apace, / -

1, PLACE OF DEATH . VA C
/éc:oun:y \Z,p Registration District No. (1o File No 17646
’/ / Township............ Begistration District No........ L4 7.0 . Registered No...... .4 {
< “awlUniversity. City., .7 771 . Radeliff Ave. R, Ward)
2, FuLL Name.22rry. H. KahI'? ...............
® Restdencs, No.... (-4 BAACLTILL AVE. . St o Warde

{Usual place of abode) . ]
Length of residence In city or town where death occurred 3¢} yra.

das. How long In U. 8., If of foreign blrth‘.' yra, mos. ds.

MEDICAL CERTIFICATE OF DEATH

17 0T

21. DATE OF DEATH (MONTH, DAY. AND YEARV A DT

2. | HEREBY CERTIFY, Thnt 1 attended deceasad from
B , 193.. T }? ..................... .. 193?
Ilustuwh..?r:‘.'.‘.—.s-a.llwon ...................... I = ,19.4.7 Death asaid

to have occurred on the date stated sbove, ©.8.... m.
The principal couse of death and related eauses of importance were as follows: |

!
Name of 0PeTation...ciccu.eeeesrrrres s rresrissssssrsses semeeesaes
‘What test confirmed di in?.....

23, If death was due to external causes (violence), fill in nlso the following:
Accident, or homielde? Date of injury.........c.c....... L 19,

‘Where did infury occur?
(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

YR

Manner of injury
Nature of injury.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
; . DIVORCED swrm the word)
sdale White Hdarried
SA.IF H':GEIBE:NEH?WED, OR DIVORCED
1]
oo WiFE of Irene Bennett Kahrs
6. DATE OF BIRTH (Monti,oav.avoveam) oept, 12, 1884
1. AGE YEARS MONTHS Days If LESS than 1
. day, .cocee. hrs.
f[)_/ 52 7 5 OF ooe.cviriares min.
- 8. Traglea p;oiaaiic:r. or particular
5 Kndolwork done,semianers  point Salesman.
E 9, Industry or businees in which
E ? Insrork w‘n).: done,u; glkwmi‘il.
95 snw mill, bank, atc
B | 10. Date dosessed last worked ot 11. Total time (yenrs)
8 this occupation (month and npen ilrl'
year) 19’36 Bee; - pation
12. BIRTHPLACE (crtyor Towny,o€dalia
(STATE OR COUNTRY) o
ﬁ 1. NaMEPeter Kahrs
% | 14. BIRTHPLACE (CITY OR TOWN) Sedalia
b, {STATE OR COUNTRY) Mo
T . ,
W | 15. MAIDEN NAME!a ha Schlusin
5 s
9 | 16. BIRTHPLACE (CITY OR TOWN).... edalm st
= (STATE OR COUNTRY)
" mronmw%‘l&h ﬁ ﬁ E@{«A._m.-._-_..-.._._._-_
{ADDRESS) f
18, BURIAL, CREMATION, OR REMOVAL
ruceBellefontsine o Apr. 18 37|
]
19. UNDERTAKER.. M/ﬁéq\l.. W
(ADDRESS) A 17 olmar (U
2. /T 103 Wgzilx/u
2 FlLsnéI}ﬂ/'/ Srr 18 ; FRas

24. Was disease of injury {n any way refated to
I 80, specify
(Signed)

(Addrem) ... f‘f@ﬁ ......
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