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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a. b\.\‘_}'—

DEPARTMENT OF COMMERCE
Buruav oF THE CiNSUS

1067

State Fite No.. ‘

Hegistrar's No.

7Y

7.7

0..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fa-
Patt
(a) Cf)un(y et issedal ia () State Mo, (b} County Pettis -
(&) City or town . -
(ll'uul.lide cnr.y or tuwn fimits, write “IWURAL® und nowe of township) () City or town Sedalla o~
{¢) Name of bospital or inatitution: (I wutaidde city o7 towo linits, writs "HURAL™) 7~
Bothwell HOSpltal d (&) Street Ko L
{If uot in hoapital er instilulion, write strest number or locotion) R T {tf rurol, give Jocation)
{d} Length of stay: In hospital or institution L
{Specify whether || {¢} Citizen of foreign country? (Yes or No)
In this community.
yours, munths or days) If yes, name country. f‘)
MEDICAL CERTIFICATION
3. {a) PRINT @ )
#ull name, infant of (Robert Kahm | Mapeh 21
.M, (o) Soclal See 20. DATE OF DEATH: Month,........oooemros.. ...day.
3. If vet . 3. cia urit
{ eteran c) MY v vear 1943 hour b
name war, No, 3
21. I hereby certify that I attended the deceased from..¢ A ’
5,,Color or 6. {a) Single, widowed, married, a’/ ) 19}:{9 :
7 1 1 ) \ A
s s Temale | /... Vhite aivorced.coo Bl et ot s b aliveon. 3 / 7, Al Nt
6. (¥ Name of husband or wife........ccoeoooeecccoc... 6. (¢} Age of husband or wife if cath occurred on the date add hour sl!t.ec{;xbuve Duration
alive...... -..years
7. Birth date of deceased March 2l 194 -
(Month) {Duy) (Year) |
8. AGE: Yeura Months Days If less than one day
|
6 he min
Due to
9. Birthplace Sedal 18 M O r) .
{City. town, or connty) {State or foreign country) = (
[ Other conditions, ]
10. Usual occupation (Tnctude pregoazney within 3 montha of denth} 3 l
11. Industry or business ot R PHYSICIAN
ajor findings:
E 12. Name Robert Kehn . Of operations...... - Undert
A ) - nderline
8 :
& 1 12, Birthplace (sedal ia ( Mo . a ; :‘}35}?%2:3
City, town, or county, Stata or forefgn counlry, Of autopsy........ should be
£ ¢ 14, Maiden name.... A1100 Metzeer . i charged sa-
o) Itistically.
E : I ag City,Mo
o | 15, Birthplace {ans 8 i Y Il - d 22, Tf death was due to external causes, fill in the following:
b (C]l-:t{y. town, or eoinly) {Stute or foreign country)
16. (2) Informant obert Xahn (@) Accident, sulcide, or homicide (apecify}
® Address Sedalis, Mo, 1300 So,0hio, {5) Date of occurrence
B i B/22/45 ¢) Where did injury occur?
17. @ ur_lal () Date thereof /22/ @ ! {City o vayny " (Counta) {State)
(Burisl, cremation, or removal} I . C {Month} (Day} (Year) () Did ininry occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation evish emet ery
}
18. (a} Signature of funeral director qillegpie runer&l Home _(qmlr" ‘(’3" Dr’;aun?of [T3V1E] 3 200 S
®) Address.... - Sedalia,do, s
19. (@) ....sBL 2 (J'VM Gm\ ...... v ;
Dumr wud lm. I‘agmlrnr) {Rogistrar' "ugr.atu:e) .. Date signe#’. /.

7 / Iﬁz .L {Liccnsed Embalmer’s Stntement on Reverse Side)




RECEIVED
District Fezlth Ciiieer No. 8,

District 'Fite Muember __ o aaeew

Date Fited ... A =F-43. . -

. —— .
—

1 L]

" STATEMENT BY LICENSED EMBALMER

L]
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

el et et a s e e aen . . ., R‘egistercd Apprenticc‘ No . et

working under my personal supervision. .

Signed...........
v R

Licensed Embalmer No.....

P. O. Address...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.



