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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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- BIRTH NO.

THE DIVISION OF eEALIHR OF MISOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_ﬁLrnmmv REG. DIST. W05 S S <X Rooictrar's NovonSo e

FILED MAY 4 1949

1.).)')J

State File No

1. PLACE OF DEATH
a. COUNTY H°

u

b. CITY (U outelds eorpurate Limits, write RURAL and give ¢. LENGTH OF
OR townahip)| STAY {in this place)
TOWN UE“L .

2. USUAL RESIDENCE (Where decessed Hyved. [f jostitution: residesce befors

a. STATE . b, COUNTY wdinboaipn.
T Missougy T H OWE ket //
c. ng {1f outside corporate limits, write RURAL and give townahip) i‘;

Twe.

TOWN

-

16. SOCIAL SECURITY
NO.

(Yo, no, or uoknown} | (If yea, give war or dates of sorvice)

FH%P?"FA'{E OF {If not ia boapltal or ipstitution. give street sddrems or location) dASE;rDRﬂEEESrS (It rurst, give location) (W)
RIS s hkonang Mo, RY. | Mo R:[ O
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DA (Month) (Day)
DECEASED 7} (Year)
oy GEORGE. .  BEN KALE _APR. 2,
5. SEX 0 6. COLOR OR RACE | 7. VMJI.})%BJE'E% gIE‘}Igch'gSRRIED. 8, BATE OF BIRTH 9, AGE tIo .vun IF UNDER 1 rm o ONDER M HRI.
- . . Bpecily Houm | Min
Male Y| vumike 2, 02 ocr 13,1882 | ‘& 'L 1™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACt (3tate or fareign country) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY / ) COUNTRY?
FARMER E oﬁ:’.é:%}ﬁaus. USA.
.H13a. FATHER'S NaME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E ) _ETHEL ANKE KALE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

”

Jine for {8}, {b), and (c) DIRECTLY LEADING TO DEATH® (o)

SThis does not mean ANTECEDENT CAUSES

YES . W, Mrs K
18, CAUSE OF DEATH EDICAL CERTIFICATICN
, Enter only onecauss per 1, DISEASE OR CONDITION

INTERVAL

/7E Aum

Morbid conditiona, if any, giring DUE TO (b)
rize to the nbove cause (o) stating
the underlying cause last.

the mode of dying, such
o# heort faflure, asthenio,

ete. It means the dis-
DUE TO (c}

&

ease, Infury, or 2i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizecae or condition cousing death,

719

19a. DATE QF OPERA- | 1Bbh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo P4
21a. ACC]DENT (Bpedity) 21b. PLACE OF INJURY (e...inoraboumt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID home, tarm, factory. strest, office bldg., eta.) = -
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] HOT WHILE]|
INJURY =- WORK AT WORK
2. I hereby certify that I attergled the deceased from 18 , lo , 19 , that I last zaw the deceased

. TION REMOVAL (Bpeeity)

VAl BPR A5 \OAD

24c, NAME OF CEMEI'ERY OR CREMAT

6'055 GSMn R

, and that death occurred at Y- . f’qm the cauaes and op,the date stgted ghove.

£

% DATE SIGNED

244, LOCATION (Olty, town, or county) (State)

LAWRENCE &, Mo.

Y .

REGISTRAR'S SIGNATURE

' a

DATE REC'D BY LOCAL

379

.o

3T 49

25 FUNERAL OIRECTOR'S S|GMATURE APORESS
%@wweﬂﬂpm'us’
> ! Meo.

i (Ticensed Embalmer's Ststement.on Reverse Side)

. e

L=




amabu

6761 7 AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, exdpe—r ...

Student Embalaesr Mo,

i Nal T oo e

ST gned.sisveccnncsarcncisssssnscscancsansossans Licensed Embalmer No. :3408

' P. O. Addre;smgﬁér_?wll\[é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu
dm above constitutes grounds for revocation of license.)

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




