wao § FILED AUG 1 THE DIVISION OF HEALTH OF MISSow 22812
- 0.
ronas 1949 STANDARD CERTIFICATE OF DEATH State File Normemmerensmemeeon
] BIRTH MO. REG. 0IST. MO, _3 2 PRIMARY REG. DIST. m[é-::-_.:u& Registrar's Ne.
/ 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Wbars deceased lived. If lastitution: residence bhefors
a. COUNTY - ° CaSS a._STATE Mo b. COUNTeaBS / l}mhiuul-
a b. Cg{;{ (1 outside eorpurate limits, writa RURAL and give gTALYENGL}: OF) c. Cg;{ {If ogtaide porpornts limits, write RURAL mnd give township)
rowwrural Mt, Pleasant™"|>" 7°"™=| som rural Mt. Pleasant %
D a d. FH!.-SLP?'I.'“AP'I‘.ED%F {If aot in hoepital or Institation, glve etrect jaress or Iocation} d.AS.Drl;‘REgs (If roml, give location) Ay
8 INSTITUTION 2 miles south,/Belton 2 miles south Belt ou ?)
H || % NAME oF s (FIst) b, (Middie) o (Last) 4 DATE  (Momih)  (Dep)
DECEASED " CaF ¥ (Year)
= (Typeor Printy  LEC FINLEY KIEFFER DEATH  {=19=49 ‘
g 5. SEX 6. COLOR OR RACE | 7. #IAD%RIED NEVER EAREIED') 8. DATE OF BIRTH 9. AGE UIn yan|  mmen ; YO | ¥ woer u wm,
s ( . on Dane | H Min.
% Malel| White "Tarried ™y | Beb. 21, 1900 | ‘3§ l =
g 10a. u.gu.gt. OCCUPATION (Glewkindof werk | 10b. KIND OF Busms.ss OR my- 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
& | SEYEBamfrore et | 8, Gypsun €8% Cole Camp, Mo. CRyMRY?
2 :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
- Garrett S, Kieffer | Anna Mahnken Rosebud Kieffer
g || 15, WAS DECEASED EVER :Nlu.s. ARMED :?F:r(:vizs;) 16. SQOCIAL sscun{lrg T INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
. Do, unkoown) {If yeu, Eive war or dates of a L .
3 5= | e — Mrs, Leo Kiefter Belton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
J: Enter only onecamseper | ! DISEASE OR CONDITION - ONSET AND DEATH
2 |l line for (a), (1), and () | DIRECTLY LEADINGTO DEATH"(5) . ﬁ » iy, g
2 | vTa@ dors mor mean | ANTECEDENT CAUSES j _ /
et the mode of dying, such Morbld conditions, if any, giring DUE TO (b) .
-
= .a# beart fellure, asthenda, | rise to the above canse (a) stating- - -
& de. It medns the dis. | (he underlying cause lost. -
o tase, infury, or complica- DUE TQ {c) _
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = °
= Oonditions contributing to the death buf not e L—}- '
‘Q!l related Lo the disesse or condition cauring death.
I 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - ‘ 20/ AUTOPSY?
& + Tion - ves [ wo B
: . - m
o [ 2te- ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.c..inorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE . homa, farm, factory, streat, office bldg. eta.) R -
7z HOMICIDE ~ — _ —_
g 214, TIME (Month) (Day} {(Year) (Hous | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY. - . - : wun..:n NOT WHILE —
) - - wonx :
= |22 [ hereby cértify that I attended the deceased from ﬁlz lhal I last saw the deceased
E . alive OMA L9 , 18 49, and that death from es and on !hc daie stated above.
o 2. SIGNATURE /? w ﬁ( (Degtmor ?ﬂ-\ Z3p, ADDRESS . 23c. DATE SIGNED
- (of ke % Pele- - Mpbigd-y9
E BURIAL, CREMA- | 24b. DATE ] 24c. M\ME OF CEMETERY OR CREMATORY . } 24d. LOCATION (City, mwn,oreo@) U (Bute)’ /
TIONBREMCD{ALT:ULM .
g 7=22=49 Belton M,0. Cemetery Belton, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5‘, FUNERAL DIRECTCR'S 51GNATURE ‘ADDREAS )
=y o E’g &ggm o Bl Yia
Yot 2101391 Rmtnn 3 Doy 0 K — '
— VG ; -
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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, or by iceeeneeee]

Student Embdulimer No.

working under my personal supervision.

Student ...eervassvranns N Signed , A /
Student Embalmer e
Licensed Embalmer Nn3 ?':) 5/

P. O Addressﬁ_ﬂgﬂ—_— ALl temeeememee]

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

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




