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WRITE PLAINLY—USING UNFADING BILACK INK—MARKE A PERMANENT RECORD

FILED SEP 6

1950

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH e me 206684

REG. DISYT. NO. _‘_;g_.l'muﬂh’ REG. DIST. NO. Mz" d Registrar's No,.... 3»....................

line for (a}, (b}, and (c)

*Thiz does mot mean

ete. I means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
.ax heart fallure, agthenia, | rise to the above couse (a) ctatmg ) e el . L. . o " )
- 'the underiying couse last. - - : - - .. .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f inatitution: residence befors
CDUNTY a. STATE R b. COUNTY sdoiaelon),
Henry Missouri Henry
b. CITY (I cutsids corpurste umn. write num:. and give’ ¢. LENGTH OF ¢. CITY (If outside carporate limits, write RURAL and give w-nmm'
TOR sownahip)| STAY (in this place) OR . /
OWN  Windsar 6 weeks TowN Windsor 2
d. FULL NAME OF (H not in bospital or institution, give strect address or location} d. STREET (U rura), give locatlon)
HOSPITAL OR . , . ADDRESS
INSTITUTION _ Community Hospital LOZ2 §, Main
3. NAME OF s. (First) b. (Midale) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Mary Salina Kahl oeatd August 27 1950
5. SEX / 6. COLOR OR RACE | 7. M%fgavgeg. %F\}ISRCESRRIED, 8. DATE OF BIRTH 9. :.A.?E {In yoan| @ bota 1 YEAR | ' WOER KRS
. ) (Epecify) ¥} |Months| Ders | Hours | Bis.
Female White "Widowe 77 duly 6, 1897 53 _ | |
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn sountry) a 12. CITIZEN OF WHAT
,ﬁmduruu moat of working life, sven if resired) . . _ . _ _DuUsTrY . . COUNTRY? .
gusewor Segrada, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I. A, Bowers Ida Mapy Christian Edward Kahl
I15. WAS DECEASED EVER IN U.S5. ARMED ,FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yea, give war or dates of servioe) N ,
No rs. H. Edmonds, 3705 Paseo, Kapsas,
18, CAUSE OF GEATH - DICAL CERTIFICATION INT!
Enteronly onecauseper { 1. DISEASE OR CONDITION - ‘ ONSELAND DEATH

DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - R -- 5-5, / 0

Conditions eontributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION R ' T ' - 20." AUTOPSY?
. TION !
- - Y YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strset. offioe bidr..ew0.} ST . et niaiuiall o R P
HOMICIDE
21d. TIME (Month) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT[—] NOT WHILE
INJURY @ | WoRK - AT WORK - - .
2, I hereby certify that' I atlended the deceased Jrom ﬁL 19570 o g R , 183™%, that T last saw the deceased
elive x7 1957’, and that death occurred a22lh A nM from the causes tmd on the date stated above.

DATE REC'D BY LOCAL REGIST R'S SIGNATURE L2 5. FUNERAL GIRECTOR' 8 $1GNATURE - oRELS
ang-29 o Al ane o Zluabony. D, Weadede. 240

U (Degree or title) | 23b. ADDRESS |23c DATE SIGNED

2o al - Neieslorr s | 929-90

. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, tows, of county) - (State} '
Burial /8. 29-50 Harmony. Benton County, Missouri

.

(l’f d Embalmer’s S on Reverse Side)




RECEIV Z
DISTRICT HEA’TH or;%aég <

District 7i1: ).

Bovsir o /g_z

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, Of BY e

e eemesremeiea et e et earee s b hme b s e memen eme et e st e eet o et smat e Student Eabalmer No,

working urder my persona! supervision.

StUdent vocsvavesseasasntsanasnrranansnsnan
Student Elhbaimr ]

P. O. Addreaimr ...... s

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING: (Failure to cnmply v
the above constitutes grounds for revocation of license.)

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




