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STANDARD CERTIFICATE OF DEATH 2Uod

rited FEB 14

. No. 300

. 10.48 State File No...

=
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

REG. DIST. NO. &ZL PRIMARY REG. DIST. NOM Regisirar’s No. ...Qa.‘.é,.. S

101, USUAL OCCUPATION {(iive kind of wark
ﬁ mfliynrﬂu Lifs, evea If reticed)
o] u sSew

1. PLACE OF DEATH 7 (2 USUAL RESIDENGCE (Whers deceased lived. 1f i idonos belore
8. COUNTY, Pettis s STATE  HMissourl b COUNTY D 18 siion :
b, COI.I';Y (If ontzide corpurste Hmits, writs RURAL and cive C l“LENG'TH OF c. CgRY (1f outdde corporats limits, write RURAL and give township) '

.. wnghl; in this )] o
omi  Sedalia : et PYRY el rSin Sedalia LS
d. FULL NAME OF (1f ot Ia o add logatlon) || d. STREET (I 1urat, givs looatlc: T
HbAT o ¢ BE “WOREH WISESURT™ | “Aokes 805 MOt M ssour1 O
3. NAME OF & (Firat) b. (MIddle) c. (Last) . | 4 DATE (Month) _ (Da
DECEASED ¥) (J‘_’W)
{ Type or Print) TOPSY MAE KABLER I oo Feb, 4, 195
5..5EX l . | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. .f."'&ii:.’::" I ur.l YO | P Uwoem u e,
{Bpacity)- ' t on H Mig,
Female White R owed . B Sept. 23, 1999 41 [ 15"

10b. KIND OF BLISINESS OR IN-
DUSTRY
Home-making «

1. BIRTHPLACE (Btata or lornign oountry)

Bt (’/ 12. CITIZEN OF WHAT
Cooper “ounty, Hissouri | FVEVR.

138. FATHER'S NAME
John

¥. Lindsey

13b. MOTHER"S MAIDEN

Amy MelIntyr

NAME

17. INFORMANT' 5 SIGNATURE OR NAME.

14. NAME OF _HUSBAND OR WIFE

& Jess B. Kabler

N ete.

lime for (m), (b), and (c)

*This doe2 not mean
the mode of dying, such
o8 heart fallure, asthende,
It means the dis-
case, Infury, or complice-
tion which caused deoth,

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SEGURITY ADDRESS -
WT” or ynknown) ] (‘.((,_v.”"d;!p_ er',;_:latuofurvioe NO. Gel"tr‘ude Rﬂ l St }_{t 4, el w1l J_:"_l
ELE R MTEE vl, qmm#n e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecawseper | 1. DISEASE OR CONDITION v | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
‘rise to the above cause (a) stuin.g
the underlying cauae last.

DUE TO (¢)

d

{1. OTHER SIGNIFICANT. CONDITIONS

Conditions contribuling to the death bul not
related Lo the disease or condition causing death.

VX

19a. DATE OF OP'FIROADI 195, MAJOR FINDINGS OF OFERATION * -] 20. AUTOPSY?
_ ves [ wo (B~
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inorabount | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, faotory, strest, office bldg.. et0.} P . . .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
- INJURY m. | "work LI ATWORK

2. T héreby
alive on

at I attended the deceased from
% 1987 | and that dea ccurred at.ld__é

“’M 197 that I last saw the deceased

., Jrom the causes and on the date stated above.

23b. AYDR

. . 23. DATE SIGNED

2-$-97

24b. DAY, 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (5tate)
2/7/51 Union emete}'yj ~ |.Bupal Pettis County, Mo
ma GIGHATURE > A. JOMERAL DIREGIOR 8 §1GNATURE ‘Abolusr
i oL ) Y (1
) Va4 A Sedalia, 4o.




OISTRICT HEALTH

Dtstnct File Number” 7 7 h-
Date F“ed------- ---

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmgd by me, or [ A

....... Student Embdaleer No.

working under my personal supervision.

StUdent ucsrecasrentsansas N Simeiﬁéft)%,,-_-_
Studant Embalmer .

Licensed Embalmer No Q? z// f .

P. Q. Addres o /5 O

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

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




