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‘VR]'[‘E PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Taly 3. 795/

1HE DIVBION OF HEALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0c2 : i PRIMARY REG. DIST. NO. m }\,gurm,-_gj\,auféﬁ

Statr File Mo,

BIRTH NO.
i PIESSE OF DEATH ’ 2. USUAL RES'DEN“E (“hue detosed ibéed, 11 institi1idni) residence befure
a. NTY i a. STATE T bl COUNTY sdwission).
Pettis MlSSOUPl Pettis:
b. CITY (M cuteide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f ouwide corporate limits, write RURAL srd cive :o-—mhup)
. townghipd| STAY (in this place)
TOWN _ Sedalia yrs. i TOwN Sedalia J dﬂ 4‘
d. FULL NAME OF {If not ia hospiral or Institstion, tive streat s drees of location) d, STREET (If rural, give location)
HOSPITA ADDRESS
INSTITUTION 527 FEast. Howard G??@&_ﬂnwerd
3. NAME OF 8. (FirsD) 5. (Middle) e Gast) 4 DATE  (Mamth) (Day) (Year)
{ Twpe or Print) THOMAS KABLER DEATH June 25, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 1f UNOER | YEAR | ©F UNDER L Wi,
WIDOWED, DIVORCED (Bpacity) last birthday} | Mooths| Days | Hours | Mis.
Male White ' Jan. 27, 1880 -
10a. USUAL OCCUPATION (Givekdndof work | i0b. KIND OF BUSINESSDOE_I_IRNy- 11. BIRTHPLACE (State or foretgn country? U

durisg most of working life. even if re

armer Agriculture

12, CITIZEN OF WHAT
NIRY?

e,

Pettis County, Msssouri

t3a. FATHER'S NAME .[F3b. MOTHER'S MAIDEN

Daniel Kabler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.or zoknown) | (If yes. wive war or dates of service)

16. SOCIAL SECURITY
NO,

NAME

Lzura Landon
17. INFORMANT"S SIGNATURE OR NAME

14. NAME OF HUSBAND OR w|FE
None

ADDRESS

alive on _ o

No ilitles none W.E. Kabler, bro, 412 E. Saline

18. CAUSE OF DEATH MEDICAL CERTIFICATION <74 INTERVAL BETWEEN

 Enter only onecenseper | 1. DISEASE OR CONDITION _ edali ! Mo. . ONSET AND DEATH

lne for (a), (b, and (2} DIRECTLY LEADING TO DEATH ()

*This does ot meen ANTECEDENT CAUSES

the mode of dving, such | Aforbid conditions, if any, gising DUE TO (b}

a2 heart failure, asthenia, | rite o the above couse (8) dating : —

etc. It means the dis- the underlping cause lost.

case, infury, or complica- BUE TO {c})

tion whieh caused death, 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 1ot
related Lo the disease or condition causing degfh.

19a. DATE OF OP"F%ABI i5b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
42 22 ves (1 o3

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..ilnorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

- SUICIDE - homs, farm, factory, sireet, offios bldg.. e1s.) . i .
HOMICIDE
21a. TIME (Moath} (Day} (Year} (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
Vs .f-l\ WORK AT WORK e,
vt ;
2. I hereby certify thai I slh:ind the dccmedfu-h___@, MML_: Ted

and that death occurred af @mﬁ ., Jroni the causes and on the date stated above.

W ng 2 Eﬁ 0([) or title)

23, @R . @ u&- & , B[ODA§ SIGNED

BURIAL CREMA- | 24b, DATE

e Y

24c. NAME OF CEMETERY OR CREMATORY
Unlon Cemetepy

2. LOCATION (City, town, or county) ' (er.e)
RBural Pettis County, Mo, .

ATURE 1 4

73?1\

,m

f;ﬁ;?%;z7;mﬁ/

7 X

5, FURE

I.mer Btehient on Reverse Side)

RAL ulaccron‘stsm‘ruu ADDRESS
Sedalia, Mo,




RECEIVED 7-2 =,
DISTRICT HEALTH OFFICE No, 3
District File Number

- - —

-
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, 0F DY emeeecemeecnnm —
working under my persona! supervision. . T el saremes
-
S1gnedesscesrecnnasassancesasannas

Student Embalmlr

)#,g/ .......

Note: .The above MUST PE 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.




