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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

l ElLED Ay 14 195§
"BIRTH NO. SYLEP TS -ST

THE LIVERIUN OF REALIR OF MisoUUJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO.

State File No...

é Z- frz PRIMARY REG. DIST. No.m“fﬂrm’nrarﬁ No..'..;..é...i..........

23869..

1. PLACE OF DEATH
2 CONTY pottis

Sid

i & STATE Missouri

2. USUAL RESIDENCE (Whare decoased lived.

If inatitution: residencs befora

b. COUNTY Pe t t i g adicizsion).

b. CITY. (It cutcide corporate limits, writs RURAL and give,

¢. LENGTH OF

c. CITY (If outsdde eorporate limits, writs RURAL asd cive township)

OR nghip) | STAY (in this place)
oWy Sedalia, Mo " “l _1%WwSedalia, Route 2 DF 70
d. FH%PN'IBAT.EO%F (If pot in hoapitsl or Lastitution, _Eive siregt pddrene or location) d. A%TDRRFEETSS (If rural. give loeation) /
INSTITUTION Bothwell Hemorial Hosp., Route 2
3. DBJE‘?:FEIE\SED a. {First} . . b. (Middle) e. (L.ast) 4. DATE (Month) (Day) (Y@;‘n
(Tweor PrinpylnIfant son Mr. & Mrs Augsust J. Kalser oeamdug 6, 195 :
5, SEX 0 6. COLOR QR RACE | 7. xﬁb%ﬁ'i’%g l'éf\‘;’ggCESRRIED 8. DATE OF BIRTH 9, l::GEir:::‘:i:e;“ hlll" U::E.l }YTEAR | F UNDER u s,
8 t ¥, oo Days Mi
Male white never marrieds)| Aug 6, 1951 |10y

i0a, USUAL OCCUPATION (Give kind of work

10b. KIRD OF BUSINESS OR IN-
STR

11. BIRTHPLACE (Stata or forsien eouniry)

s,

12, CITI%EN ?F WHAT

August John Kaiser )

Mildred Marie Lilly

ne

do most of w \ if resired)
RS Y3 5 - none Sedalia, Missouri el N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only one cause per
lipe for (a), (B), end (2} DIRECTLY LEAD

*This does not mean
the mode of dying, such

1. DISEASE OR CORDITION

ANTECEDENT CAUSES
Morti¢ conditions, if any, Mhnlg DUE TO (b)

ING TO DEATH" 4

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yen, f0. o7 unknewn) l (11 yos, give war o1 dates cf service) NO.
jif None August J. Kalser, Sedalia, R 2
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

s Beart fallure, asthenia, rige to the abode cause o) "stat _ .
ete. ftfmeum the dis- the underlying cauvse last.
eate, injury, or 73 i DUE TO (c)
tion which coused dam; 11. OTHER SIGNIFICANT CONDITIONS : »
" Conditions contributing to the death but a0t 7 u“u
related to the disease or condition causing death.
- A
19a. DATE OF OP_F'%JN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
77¢ X ves L] wo X1
21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (o.r.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offfos bidg., ste.) ;
HOMICIDE
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF Lo, WHILEAT[] NOT WHILE
INJURY : - WORK AT WORX

-

. alive on

9 he'reby écrtify .that I aitended the deceased from _ﬁ'_é.z_,

1957 to P = o, 19 1, that I last saw the deceaced

, 197, and that death occurred ot #: 38 A m., from the causes and on the date staled above,

‘ ’ U% tnwzt.tiﬂu?

BURJAL. CREMA- | 24b. DATE

i 24c. NAME OF CEMETERY OR CREMATORY

23. DATE SIGNED

&-6-5/.

. LOCATION (Clty, town, or county)

(tate)-

e 7 8/7/51 Memorial Park /') 7 Sedalia, Missourt
DATE REC'D.BY LOCAL I R¥ FIGNATUR g I 5. E L DIRECTOR'S SILGMATURE ADDRESS
R’/?//%Q'EG % dod AL _,_/_,_!__,;___!_, Z. 2 reresedalia, Mo,

o“'-b, 7 (licensed Enfbalmer's Biatemnent on Reverse Side)




RECEIVED ¢35/
DISTRICT HEALTH OFFICE No, 3
District Fije Number .
Date Filed__ ¥ _-/ 3 ‘:‘;-/"‘-"“

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, or by — oo _....
.\':'orking under my personal supervision, . Student Embalmer No...veswvsannoans tsisssaeens
Signed..... @-ﬁ ﬁ a—ﬁl/]-(__-...._ rereeneema s W
Signedeccnaas '5;;::IuntEr-nbalm|r ..... raiann Licensed Embalmer No azq [ q

. P. O. Address_/{-daﬂ“d

".. 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.)

H this body is not embalined, fact should be so stated above.




