THE DIVISION OF HEALTH OF MISSOURI

o | FLEDDEG 2 1955 STANDARD CERTIFICATE OF DEATH e it vo.... B LS.
" BIRTH NO. AREG. DIST. NO. _Z&'___ PRIMARY REG. DIST. m& Kegizirar's No /ér

* _, |77 PLACE OF bEATH Z USUAL RESIDENCE (Where deceased lved. I, bati ence befors

03% D | s COUNTRR A NKLIN +SWE MISSOURI " OO GASCONARE™

b. CITY (1f outside corpurate lUmits, wrte RURAL and give

tom  WASHINGTON ™%

¢, LENGTH OF ¢. CITY (If outaide corporats limita, write RURAL-M du lc!rmbinl o 7 )

ST‘%’ et ﬁ' 3l +Sén  BLAND ’ U

d. FH%P:"I{\AT_EOORF {If oot in hoapital or instisution, Live strest sddress or | d.Asgé‘REEErSS (If rural, ahve locatlon) . . i
mstirumion ST . FRANCIS HOSP. LA S
3l:'inAch£Es?£Fl-J 8. (First) b. (Middle) ' ¢. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) HENRY AUGUST KAEDING oearw DEC 18-1951
5. SEX Q 6. COLOR OR RACE | 7. \I‘:"ARRIJE% EEVEEJE-B%EIE‘E.) 8. DATE OF BIRTH 9.:.GE (Ix:hyo;n N|:' m .Dm ; UNDER H A3,
- . ¥ o Min.
MALE WHITE | WIDOWEW 7% | JAN 25-1879 Nes [ 25"
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn aountry) 12, CITIZENOF WHAT
done during most of warking life, sven if retired) DUSTRY . %‘mn
Retired Miggsourl 5
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JCHN KAEDING | CHARLOTTE KILAAS | Sophla Kasding(deceassd)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. TNFORMANT'S §1GNATURE OR NAME ADDRESS
(Yepoggr wnkeowa) I (XE wem. piva was or dates of service) none ) Mrs. Erna Webar Bland, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
+ . .

. Enter only opecatoper | 1. PISEASE OR CONDITION
iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(g)

ONSET AND DZTH

*This does not mean ANTECEDENT CAUSES

4'5'/4.4
the mode of dying, such |~ Afortid conditions, if any, giring DVE TO &) _Randh.

|} a2 heartfatuse. gsthends, |..rise to the aboee cavse (o) stating e e e
e, It meons the dige the undeslying cavae lost, - -- - - . -

eate, infury, or plica- DUE TO (¢}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- ~
Condilions contributing to the death bul not 46 ” “ £ W s //fs
related to the discase or condition causing death. b

198.- DATE OF OP_FR.N | 18b. MAJOR FINDINGS OF OPERATION - : - *4. M ew ¢ 0 | 20, AUTOPSY?
10
Jo %"2 / vis L] wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a...inorabogt | 216, (cm' TOWN, OR 'rowusulr) (COUNTY) (STATE)}

SUICIDE homae, farm, factory, sirest, offios bidg.. ete.} he T T T % g e

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILE AT HOT WHILE . oAy
INJURY = WORK AT WORK I L i

2. I hereby caﬂtfu that I at!sndeg_!he deceased from _di IB& lo _;L‘Z__ I&E/ that I last sow the deceased

alive on and that death occurred at _] 1 2 Z0m, from the causes and on the dale stated above.

23a, SIGW M/@ (Degree g ﬁue) 23b. RESS 2. DATE SIGNED

[ 272-S7
BURIAL . CREMA. | 24b, DATE 245 AME OF CEMETERY OR CREMATORY . z.ga_._l.pc;.\'n FOITER _mwg.ozcoumy) " (Btate)
T’°,'§,Rr‘§;“1’,‘g";“”",) ” | Dag. 21/51| Union Cemetery .Bland, Missouri . . .

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL HEGISTRA:.;S]?TURE 25. FUNERAL DIRECTOR'S S1GMATURE .. ADD.ESS
—d

Zi.lf?gf/s Jf"?’%& |...Sassmann's Fyneral® vide- -Bland,




T ey )
70N 191440 HITWR W '181Q
1661 5 930

a3aAIZOZd

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, of by oo,

) . ., Student Eabalaer No.

working under my persona! supervision.

[
| ‘(\@\W
STUdBNT cerersuennsansoossanstsssnssnnraans Sigmd......Q:g\._l..x o D -

Student Embalmer
Licensed Embaimer No. 2438,

P, 0, Address ! Rk ~70,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
Ifthi:bodyilnotmbalmeﬂ.fac!s!muld.belomdabove.

B A




