. THE DIVISION OF HEALTH OF MISSOURI . j
.S. No.300 2 5840
o oed [ued MAY <1 1952 STANDARD CERTIFICATE OF DEATH Stte Fide M 2 .
' BIRTH NO. REG. DIST. NO. 59 PRIMARY REG.. DIST. NO. M_. KRegistrar's No. ......Z 2&............... —
) q 0 1. PLACE OF DEATH 2. USUAL - RESIDENI::E (Whars decsased lived. If institaticn: residencs before
a. COUNTY - | a sTATE . b, COUNTY s dumimion
5!/ _ Cass, : Yo Missburd Cass "
. b. CITY (If outeids corporate limits, write RURAL and give ‘c. LENGTH OF c. CITY mm.u.mlhlu write BURAL anJ give w--u,)
) OR whehip) {En thia place) OR
TOWN Drexel. Mo. '"' ggé TowN .. Drexel. é //
d. FULL NAME OF {1t aot in bosplial of inatitutian, v strat address o.“{«-unn) d. STREET (O rural, give locatlon}
HOSPITAL O H
WSTTuToNN 0t ini:hospitel:”0wn hemel, "™ Stuart Hights.
3. NAME OF ’_a {Firsty - b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Trpear i) 7 Alice Hearson Kohlenberg. DEATH May, 11, 1952
5, SEX 6, COLOR OR 'RACE | 7. ,mlARR\"‘IIEB. rsrla\\{gn rgénmsn,’ 8. DATE OF BIRTH 9. AGE o yean| o troca ) [FPY E———
.. N ). (Bpeciiy)~ birthday’ 0| Hours | Min.
Femsle |.White “Wdowede 2 | Apr. 28, 1876 | 8 25“] b
10a. USUAL OCCUPATION of wor . . or toreign oous
mamg&‘ dmllfu u(i(.‘l-::nin; twork | 100, KIND OF BUSINFSSD%RSY IN- | 11. BIRTHPLACE (Siate or forelgn oouster) 12, cgbﬁyforwmr
a gt At Home, Linn County Kensas U.S.4,
13a. FATHER'S NAME ., . _ " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B, Wilsnn " I+ . Anna Lewis A, C, Knhlenberg.
5. WAS . 3 1 | 16. 2 g
15, WAS DECEASED E}fl?:-llﬂﬂl;l‘.i ARMED. I;?RCES‘; | 16. SOCIAL SECURLI‘J 17 INFORMANT"5 SIGNATURE OR NAME ADDRESS
Hoa Noa lnne. W. B. Heprsan, Drexel, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:n&rﬁmm
I. DISEASE OR CONDITION ™
- :‘:;‘:;:{ ‘:‘l’;m;;:‘(’g DIRECTLY LEADING TO DEAm'(a)GG-M\MV * /{,éo./f % [ o catlS,

« This does mot mean | ANTECEDENT CAUSES %/ //Z&/ ﬁ
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) (4

as keart failure, asthenia, riee lo the above cause (a) stating B R . R

N eter 1 mzans the dig. | the underlying caunse last. - . Lt - .- L. - Do - S
eqse, infury, or complica- DUE TO (c) . _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ .- 1 4 L
Conditions contritniding to the death but nol -
related to the disease or condition cousing death.
~fu _ | 19a. DATE OF OPTElROAhi' 19b.- MASOR FINDINGS OF OPERATION -t } .t . / . | 20. AUTOPSY?
4/ oX ves [ wo A
T || 2ta. ACCIDENT 7 tBipecity) 21b. PLACE OF INJURY tag..inoraboms | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, sirest, offios bldg.. s10.) TR T
HOMICIDE P T -
21g. TIME (Moath} (Day) (Yer) (Hoan 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R . . { WHILEAT[™] NOTWHRLE Tee .. AT DL L
INJYRY- m 1 WORK AT WORK L R h -

22. I hereby g:ertg /{-tat } attended the deceased from EM_ 1957 4 m Jy'_., that I last saw the deceased

and that death occurred at £/ =5 € A—":from the causes and on the date stated above.

alive on
. Ba, HGNATYRE.? -'{ [ . {  {(Degresortitle) | 23b. ADDRESS . 23, DATE SIGNED
coil [ ,w/ M.D. .. Drexel, Missouri. 5/13/52.
24a. BURIAL' CREMA- | 24b. DATE X Z4. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, of connty) .. ., (State)
TION, REMOVAL (Spesity) . Drexel Ma: e
Rurigl 5/14/82 Sharan: Cay Jo L .

WRITE II’ILAINLY-'—-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

R RAR'S SIGNA 57 7 =. Y X5 S CHATURE nbo‘n::.ss' =
5?1.5}58 oS (m M AP Drexel, Mo,

%! i Embalmer's Stat )




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, K XXX IX XK. ...

............................................................................................. . BRI EERRLTTRT
working uRdtRRITSO e Tk
(e -
Student . TAXAGCKXARKAAXRAIXX. Signed.... { M (L ARO ... deBoHAYS i
Student Embalmer .

P. O. Address Drexel » Missnuri .

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

K this body is not embatmed, fact should be so stated above.

.

- *




