Dr.arnold Klein 2632 S.Kingsifig
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2 No. 300 uo R

oaa [FEY WiAY 19 1959 STANDARD CERTIFICATE OF DEATH stte e o... LLAR0)...

N ' 318 1003 406

! 8IRTH NO. /7/4 Zme REG. DIST. NO. PRIMARY RES. DIST. MO. h Registrar's No.u.u o S8, oveen

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. I institution: resldence before

d a. COUNTY a. STATE b. COUNTY adwiwion),
Missouri

b. CI1F‘{Y (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF . CITY (I outide corporate limits, write RURAL and give township)

townahip)

TonN 5t + Lo . STAY (in this placs Tg\ﬁN St 119:115 M _‘;' /

d. FULL NAME OF (I not in boapital or inatitation, glve streat address or location) d. STREET (It raml, ghvs loeatlon) d
HOSPITAL ADDRESS
INSTITUTION Lutheran Hospital 9 6401 East Court
3. NAME OF o. (First) b. (Middle) . c. (Last) . ’ 4. DATE (Montk)  (Day) (Year)
( Type or Print) Kerry Wood Doyle DEATH 4=20=1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (lo yeara| ¥ 0NOR | YRR | O UNoR & Wi,
WIDOWED, DIVORCED, (8pecify) ’ last birthday) Monm’ DPave | Hours | Min.
1 Single _J 2-24-1952 5 |
< 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen ocuntry} 12, CITIZEN OF WHAT
™~ done during most of working life, sven If retired) DUSTRY _ d COUNTRY?
< Nil Misgour U.S.A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Merrill W.Doyle Jr Isrols Wilhardt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1], INFOQRMANT 4 lNFqRM ] cm‘runs OR NAME ADDRESS
(Yos.no, or unknown) l {If yua, give war or dates of servies) RO,
____ No None 6401 E.Court
18, CAUSE OF DEATH MEDICAL CERTIFICA N i' INTERVAL BETWEEN
. Enter only onacausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Hine for (a3, (b), and (y | DIRECTLY LEADING TO DEATH® (4 .

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart fatlure, asthenda, | rise to the above cause (a) stating

de. It means the dis- the underlying cause last.

ease, infury, or compiica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 1

Conditions contributing o the death but not
related to the disease or condition causing death.

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

19. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
Zla. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE + | beme.farm, fastory, sireet, offios bldg. wta)
HOMICIDE _ -
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 —
WHILEAT—] NOT WHILE \6 / X
INJURY = | “work AT WORK
2. I hereby certif tha.t I attended the deceased from _%ﬁ_k lo _’L&_ﬁ’_ 198" d=that I last saw the deceased
alive on , 19.) chd that death occurred at ., from the causes and on the date siated above.
23a. SIG {tle) | 23b. ADDRESS 2. DATE SIGNED
VRS NS S 7f -7y
2 BURIRG, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty,Hown, or (Btate)
¢l
sioval & | 4-31-1952  |Oyr Redeemer Cemetery  |MeKenzie Road ALf on o Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECJOR' S 8 TURE ADDRE 83
APR 3 0.19%2 = NP, §409 ravole Ave

T




STATEMENT BY LICENSED EMBALBMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.a.....

S — SRS

. P ., 7 st d veaa
working under my.personal supervision. udent Embalmer No...iseinevnnoncsnrosnosanns

o R © /. N AP

51gN0deseeneenasrnnnnrarannnn suvsrasasasas 43

Student Embalmer Licensed Embaj ‘
P. O. Address 22 .._Gd_;éda_........... L,

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

If this Lody is not embalmed, fact should be s0 stated above. ° - L=

..“'_




