Sllom
v. 10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED FEB 13

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ::55 5 PRIMARY REG. DIST. m.__ﬂ Rmutrar:No......ﬁ.\.&.......‘.:.

1953

State File No

2130

*This does not mean
the mode of dying, such
o# heart failure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cotise {a) gaoting

ihe underiying cause lasdl.

S
DUE 7O (b) E(ACTUR’E- o ¥ = f? v //HD

' BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whars deteased fivad, : raes beloce
a, COUNTY a. STATE b. COUNT 7 adizimion®.
' Linn _ Missouri Lin
b. CCI)EY (11 outclda corpurnts limits, write RURAL and .i"“u c. I#-ZNGTH OF c. CIT&’ (1 ouwlde corpornie lizlty, wrise BURAL and ghre twnsbip!
this 1111
19" Marceline wrtio)| SEYRE ettt rown Marceline 257/
d. FH%SLPP_PA{EO%F {If mot in hospizal or inatitation, sive street nddrem or localon) d.ASI;I'gi;EEE;rS - (& raral, ghve locatisn) (7
institution St ,” Francis.Hospital - 515 W. Lake
3. SE%MEES OoF 8. (rmé); 1 b. (:uwe) o (Last) | s, mm-: (Month)  (Day)  (Year)
{ Type or Print) ar ] n Ketels DEATH Feb. 7 1953
5. SEX 6. COLOR OR RACE | 7. #IARR:ED Bﬁéﬂ rgsns;m 8. DATE OF BIRTH 9. Asmmn Bl Pt
- 3 A {l eify) - on H Min.
Mzle White PITowSE™ 2| Jan. 35,1863 l 90 l .
10a. USUAL OCCLPATION (five kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done éfi Hfl?.wmﬂ' “k, DUSTRY . (City end Stete or Foreign Coustry) 'z'cgﬂl;‘l.ﬁl;?r WHAT
RETIFEd Store Manager Germany ; .S .
1:3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Knud Kitels Unknown i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, Bo0f unkoown) | (I ’Nﬂ" war or dates of sarvice) _; NO. . .
T""No one 3% 5] o o we
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . DISEASE OR CONDITION . : - |
'Elhf‘::::"(‘:i";‘;_":;‘(’; DIRECTLY LEADING TO DEATH® (5 orr.ee e m onr] LNFARCTIaws G oA

. Gwing RI1SE To muT-P:.e-.
BETO 0 T TRAVASCILAR EmBoci

caie, Injury, or compiica-
tion tAieh caused death.

11. OTHER SIGNIFICANT CONDITIONS

TERIOS L ERAME (/ﬂscw.mebs

Conditions contridbuting to the death bt not U
related fo the direcse or conditton cauring deaid. &
‘19a. DATE OF OP%IBA'; 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.5.. fnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastocy, strwet, ofios bidg., ene.} .
HOMICIDE ] - '
219, TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ ﬂHTI.IAT NOT WHILE.
INJURY m. AT WORK

, 19573 and that death occurred gt

3@._2

the deceased from Ay 24 193310 _f:aé-_ﬁ_ 19_3=3, tha! T lost saw the deceased

., Jrom the causes and on the date slaled above.

Za. SIGNA ¢J (Degresortitle ADDRESS . |z:1c DATE SIGNED
—~—
- ¢ /. o, | 2=8-4>3
Ua. auméu. CREMA- | 24b. DATE X 24d. LOCATION (Glty, town, o county)- (Statc)
(Bpecity)
uria 2/ 10/53 Memorial Park Lawrapce, Kansas
DATE REC'D BY mc.AL REGISTRAR'S SIGNATURE Lj&/ UNERAL DIRICTOR 8 SIGNATURE ADDRESS
23~ s ~



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by.....)..{.__..___..

working under my personal supervision.

)( " Studont Embalmer No. X
Student ...ceecusses ceune )<

“\.. s.@.a)ng&aW W W

Student Embal )
e e Lxcensed Embalmer No 1'7/ 7 ? f

P. 0. Address MW Y2)

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.)

If this body is not embalmed, fact should be so. stated above.
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