. No. 300
10.48

—

PERMANENT RECORD

WRITE PLAII)TLY—.—USI'NG UNFADING BLACK INE—MAEKE A

BIRTH NO.

T”.ED MAR 7~ 1853

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE. DIST. NO. t g 2. -

6043

TN

State File No...

PRIMARY REG. DIST. 80. 28 @ P roiictvarh: No.o... 8?29..........

1. PLACE OF DEATH

weowry T 04/

2. USUAL RESIDENCE (Whers deceased lved. If lostitution: rewidence before

a. STATW /.J‘ 0 i /? ’; b. COUNTYE E adﬁnn).

(Y-nnndaru.nknown) | (If 39, Kive war or dates of sorvics)

496-/0-070] R

b. CITY m ontside corpurnte Limite, writs mn and give ¢c. LENGTH OF €. CITY & 1s Rexidence within m, ,,
£ townabim | STAY- (Int.hhnlln) -8 W d gty
SAXA Lry AVSASCrTY
d. FH!..SLPNAME OF ¢ in hoa or ineth ﬂvn streat or lmuon) ADDRESS (If rarst, location}
0k ol Fpe %M A/ BENDD A/@w
3 NAME OF a. (Firs ) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Yean)
OF
(Type or Prioe) ELIAS KARNS peai  2/8/53
5. SEX D 6. COLOR OR RACE | 7. #AR%EB. PSIE‘YEECEBRRIED. 8. DATE OF BIRTH 9. AGE (s y-):.n n: -m;'u :D:‘m o UNDER 2 RES.
. {Bpeclly) L] 0! ays | Houre | Min,
Male Wh BY Y 9/27/1885 g7 l l
Wa. U Uilé;L‘ %E?;ﬁ (G ind o work 10b. KIND OF BusTN'EssDc.alRsr IN. | 1% BIRTHPLACE (i) a4 Stats or Foraiga Constry) 'zbgt'}‘dﬂrz%?]:m”
witchman Railway Englevale, Kans, / UsA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Karns Huldah  Hollingsworth | FElisabeth Busse: -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Magdalena Welch, 5990 Md Gee

18. CAUSE OF DEATH
. Enter only onecatiss per
line for {a}, (b), and (¢}

*This does nol meen
the mode of dring, such
as heart faliure, asthenia,
ee. It means the dis-
eare, infury, or complica-
tion which canaed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

.

INTERVAL BETWEEN

DIC, LCERTIFI ON
) ogsrr AND DEATH

rize to the above couse (o) stating

the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing io the death dut not
related io the dizeaae or condition causing death.

ol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 0
YES ME

21a. ACCIDENT 21b. PLACE OF INJURY te.s.. inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) *

SUICID home, futm, faatory, strest, ofics bldg.. ex0.) i

HOMICI . . .
21d. TIME  fonth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NUT'NHILE
INJURY . | “work AT WORK -

2. I hereby certify that I atiended the deceased from

19

" alive on

H\I

(Degraa or tith J
/r/w&/w oy

L 10— lo , 190, that I last sow the deceased
, and that death oceurred al . m., from the causes and on the date staled aborve.
23b. ADDRESS 2. DATE SIGNED

b-giz

REG ; RAR'S SIGNATURE lzs_ FUNERAL DIRECTOR S SIGMATURE
}jﬁl ;_,4;5 SM John P. Sheil, K.
T (Licensed Embalmer’s Ststement on Reverse Side)

ZAb. DATE 24c. NAME OF CEMETERY oa'caem ORY ,orcounty) | . (State)
2/9/53 St.Marys Cemelery 7 Kens.,
DATE RECD BY LOCAL ) ADDREAS
R2-/0-54 C. ¥o.




ok

“dnyry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 2 T TR . PP , Student Embalmer No.........

working under my personal supervision..

YT 1, SO SigneWM Feveaeann

Signature of Student Enbalmer

P. O. Address /J/QWJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



