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- BIRTH NO.

THE DIVHION OF HEALIR OF MbboUJRI

STANDARD CERTIFI

MAR 2

FILED 7 1953

p -
REG. DIST. NO. _/ZZ_pmmv REG. DIST. m./_ﬂ& Registrar's No. 1""'61

i

CATE OF DEATH P = 1 b 5

1. PLACE OF DEATH

. COUNTY
: Jackson

2. USUAL RESIDENCE (Whers decowsed Hlved.

It institution: resldence before
a. STATE b. COUNTY ad:izsion).
Missouri Jackson

b. CITY (I outeide corpurnts Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If sutsdde oorporats Limita, write RURAL szl give toweshiy)
OR ) sownatip)| STAY jin this slace) o] ﬁ
TOWN  Kansas City YIS, TOWN  Kansas City .

- |l Enter only onecause per

d. FULL NAME OF (M not in bospltal or k Kive atreot address of losatlon) || d. STREET (T? rursl, give location) Q
HOSPITAL OR . ADDRESS d"
INSTITUTION 50148 Denver 50L8 Denver

3.DNEACME tJEFD 8. (First) b. {Middle) ¢, (Last) 4, Da}'s {Month) (Day) {Year)
{Typeor Print) LOUIS H. KAGEL DEATH 2-28-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip years| ¥ DKCEN | YUAR | ¥ DAOCR Mo,
b WIDOWED, DIVORCED (Spacify) laat birthday) |Mostha | Days | Houm I Min,
w _Dec, 18, 187) 78
m:;... USUAL m?'ﬁ\TION u‘fl".':.".?‘.‘."‘“""‘ 10b. KIND OF Busml-'_sso?lgr In"f 1. BIRTHPLACE (0 i Stete'er Forsigs Crustry) 12 cgmﬁa'\‘r?':m”
_Clerk - Grain Broker IOffice Missouri £ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ila. NAME OF HUSBAND OR WIFE
John F, Kagel : : a rdman R
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 00,07 unknown) | (If yes, xive war or dates of servics) RO. A
Mo None John F, Kagel  38Q7 Wabagh
INTERVAL BETWEEN
18, CAUSE OF DEATH NS AND DR

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (5)

MEDI% CEI;'IZ?—'I;ION M%W

line for (8), (b), and (D

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
o heurt fafure, asthenia,
de. Il meana the &y-
eae, injury, or complica-

rise to the
the underlying canse last,

DUE TO (c)

¥

,

Morbid conditions, 3 DUE TO (D)M&@.M@
s, 02, s

Il. OTHER SIGNIFICANT CONDITIONS .

mwwnmgummmm
related to the dizecse or condition cnuring degth.

tion which coured deoth.

D

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

ﬂwg Geo. 27:. ’gyw ‘“ﬂ;:’

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. . v [ w [,
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Do, farm, fastory, strest, offiee hidy., eno.} P :
HOMICIDE * . o . :
2id. TIME (Month)} (Day) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F S ) WHILE AT MOT WHILE
IRJURY - . . o AT WORK
22 I hereby certify that I atlended the deceased from 18 , lo , 18 , that I iast saw the deceased
alive on , 19____, and that death occurred ot ________ m., from the causes and on the date stated above.
3b. ADDR& 23 DATE SIGNED
L0s 6 Fusely K @eeed | 3o rinTp

Ua. BURIAL CREHA—
TION, REMOV,

BRuri .-11 Faorest Hi11

Yic. NAME OF CEMETERY OR CREMATORY

| Z4d. LOCATION (City, town, or county)
Kansas City, Missouri

)

DATE RECD BY LOCAL | R
REG.

x5 FUl!lIAL DIRECTOR'S !IGIATUIII ADORESS

STINE - McCLURE Kan gas City, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........ y Student Embalmer Mo.

vorking under my personal supervision, ' E — -
Student c...e Signed..... 4 z %w" s S

Student Embalmer Licensed Embalmer No.< %;2 ™

P. 0. Ad _,_,“""-‘/‘DV Cﬂ a;

. P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to ué\dy with
the above constitutes grounds for revocation of license.)

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




