Mo. 300 " THE DIVISION OF HEALTH OF MISSOURI 29069
- H
e | TLET AUG 28 1953 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH m._LuLL REG. DIST. WO. __ L7 iy nxe. o1t wo. 2O 2E Repistrars No L[5~
D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decemsed lived. I inetitatl ‘dsaoe bafore
8. COUNTY  Tggper » STATE Migsourt b COUNTY Tpsper ™
b. CITY (1 outckde corpursts Umits, writs RURAL and give c. LENGTH OF ¢. CITY (U outelde sorporate licdts, write RURAL and give townahin)
[s] twwmbip)| STAY n this plaewlff
g ~ TOWN Carthage min. ToWN rural- McDonald Township .. ..
d. FULL NAME OF (If not i bospital or Institution, give strest nddress or locatlon) d. STREET - {11 vosal, give Jocation} o (70‘1 (4]
HOSPITAL OR ADDRESS
g insTiTuTioN Me Cune -Brooks Hospltal Route 1, Reeds, Mo /
I 3 NAME OF o. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Y
OECEASED oar)
g | _(Tyworpiw _ JERRY . LEE KAHL ot August 19-1953
E 8. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.,C'*H. DATE OF BIRTH 9. AGE o reeai v oo 1£ ¥ ez w
male vhite nover married” Bugust 19-1953 : | | ™
é lﬂ:;... *’5‘”"-2‘3':,”.*1.'.‘:': J&H.;:n:dwwt‘ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (city"cad State or Fareiss P— 12, CITIZEN OF WHAT
B winfant =i, &2nt -—ae Carthage, Mo '
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
William H., Kahl | Dorothy McNary C e
ﬁ 15, WAS DECEASED EVER IN i U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
a8, bo, oF DO, yui, Wat or - narvice] .
3 no no Wm Kahl, Rte 1, Reeds, Mo
| 13, CAUSE OF DEATH Mlamcycm'nncxrlon INTERVAL BETWEEN
¥ [ Entercnlycnecsnseper | ). DISEASE OR CONDITION . ONSET AND DEATH
Z |l tine for (e}, (), e0d (&) | PVRECTLY LEADING TO DEATH® ¢y . —
E ~This does mot meean | ANTECEDENT CAUSES
j the 1mode of dying, such "thgamm&w. lfc(n])v m BUE TO (b}
o8 heart fullure, exthenta, e ouse (e
B || 1 means the qia. | o 98deriving caves last. .
v [ e inorm, or complice- OUE TO () ———
5 || tion whler coused desth. | 11. OTHER SIGNIFICANT CONDITIONS . (/ Dk T
= Conditions contributing to the death but nol
a reloted to the disease of condition cousing death,
-+t || 19a. DATE 9F-°P-ﬁ‘°“,3 19b. MAJOR FINDINGS OF OPERATION . 770 | & auToesyr
& | 776X | ] wB
o || 2 AcCiDENT (Bpeaify) 21b. PLACE OF INJURY (ss..inorsbows | 21c. {CITY, TOWN.OR TOWNSHIP) =~ (COUNTY) =~ (STATR)
h SUICIDE beme, farm, instory, srest, offies bidg., o0} - - . - i
z HOMICIDE i
g 21d. TIME (Moats) (Day) (Yea (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT T T
l IH.?L'I'-RY WHILLAT(—) OTWHEE /
2 - = = | womx L_I- ATwomKk . P — —
5| T hereby con attended by deceased from %‘B’ 1921, 1 _b'zﬂi_, 1K9:S, that  last sow the deceated
alipe on . 1 , and thai death occurr at;m_l_m.,froml causes and on {he dale staled above.
E 2. SIGN E (Degree ot :mb 23b. ADDRESS T B, DATE SIGNED
S . - MD Carthage, Mo 8-20-53
’ E ) \ A- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION: (City, town, of county)  (State}
T .Rniovw . : . R T
& uria Avilis Cemetery Avilla, Mo :
DATE REC'D BY L%CAEGL = ()_ | 25. FUMERAL DIRECYOR'S SIGNATURE =~~~ = ADDRESS
l# F-p20 53 ell Mortuary, Carthage , Mo

t oo Reverse Side) =




iesper County Health Office

Courty Fils Number ._._--2.5.'..?.--...-
Oste Filed '

RO 21853

i
F

STATEMENT BY LICENSED EMBALMER

. [o] .
1 hereby certify that the body whose name is recorded on the reverse si'de of this certificate wa?em%a.lmed by me, 0f by un e mmens

f—— . Student Emdaimer No.
working under my persona! supervision. '

Student cevererssnnes ceeeeeras cersensansnes Signed W/{/

Student Embalmer

. Licensed Embalmer No Ll
P. 0. Address__ Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




