No. 300

THE DIVISION OF HEALTH OF MISSOURI 4298,?"

10.48 HILE . STANDARD CERTIFICATE OF DEATH State File No, .
| BIRTH KO. REG. DIST. NO. /22 PRIMAAY REC. DIST, Wo. 2 OB FRevistrer's No o
. | 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased lvad. 1f iostltoticn: residence befous
3| e county Jackson 8. SIATE 4ljssouri JuENTH dadetont.
b, CCI)EY (11 oateida eorpurats Umits, write RUBAL and give g_r LENGTH pt?F c. cg’g (U outside corporats Limits, wrise RURAL st cive towaship}
N towmabip) e place}|}
town  Kansas City v ﬁ%" hr's TowN  Independence a0
d. FULL NAME OF (If,not ig bosplisl or ot losatlon) || d. STREET - " {If rural, give Jocation) :
HOSPITAL OR hes ADDRESS
INSTITUTION s room entra N 11015 E. 2Lth St. /
S'SEQ:ME %FB B (Flrlt% ' b. (Eiddle) ¢. (Last) . 4. DA'FI_'E (Month) {Day) (Year)
{ Type o Print} Gene Rudell Kahler DEATH  Dec. 10, 1953
5, SEX D | € COLOR OR RACE | 7. #mlm. NE\\;&R MARRIED.’ 8. DATE OF BIRTH S, AGE as yuan| ¥ mom ¢ o T e oo . e
N 3 RCED (Bpecity My,
male white SIngie D Dec. 19, 1938 | | |
m:‘.“ % EEE';’,‘TT'O" u:(:‘i:::n;d-uk mb.. KIND OF BUSINESS OR Hiv- 1. BIRTHPLACE  (ti0; wad State or Foraign Cosatsy) ' "bgﬂrr}ﬁa"‘r?r WHAT
Student High Schooll Pierce, Nebr, /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
- Raymond C. Kahler . ] Alice J. Hall None
E. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 goag_ W 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
u.nor.;;kmn) (ﬂ,ﬂ.li"nrorrldélmdmin) 3 3 NO. Raymond C. Kahler, Independence, . MO.

18. CAUSE OF GEATH DICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onsoause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (n), {b), and (c) DIRECTLY LEADING TO DEATH () ’

ANTECEDENT CAUSES
*This does not meen Mﬂ
the mode of dying, such | Morbld conditions, {f DUE TO () ﬁﬂm W/

any,
a8 beart follure, asthenio, | tise to the above cause {d)m

ede. It meons the dia. | A€ vRdeTiying canse lost M’% 4_ 3 é Zz '
cers, injury, er complica- DUE TO (¢)

tion which camsed death, | 11, OTHER SIGNIFICANT connrnons 3 3 ) \A

Conditions contribwting o the death but
reluated to the disease or undilbn anuirw dcdh

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 195: MAJOR FINDINGS OF OPERATION - . * - e .| 2. AUTOPSY?Y
. TION .
- |l mBwO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE borns, Inra, Inatory, street, ofics bidg.,ate.) - v . -
HOMICIDE _ : . : :
21d. TIME (Meath) (Dny) (Yo} OHswn) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. B \mun NOT WHILE
INJURY . = AT WORK . .
2. I hereby certify that'l auended the deceased from o , 19, that I last saw the deceased
alive on __ , and thal death occurred at 1@” lOA,, , Jrom the cauaes and on the dale stated abooe
SIGNA Kea lhoF 6T «Degres or uue Z3b. ADDRESS . DATE SIGNED
P
%M } re &oﬂ&%&/yfw /105 7
m BURIAL CREIIA- dA'lE  NAME OF CEMETERY OR CREMATORY 240, L(XZATI (Olty, town, or connty) {State)
. 12/12/%'& Mt, Moriah Cem, Kansas City, Mo,

.__B.um.al T o .
DATE REC'D BY LOCAL | REG R'S SIGNATURE - - FURERAL D) RECTOR" S S1GNATURE ADDRESS
é_{_ /- gmg.ﬂ : e L. . -éﬁgﬂ iIhdependence, Mo,.. ..

(Licansed s Statement on Reverse Side)
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. 2 . ; . . .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

Student Embaimer Mo. \
working under my personal supervision, )

SEUACAT vuveneesnvecstrsussssracsssonsnnsna Signed....fﬁm _K.- %/
. Student Embalmr

. Licensed Embalmer No ? % 5/

‘ ' P. O. Addresx%w AL
Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)’

1-this body is hot enibalmed, fact should be so. stated abéve. .

+ - v -




