200 - L . “’ LLAL B . 2}?2
ou | THEDFEB 1 1954 STANDARD CERTIFICATE OF DEATH Ste Fie Mo,
BINTH NO. M RES. DIST. WO. _42__..n|m MG, DIST. NO. 1000 Regintear's No 83
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whee decmasd lved. I institation: reskiescs befors
8 a. COUNTY Bychanan a STATE Mj gsouri b. COUNTY By chanan*ieies
- *b. CITY! (If outside sorpursts Umits, writs RURAL aad give . , §‘r LOF 1€ CITY: (2f anmide siFiorate Dezttn, write RUBAL and give sowmdin) R
TOwN  St, Joseph NEFE™l owm St, Joseph T
g d. FULL NAME OF (1f not in bospltal er insthustion, cive strest addrass or locstien) l d. STREET (27 vuunl, ghve Loantion) VI‘./‘_,
E INSTITUTION. S, Joseph's Hospital — 1614 North 1lth Street
3. NAME OF 5 (First) b. (Miedle) c. (Last) . 4L DATE  (Mcoth) (Dwy) (Year)
DECEASED
(Twpe ot Prist) ___ ANTHONY _OSCAR KAELIN JR oam  Jan. 21 1954
E B. SEX D] 8 COLOR OR RACE 7mmma$nummm 8. DATE OF BIRTH 0. AGE Go rmm 7o i [ —
Min.
Male White Thtan June 30, 1953 _ Bl > ki
g :%Uﬁ&mmﬂoumu:mﬁ» 10b. KIRD OF BUSINESS OR_IN- | 11. BIRTHPLACE Mwhﬁn_uq‘n) & |2.°gm.rm4?|rm7
K None None. St. Joseph, Missouri US A
o [130 FATHER"S make 130, wotHEe's maiDEN Masx 14.7RaeE_OF NUSBAND OR WIFE
g D Anthony O. Kaelin Sr, Juanita Goodwin None
f5 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T2 INFORMANT' S S|GNATURE OR NAME DRESS
(Yes. no, of rminown) ll!m.l_htmwdnu.dmh) NO.
3 No | None K St,Joseph Mo
I 18. CAUSE OF DEATH " DI OR CONDIT? MEDICAL CERTIFICATION m'rmuarm;'c“n |
|| Enterom) SEASE NDITION - ONSET |
Z as oo (o, . ana ey | DIRECTLY LEADING TO DEATH® 5 — - - 'V%z, |
K *This does not mesn | ANTECEDENT CAUSES
the mode of dping, much | Morbld conditions, vugmmm (v}
3 as heart fatiure, oxthenta, | rise to the aboee coum (o —
-} dc. It means the dis- | Che underlying cause lost.
o cass, infury, or complicg- DUE TO ()
= || tion which ccused death. | 11, OTHER SIGNIFICANT CONDITIONS
& Comditions contributing & (b death bud nof
= related to the discase or condition couring death.
[ |f 19a- DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
E ?/7’/ w [ w [3/
o |[21e AccipenT (Boedity) 21b. PLACEOF INJURY (a.g. lnoratows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE)
= ﬁgg}gleu - ) Boae, Farma, fastory, wireet, offies bidg..ete.)
D |10 TIME Moty e Yo Goan | Zlo. IUURY oocunnm 21, HOW DID INJURY OCCUR?
i 'IIIIIAT
J‘ ) INJURY E] T WOk
E 2 I hereby dyt Iautmded! deceased from IIW IDNIO ’/H , 1060 F'ihat I last saw the deceased
g alive on cnd that death occurred at 3235 Am., from theleauses and on the date siated above,
Dy B1 Z!b. Zx. DATESI
i
| = > A W e L P, 4 Tk
E zu BUHIAL cn:m- 2Ub. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towndat county) (Btate)
g Rm--i .q'l Jan.23 1954 | Mt., Olivet Cemetery St. Joseph . Missouri
Ppeuls

TE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

. s Student EMbalmor NMou..ecevesunsossnsionsens
working under my personal supervision, - . :
Signed_..._7/?%_._”1‘.-5.&7_.. s
Sl1gnedesccacenns ataastsesssssseneanoas . 6
Student Embalmar Licensed Embalmer No.z 2

P. 0. Address_{ZA.S

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. 4

to comply w




