FILED AUG 23 1953
REG. DISY. NO. ng ——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P e
PRIMARY REG. DIST. m-—@k“l"'ﬂf'”.—fmmmu —

' BIRTH NO.
1. PLACE OF DEATH i USUAL RESIDENCE (Where o d lved, Mdence beios
a. COUNTY Holt a SIATE Missouri 5. COUNTY Holt sdmlmion:.
b. CITY 0f suteida corpurata bt wrlte RURAL and give | . LENGTH —OF) e CITY Gt outatde sorpornte Undte write RURAL aad cive lowaebl) , ‘
owy Fortescue JIM "‘“’:""" T fabem™  town Fortescue MNixron T!!!ﬂ _
d. FH!..SLPrTAADf-E OF (1t nor ln hoapital or jnstitstion, give street address or location) dAsgDRRE% : (1t rural, give Jocation) 0'(*" '
INSTTOTION D
3. g&ME or-l') a. (FIst) . b. (Hiddl.e) Y (l.:ut) s Ds;g (Moutn)  (Day)_ _(Yew)
,ME,,m“ ) Charles Patrick Kaiser oearn Aug. 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED gs‘\;ga MARRIED*) 8, DATE OF BIRTH 5. AGE Un Tean| ¥ o | A | & owen s
. H .
Male White WIDOYED. OIVORERR Pt | yune 21, 1888 |66 ! o | M
10a. USUAL ‘o&:g?non (ke ki of ok 10b. KI‘ND OF. ausmzsso%gr il:IY- 1. BIRTHPL:ACE (Gity ead State or Foraign Gomtrn) )| 12 ogn%q‘?; WHAT
arpenter Building Atchison County, Mo, SA
132, FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. H. Kaiser Alice Vaughan __ None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. b0, or goknown) ([_’Ml:“'l!ﬂ!dllﬂdlm . A 3 R
Yes Y 508-05- 5821 Julia Duke, 3t, Jogeph MWie Souri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm -
1, DISEASE OR CONDITION : ONSET AMI
e e oy | DIRECTLY LEADING TO DEATH® () .22 caci Oy S = F¥ar
oThls docr uot mean | ANTECEDENT CAUSES
the mode of dyfng, such g"tbou mw if ?g i) DUE TO (b)
N beart faflure, ia, 2 aboee couse (o PO . . . - - .
e et | e waderiying cavaelos - : P
cate, injury, or eomplica- DUETO (&)
tio which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N ' T e
Conditions contriduting to the death bul not
related to the dizease o conditlon cousing death.
tsa DATE OF op%s&. -19b. MAJOR FINDINGS OF OPERATION ' v T . T iC X . AUTOPSV?
1. . £G7C ves [ wo (&
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hemes, larm, lastory. strast, offies bldy ., a84.) * o .o
HOMICIDE S yics Pe 1 oma Ftﬂ.T‘-‘CVQ no
21d. TIME (Meath) (Day) (Year) (Hewn) | 215. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE N 1LE
WURY Q45 Ae, P 1L | AT ] " o R A chH JTwDAvy - 1-..4
2. T hereby certify that 1 attended the deceased from AL, 19 ___,tlo , 19 lhallla:ttaw!hedmcud

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

alive on M 7. 15___, and that death occurred ol .. m., from the causes and on the date stated above.
s SIGNATURE - - - (Degres or title)] | 230, ADDRESS o 44_194 B. DATE SIGNED
.- Do H‘..c—nﬂaa-'—; AR DS lecoriveg Uwe? -cu,- - y-1¥-5Y.
Za BURIAL CREMA- | 24b. DATE Z4c. RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, m.amu) - e
Rurial 8/17/1954 | Forest City- Cemet ervl Forect nis- ligsouri




"
L
e
-
-
.

STATEMENT BY LICENSED EMBALMER

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

S " . , Student Embalmer No.
working under my persona! supervision, ‘ .

Student ..... eestsrsecatarsasaarranentannny Signed.
’ Student Embalmer

Licensed Eu.1balmer : ¢7 ?/‘

P. O. Address MQ&’M

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

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




