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

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
FILED APR 21 195§ STANDARD CERTIFICATE OF DEATH

fAE6G. DIST. m.ﬂvmmv REG. DIST. MNO. _\mkfaulrg No....ﬁ..........

® g e Mo 14,_31.4

1. PLACE OF DEATH
a. COUNTY -
B?’mp}.ntﬂ -

N

(8

a. STATE Miﬂ Bourl b. COUNTY St 1'0 limlslnn:

b. cap' {11 sutclde corpurate Limits, writs RURAL sad give ¢. "LENGTH  OF

township)

STAY-(in this placw)

U auuug.;’.wlmumuu

c, CITY L }l,gj

o0n Le me.y

2. USUAL RESIDENCE (Whers deseased lived, If Inatitotlon: residezes before

10a. USUAL OCCUPATION mmmﬁ!‘wk

Mdané m-‘ MUrpHng I.llh il nl!md)

10b. KIND OF BUSINESS OR_IN.

Lowell BleAdhe;

TOWN Lemgy R Yra, 3
. FULL NAME OF hodtal or b ; dd locatd
d ROSPITA o (f pot in or 3. give street or ) ASJDRES TV runal, give location)
INSTITUTION- A&8)) Beptrice Ave 654 Beatrice
3. DNE%ME OF . a. (First) b. (Mlddle) c. (Last) y DSTE (Month) (Dey)  (Yew) -
(Tvpeor Pty JOHN _KAIN ", | oSw Apr., 10719554
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIESJ B. DATE OF BIRTH. i 9. AGE (o years| ¥ UNDERT YEAR™), F VDGR 1 W,
WIDOWED, DIVORCED (Specith ’ ) Hours | Mis.
Male Wnité = | Married

Mon Duays
De.c*ZJ_ElB_Q.é...__‘ / )n AT
11. BIRTHPLAC! {City and State c{ Foraign Ceul{] "'2‘ CITIZEN OF WHAT
COUERKT

Py Austria "1 ~Mv_‘3) B

1. DISEASE OR CONDITION

E
- fiater only aecausePe® | “DIRECTLY LEADING TO DEATH® (5

line for {a), (b), and (c)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Namg ﬂ.F HUSBAND OR./WIFEST ‘.“
Joseph Kailn Anna Wolf Joeephine—Kain/ .
g.WAS DEEkEASE:) E\‘n;l;:R II‘:‘U.S.ARM‘ED F(".)RCEhS"; 16, SOCIAL SECURITg 17. INFORMANT'S SIGH-ATURE OR NAME \ '!apgngss
e, or nown, you, wive war or dates of serv!
No | Hona 492-07-6530| Josephine Kain 65h Beatric%,
18, CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN

Caneorne adin i Mdomu«,«&

.| ONSETAND DEATH
e

*This doer nol mean ANTECEDENT CAUSES

&(Ao&w/m,a, /Lcozu-\

/ § koo

the mode of dying, such
as heart fatlure, asthenta,
ee. It means the dis-

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause (o) taling
the underlying cauae last.

DUE TO (c)

ease, injury, or complica-
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disecue or condition couting death.

192. DA OF OF’E‘%I}‘ 194, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?,
. j S .
114 /191 Lo o st lize S5 Y s [ 1o

21a. .‘(JZIDtNT (Speciiy) 2{b. PLACEOF INJURY (s.&~Inorsboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, ofics bldg.. ate.)

HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE v
INJURY =- | “work AT WORK

2. I hereby certtfy that I attended t}y deceased from Je 193'%_1 lo _/t'L 19_.\[_.'-! that I last saw the deceased

alive on 19_, and that death occurred at © ., Jrom the causes and on the dale slaled above.

{Degroe or ml{)

= //M&% IS

23b. ADDRESS

/303 “ Vinprana #/}}/s

24a, BURIAL, CREMA- | 24b, DATE 4

POy o

24c. NAME OF CEMETERY OR CREMATORY
Mt,, Hope Cemetery

24d. LOCATION (Oity,

town, of county)
Lemay

, Mo,

(Btate)

s L5k

4pepdler Und, Co,

25, FUNERAL DIRECTOR'S 8 GNATURE ADDRESS

7420 Michigan Ave,




Dr,Hackmeyer
4703 Virginia Ave,

o

-« STATEMENT BY LICENSED EMBALMER

o

I hereby certify that thq“b.ody whose name is recorded on the reverse side of this certificate was emba

-~
—— _ . !
-

by me, or by (f)' ................................................................ creteeeeae- » Student Embalmer No,...........

working under nﬂ personal supervision..

Student ... .....cqeeicrireiircreiii et rnene e, Signed&}.,. .

Sugn-ture of Stedent Esbslmer

Licensed Embalmer No. *3'.74

A b 0. Assress 4020 I8

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this ‘bod} is not embalmed, fact should be so stated above.



