No. 300
0. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 11 19568

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / yz PRIMARY REG. DIST. NO._AQ_Q_&._Regfﬂmr':No,_g...‘E,’.;,&ﬁ,ﬁ ......... e

State Fiie No..... @-Wﬁ.

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If lnstitgtion: residence before
a. COUNTY Jackson a. STATE Miasouz'i b, COUNTY Jacksonmi.-inm.
b. CITY (I outsid to limits, write RURAL and gi ¢. LENGTH OF || e CITY . N L
g ueede corpumie Tiie. w o awrabipt| STAY fln this place) gR Kangas Cit e tin amita of
TowN  Kaneas Clity 65 Yrs, s, ThwN sas J k- R
d. Fg!‘IS_P?'FAB?_EO%F (Tf mot in hosplial or imstitution. glve strect address or loestion) ASDTDRREESTS (I rural, give location) 4‘ 4 :h
INSTITUTION 4267 Clerk ‘L 4267 Clark 24
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Da v
DECEASED " OF X ¥, '6ar)
DECEASED RALPH E. KAHL S Dec.: 14, 1955 1
5. SEX [ +] 6, COLOR OR RACE | 7. \P‘-GIADRRIEB. lEl)E&"gR EBRRIED, ! [ B, DATE OF BIRTH Q.lAGE lfh:tye}ln IF UNDER | YEAR | IF UNDER 21 HEs.
X {Bpect{y) ast birthday. Months | Days | Hours | Min.
Male White arrled 11-21-1870 8 l o
10a. USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . - 12, CITIZE
done duripg moat of war n?t o:enni! r)-llr::i) DUSTRY iCity and Stare oz Foreun’Cnuner? .LFOU R'::'?OF WHAT
Hetired Yiremen — Montpelier, Ohio | UL WA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Kahl Catherine Freed Xstella ¥, Kahl
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yos. of aoknown) | (1T . xl dates of servics)
ﬁ ow. yos, glve war or dates of servics, mo-gz-e%g Mrs_ Eatella F . Kahl K. c. Mo.

18. CAUSE OF DEATH
Fnlel'onlyonemum;)er I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI' ALN{D Dﬂ“

line for (a}, (b}, &nd (c)

*This does mol mean ANTECEDENT CAUSES

N ordnd sonffnt

Morbid conditions, if any, gieing OUE TO (b)
rise to the gbooe ceuse (a) stating
the underlying cause last.

the mode of dyfing, such
as heart failure, asthenia,
efe. It meansy the dis-

ease, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death buf 2ot
related to the divease or condition causing death.

tion aqh:'ch cansed death,

\A?’“\‘

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..dnoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect. offiee bldg., et0.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT]™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert:fg’hal I'}ltended the deceased from 1954 , 18 , lo 11 - /‘/‘-, 19 -5_-‘,_1}10! I last saw the deceased
aliveon _* = 4 ¥ = 19 3 ‘End that death occurred at . L4 Vet m,, from the causes and on the date stated above.
(Degros or title | 23b. ADDRESS 23c. DATE SIGNED

/P\

2%. SIGNATURE Meszg

B0 35 W Y san LA 11-(5-495

24d. LOCATION (City, town, cr.county) (State)

Kanges City, Missourl

_ZrAa.NBg RM[ A\}.ALCgEMA 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY
BUFERY - | 12.16-5 Memorial Park

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATUBE

12 25 S8 Tty PPenealall

25, FUNERAL DIRECTOR™S 'SIGNATURE ADDRESS

Freeman Mortuary Kansag City, Mo,

(Livensed ‘Embalmer'a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb

, Student Embalmer No...........

working under my personal supervision,.

(5] APTe 1= 1 2R
Signature of Student Embalmer

P. O. Address 7 7

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

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

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

T




