R GILLESPIE
—USING UNFADING BLACK INK

C'.‘- WRITE PLAINLY:

No. 300
10.48

"y,
+

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JUL 23 yo%e )

State File No . i veer marsenas -

RIMARY REG. DIST. No.aaa..m_ Registrar's N,.._.—?X:

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1f institution: rexflence befors
a. COUNTY a. STATE . b, COUNTY ncdegisalon).
Pettis Missouril A
b. CITY (1f outedd ta Umits, weite RURAL uad giv, ¢. LENGTH OF [ ¢ CITY C dmn o
i courie Ui, o | S el 0N | e
TOWN  Sedalia Vg TOWNLinclon 1 el T Ne _
FS&%P?AME OF (1f pot ia boapital or institution, glve strest address or loeation) A%rgF?EESTS i1} mnl; rgi\m loeation) w 30
INSTITUTION  Bothwell Hospital Route # 2 /
3. NAME OF a. (First) b, (MIddIe) c. (Last) 4 DATE  (Month) (Dny) g{
{ Tupe or Print} LORATIH I. KUHN DEATH July 16 195
5. SEX 6. COLOR OR RACE ) 7. \MIARIE'!'EB g;"ng ESRRIED 8. DATE OF BIRTH 9. lﬁGE ilo n)nn If UNDER | YEAR
. (Suu!h’ t Y. Mounths | Days Houu Min
Female '|White Warr May 30, 1909 vl |

10a. USUAL OCCUPATION (Giive kind of work
dnﬁ during moet of w hn; life, aven if retired)
cusewli

10b. KIND OF BUSINESS ?JETIRNY
Ovn Home

11. BIRTHPLACE {City and State ¢: Foreign Counttv}

(P:zccm%grgf OF WHAT
Pettis County, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

James Rumsey

NAME

Mary Burnett

I4. NAME OF HUSBAND OR ¥IFE

Leonard J. Kuhn

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIHT(;’

17. INFORMANT'5 SiGNATURE OR NAME ADDRESS

home, farm, factory.street. office bldg..ere.)

HoMICIDE None .,

Y 0. or unkaowa) | (If yes. xive war or dates of service)
Bt | None Leonard J. Ruhn, Sedalia, Mo
8. CAUSE OF DEATH " . MEDICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR COND - . b
et o, (o5, oot v | DIRECTLY LEADING TODEATH+(, T@rminal Pneumonia, Less than 2l hrs,
— ANTECEDENT CAUSES R
*This does not mean - »
the mode of dying, such | Mforbic comditions, if any, giring DUE TO (b) Acute Suppression of Urine, 3 days.
as heart fotlure, asthenia, mc ut: d!frct c:f‘t;vza c:su:f agg) stating
ele. It he dig- v . cnx . ]
Fase, i o camolinn. nuto @ _Acute Dilitation of Stomach.3 days.
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
diti tributing to the death but not P . . .
vted to the divecee orcondiion e aeatn O . Cholecystitis -Lithiasis. [?
198, DATE OF OPERA. | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7-5-56 Enlarged dilated gall bladder with stones.SEYX | ve 8 woll
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.¢..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moxntk} (Day) {(Year) {Hour) - 2te. INJURY OCCURRED | 2if. HOW DID iNJURY CCCUR?
INJURY None, work L AT WORK.
2, [ hereby certi y that I a!tend e deceased from Over 20 I3 la July Iéthsié’ that I last saw the deceased
aliveon _ &ALV LOL. ulvl , and that death occurred at I !},.. Afrom the causes and on the date siated above.

23s. SIGNATURE lu- 6_ Mgm or :meb 23b. ADDRESS 23. DATE SIGNED
Jno.B.Carlislie, 1. D, g Sedalia,Hissouri,July I7th,I95E
2ia, BURIAL. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cocnty) (State)
TION, REMOVAL (Bpecity) .
Burial July 18 1084 Hishlang :..e. :
DATE REC'D BY LOCAL ISTRARS SJG&A fHE ADDRESS
,2 REG. ? \,
7- /8- Flatr e QD A, Chpa. L A .~.’c ’ ‘ el af 22
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STATEMENT BY LICENSED EMBALMER i

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

BY TNE, OF By L.ttt ittt aa s , Student Embalmer No,..........

STUA@NE .o oereemneen e e eeerzceaeesiios e e caneenaa Signed (09 ”? QLA

Signeture of Student Embalmer ST T y
Licensed Embalmer No....{ZC

L
P. O. Address K-SQM«A

working under my personal supervision.,

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.

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




