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Ot\‘- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH NO.

FILED AUG 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é PRIMARY REG. DIST, NO-MR:pislrar':Nn ?¢

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived. 1f institution: residence betore
s. counry  Atchison »SAE  Missourd Y Atchisof"™
o. CITY at nuu[d- corpurate limits, write RURAL and give ¢. LENGTH OF || «¢. CITY 6. Is Residence withly Uit of

A ur s
roh  Westhore, Ho o] Sigleg] "B Westboro R
d. FULL MAME OF (1f ot ia howpital or Imtitution. give streat address or location) STREET {1t rursl, give location) .5 v
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (\!ont.h) (Du
DECEASED " OF 5%‘”’ -
(Tveeor inty Blise Marie Kahle peaH AUg=-3T

5. SEX / 6. COLOR OR RACE | 7, wiﬂD%R\"‘}iég EIE\YEQC%BRRIED' 8. DATE OF BIRTH186 g‘hA.GE io yeurs n:;’ UN]I:.ER 1 YEAR | IF UNDER u HRS.

. C . (Bpeci: t b ¥) ont! Days | Hours ] Min.

Female %hite Widowed Bec-22-1868 8T | ,

I0a, USUAL OCCUPATION (Chve kind of work 11. BIRTHPLACE |

10b, KIND OF BUSINESS OR_IN-
DUSTRY

(City =nd State cr Foreign lentn-lf'l IZ.CgLTNI%EP“(?OFWHAT

dooe during most of working lite, even if retired)

House Wife Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

am Roelker i@ﬁ Claire Nolte Henry Kahle
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1% I 3 | U vea, gi dates of scrvics) :

-Ndr unknown | yoh, aive war or dates of scrvice! None WeStbOfQ Pb
.18, CAUSE.QF .DEATH . e MEDICAL CERTIFICATION . / INTERVAL BETWEEN :
 Enter only onecaussper | |- DISEASE OR CONDITION _ ~ ~ ' . » ONSET AND DEATH |
lize for (a), (b), and (¢} DIRECTLY @DING TO DEATH (&) .

“This does mot mean ANTECEDENT CAUSES .
the mode of dying, such §  Morbid conditions, if any, gising DUE TO (b} ’
as heart faflure, asthenia, | rise to the abote cause {a) stating U
. It means the dis- the underlying cause last. G a I z -
eare, injury, or complica- DUE 7O ¢¢) & 'w““’e“’ﬂ_—ﬂ
tion which cavsed death. | 11. OTHER SIGNIFICANT COMDITIONS ‘

: * | cunitions contributing to the death but ot P - ¥
related to the direase or condition causing death. WR‘FLJ—I g .Lj 0 42 s,
19a. DATE OF OPERA- | 15h. MAJOR FINDINGS QOF QPERATION N . . . 20. AUTOPSY?
TION 4
t YES D NO D

21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..in orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (V] (COUNT:Y) (STATE)

SUICIDE hom.!um faotory, street, office bldg.. etc.) i T

HOMICIDE
21d. TolgE (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’

WHILE AT NOT WHILE
INJURY WORK AT WORK £ (

I&ﬂ that I laal saw the deceased

22_ ] hereby certify that I attended the deceased from m.hﬂ_k_'*_., 1958 to &!&_l, .
alive on __é_!q_l 9.5h _, and that death occurred at _éﬂpm Srom th®%eauses and on the date staled above.

3. SIGN . {Degree oz title} Y Z3b. AanEss I DATE SIGNED
M_'S_J_&e— mp NS A S it
21'6' BUFHAVIHL csRnE:IA- 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d ‘[oc.mou (Qity, town, urboumy) J (Ztale)
¢ ) .
Bahiag " Aug=5-1956| St Johns festboro Mo
25, FUNERAL DIRECTOR'S S51GNATURE RDDRESS

’

Ao

DATE REC'D BY L BEGISTRAR'S SIGNATURE’ /
BRE. . ”, / P
) -, ¢ Lol bl Al g L o oty |a

_— ¢ .;est.boro, Mo




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... AShl@yB.TDCkerm ...................................... , Student Embalmer No..............

&

working under my personal supervision..

Student..... e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
«. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not 'eiizpbalmed, fact should be so stated above.
5. r .

- . v -




