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GILLESPIE FUNERAL HOME

T‘VRITE PLAINLY—USING TUNFADING 'BLACK INE—MAEE A PERMANENT RECORD

'-J
w

’ ALED SEP 10 1958

'B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Svote Fie Nzgsog

REG. DIST. No.é z E PRIMARY REG. DIST. ﬂm Registrar's No.

T. FLACE OF DEATH
a. cOUNTY Pattis

OECEASED  BENJAMIN

FRANKLIN KAHRS

b, COI'FI;Y (If cutside corpurats limits, write RURAL sad give c, ALE-'.NGTH OF [ ClTY . d. Is Residence within Unsts of
- township) %g tig ybis place) g / a elty orﬂiwg:-ﬂponud town?
omi Sedalia el oW FEDA) 4 Ry
d. FSOLIS-PI;J'FAT.EO%F (Il mot in hoapital or institution, give strect address or locstion) A%TDRREEESTS (It ruul ﬂzuu % 0 7D
institotion . 901 Egst 6th, St. Q o7 & / ?
| 3. NAME OF 8. (First) b. (Middle) ¢, (Last)

4 DATE . (Monet) (Dng (Yoar)
oami Sept.1,1956

2. USUAL RESIDENCE (Whete deceassd lived. 1 inatitution: residencs before

a. STATE I:S.Sdu,é ‘b COUNTYjDé'%/{/J" .ami.T.

5. SEX (1 6. COLOR OR RACE | 7. m?o%%glég EIE\‘;SSC%SRRIED' 8. DATE OF BIRTH 9. AGE r(‘i::.)m h:: U::fa | YEAR | F UNDER w4 uEs.
2 H 3 . {Bpacif; 1 - 3 oy Days | Hours
Male White Maprd ad March 18,1¢79 "77‘ o {
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12, CITIZEN OF WHAT
done dgring, rld \o, even i retired} DUSTR! {City and State c-_Foreign Countrv) 6r
HRInETISEEL " |llo. State HuY.Dépt. Lake Creek, Mo. “UVE.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M: NAME OF HUSBAND OR WIFE.
Peter Kahrs Margretha Schleusing | kayme Ellis Kshrs
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown) | (1f yea. wive war or dates of service} T NO, - v - -
Mo None ilrs, Mayme Kahrs, Sedalia, Mo.

18. CAUSE OF DEATH

A r 1. DISEASE OR CONDITION
- nter onlly onecausePer | T RECTLY LEADING TO DEATH? (5

HNnefor {8), (b}, and ()

*This does not mean

cte. It means the dis-
case, injury, or ecompliea-

MEDICAL CERTIFICATION
Terminal Pneumonia. L8 Hours,

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart faiiure, asthenia, rige to the abore couse (o) slgling
the underlying cause last.

DUE TO (c)

Cardlo-Vascular Disease Over ten Yrs.

01d Hemiplegia. 9% years.

tion which eoused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death ul 20t
relaied Lo Lhe dizease or condilion causing death.

01ld Fracture of Right Hip., 7 yra.

19a. DATE OF OPERA- | 190, MAJOR
TION

DINGS OF OPERATION

dical only,.

20, AUTOPSY?

422] ves {1 wo [

21a. ACCIDENT (Bpecity)

21b. PLACEOF INJURY {e.g..inorabout { 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUN'I:Y) (STATE)

EI%IB%SIEDE Nona - bome, farm, fastory, street. offce bldg., e1a.)
21d. TIME (H:ﬁ) {Day) (Year) (Hour) 2te. INJURY OCCURRED 21t. HOW DID INJURY COCCUR?
one. WHILE AT NOT WHILE
[NJURY WORK AT WORK

alive on Ist L 19

2. T hereby cemfy that I auended g\é deceased from OVOL Iom

23a. SIGNATURE

Jno.B.C&rlisle,M

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

burisl

24b. DATE

19/3/1956

- -
24d. LOCATION (OCity, town, or couniy)
Sedalia, Mo.

25. FUMERAL DIRECPFOR" S /51 GNATYRE ADDRESS

DATE REC'D BY LORCEAGL ISTRAR'S SIGNAJURE * 1 N P { ), Ny
' — . 0 A 2, - L/ ™ 7
7-'3’4 .( i _‘(g "('4 /] [ ¢ 10 _mJ A, bl o % v ”,
D g = e R R ey =

INTERVAL SETWEEN
ONSET AND DEATH

to Sapt ,Tat, 1986, that I last saw the deceased

andThat death oceurred a _7_.311 rﬂ,ﬂ'ﬁm the causes and on the date stated above.

y‘O ﬁ @rzz‘t;ueq 23b. ADDRESS

24c, NAME OF CEM
Crown Hill Cemetery

3. DATE SIGNED

© {Btats)




A Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by (... e , Student Embalmer No,.............

working under my personal supervision..

oS R0 1= 1} AR

Signature of Student Embalmer

Licensed Embalmer No:_.llé Pd

. LS
. P. O. Ar;ldressﬁgﬁf.i‘é“'fé‘—dL /

- [ T N R U L Sh bt i e . R R L

Note: The above MUST BE SIGNED BY THE LICENSE\:D EMBALMER in 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 embalmed, fact should be so stated above.




