. 5. No. 300
Ly, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~=
o)

THE DIVISION OF HEALTH OF MISSOURI

Filp SEP 18 1458

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /32 - PRIMARY REG. DIST. lﬂ.ﬂL_ Regu!rdrlNo.......é..é...._ mmearisenin.

Iins for (a), (b), and (¢) DIRECTLY LEAD[NG TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above cause (c}
the undeslying cause

*Thix doea not menn
the mode of dying, euch
s beart failtire, astheniia,
ez, It means the dis
ease, infury, or

otng DUE TO (b} MM- .

BIRTH NO.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (When d d lived. I 1 idence before
a. COUNTY POlt a. STATE Missour‘i b. COUNTY HOlt ;dz: o).
b. CITY (If outnide corpurste limite, write RURAL and give LENGTH OF ¢. CITY 4. Is Retidence within lbmtts of
/ ety | ST, !lnthhnla ) OR . o
om Mound City e TR OR0S ™[ 1R Mound City S HTEYTT
d. FULL NAME OF (1f not in hoepital or ln-ﬂwl.hu £ive street sddress or loeation) e STREET (If roral, give location)
HOSPITAL OR ADDRESS ] - ¥ . .
sTiruTioN- — Kline Rest Home 3 llile E. of Iound City
3.'cl;lEAcME OFD a. (Fh:t) b. (Mliddle) ¢, (Last) 3. DATE (Month) (Day) (Year)
(Typeor Print) LTHEIL MAUDE KARNS DEATH Sept. 12, 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRI 6. DATE OF BIRTH 5. AGE (b years| o moen | TIAR | © muome 1 wos,
.. WIDOWED, DIVORCED (Bps - last birthday) | Montha , Days | Hours | Min.
Female White Never iarried|feb., 13, 1885 71 |
IOa USUAL ggsgjzn‘lou u&(‘}‘mdwoﬂ; 10b. KIND OF BUSINESD%gr LN‘; 1L BIRTHPLACE (o0 i siaee or Toreien m@—- 1. Cle%El;?FWHAT
erk Dry Goods Holt County, Hissouri
13;. FATHER'S NAME I3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Austin Karns Amelia Armack | None &
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcunmf 77. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yw, no, eﬂmkna'n) (If yeu, rive war or dates of xarvice) . .
No o= ABB 14-?451 Emmett 1{arns. ifound Citv, Lo,
18, CAUSE OF DEATH IS - MEDJCAL. CERTIFICATION - . ) INTERVAL BETWEEN
| Enter anty enseamper | |- DISEASE OR CONDITION f"m' D DEATH

I1. OTHER SIGNIFICANT. CONDITIONS

Cenditions contributing to the death but not
related to the dxeare or condition cauring death.

tion which coused death.

" 1 lass,
Tica. DUE TO ()

19a2. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' 332x | w0 wd
2ta. ACCIDENT (Bpweity) "21b. PLACEOF INJURY (e.g- tnorabous | 216, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - tomse, farm, fastory, sireet, office bidg.. se)
HOMICIDE - ) el e -
214. TIME (Menth) (Day) (Tww) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF : WHILEAT[—] KOT WHILE
INJURY = | “worx AT WORK ~
2. I hereby cerfify that I attended the deceased from %l_, H , o %, IQ-CE, that I last saio the deceated
alive o ! , 19 and that death rred’at m,, from the causez and on the date staled above.
SIGNATURE - - (Dm or title) | 23b. Anm Zi. DATE SIGNED
jfg“.‘,_,, 40 7.3 F-1502
TAL, CREMA- | 24b, DATE . 24e. AME OF CEMEI'ERY OR CREMATORYY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpwolty)
Burial 9-14_1954 iiount Hope - Lgonnd l"1+v

Mo

DATE REC'D BY LOCAL 'S SIGNA

7-13-3CG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

.................................................................................. Student Embalmer No,.--.---......
working under my personal supervision..
Student..... e eegae e ieiamessaeeusearranananes

Signeture of Student Embalmer

Signed

Licensed Embalm Noﬂ?é
s
i ' P. O. AddreM
Note:

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

. (Ffil

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
I¥ this bOdY‘IS not embalmed, fact should be so stated above.




