THE DIVISION OF HEALTH OF MISSOURI

. No.300 20288
Vel RuB JUL 121957  STANDARD CERTIFICATE OF DEATH stae pie 12 FEIO_
£ - ¢
! BIRTH NO. REG. DIST. NO. 20 PRIMARY REG. DIST. HD-__{.{l./Rmiﬂmr': No.w S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. M loanl ; are
) . COUNTY Camden a. STATE M4 ssouri b. COUNTY Jackson wdigidelon).
b. Cé‘l};Y (11 outeide corpurats lmits, write RURAL and give €, AlirENxle OF c. Cg‘g d. It Reaidence within Hmits of
7own Rural - Osage Ts.”™"|5 weeks rown Kansas City REA” g
d. FH&P?_'&;{EO%F (If oot in beapitsl or institytion, give strect address or locatlon) A%T[’;ié& (If rurul, give locatlan) . (ﬂ S-/
NTELSY Lake Road 12, Versailled, 8803 Lexington Fo
3'3‘5&%55%% a. (First) b. (Mlddle)- e c. (Last) 4. DATE (Month) (Duy) (Year)
(Typeor Pinty L& Nellie Gafken DEATH June 2, 1957
5. SEX l 6. COLOR OR RACE | 7. mpR%E‘EB gf\\;’gﬂ IESRRIED, 8. DATE OF BIRTH 9. I:Ggrl':l:--)m L!: ﬂ&u 1 YEAR | & unbEm u ums,
. . {Bpeclf; t ) ] on Bours | Min.
Female White Married =™ | Feb. 19, 1876 J |
108, USUAL OCCUPATION {Give Lind of work 10b. KIND OF BU:SINE-SD%F;T N . BIRTHPLACE (o0 14 State or Foreigs Country) 0 12, CITIZENOF WHAT
ousewirte No Lt Smlthton Missouri .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Henry Kahrs . Dora Damand August Gafken

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECUR{»{TJ

17. INFORMANT® ¢

Yesn, M.Nunknown) (If yes, xive war or dates of arvice}

August Gafken, Lake Road 12, ¥

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canze (o) stating
the underlying couse lasl.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

ele. It the dis-
€.l meand (he DUE TO (¢)

MEDICALZCERTIFICATIO

ersgh

DEATH

—6“4_-

mTER\ME

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul nof
related to the disease or condition causing death.

2, AUTOPSY? o,

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF CPERATICN
TION 3 5 / .
X ves O wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.q..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE bome, farm, lestory, street, offioe bldg..et0.}
- HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WiiLE
- INJURY WORK AT WORK
2. I hereby of¥ify that 1 auende deceazed from / 19& lo 19;"2 that I last gaw the deceased
i hoccurrgat _______m., fr the causes and on the dale ataled above.

, and ‘[hat deal

Nacdl

{Degree oﬁmq b, , }es

Zic. DATE SIGNED

L. 450

24a. BUR|JAL, CREMA-
TION, REMCVAL (Bpesity)
urial —

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

~“Crown Hill

7r£ﬂe.5—i95

24z. NAME OF CEMETERY OR WREMATORY

24d. LOCATION (City, town, or oou.nty)

Mﬂ%@"

Gt

Sedalia, Mlssouri

25. FUNERAL DIRECTOR' 5. SIGNATURE




- - B
—

STATEMENT BY LICENSED EMBALMER

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

.................................................... reeesmacsemamacaseesesbesaneney Studen.t Embalmer No.....oaovuunes

working under my personal supervision..

-
.'Note: The above MUST BE SIGNED BY THE LICENSED 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.
17 this body is not embalmed, fact should be so stated above.

L]

g



