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Doctor, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

FILED NOV 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
atse

40562
A E'FILE NUMBSiSO

Ragistratien District No.

-Primory Registration District Nﬂ/e_@g‘-—_‘

— Regls!ror's No.

136. FATHER’S NAME

F. Stanley Morest jse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rubin Radile

13b. MOTHER'S MAIDEN NAME

Mellisa Patton

4. NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: ‘Residence b)efnrg
a. COUNTY a. STATE b. COUNTY admission)
Jackson Mo. Jackson
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN Kansas City Yesff] Mo [ ] q\q rom  Kalsas City Yes[d No[]
< Egls_'l:_IPAﬂﬂl(E)OF {If NOT in hospital, give location) | Length of stay in 1b :‘7 d? STRERET {If cutside, give location)} Reside en Farm
AL OR ADDRESS
insTiTuTioN  Research Hosp. 3 74/1/. 57325 Foresat Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
Karl A. Radle DEATH Nov. 2, 1957
.5. SEX o 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yecrs {|F UNDER i YEAR| IF UNDER 24 HRS.
: . last birthday) | Manths | Days Hours Min.
Malle: White wioowep [} DIvoRcED ] Jan, 20, 1870 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
d }v of wrbmhl ovon if retired) INGUS - .
binet Selfy 'mployed 1el? - 'dilll U.S. A

Doris Radle e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nhbunkm‘m)l (If yos, give war ar dates of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

L7)-37-5117

Address

Mrs. Doris Radle 5735 Forest K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per

line for {a), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N M ONSET AND,DEATH
IMMEDIATE CAUSE (a) ﬂﬁﬂh& ,u--% U
Conditions, if any, . DUE TO (b)) _* ¢ P
which gave rise 10
obove causa (g},
stating the under- } uqﬂ
z lying couse last. DUE TO {c) -
= PART (). OTHER SI@NIELCANT CONDITIONS CONTRIBUTING TQ,DEATH but not related 1o the termitial diseass condition given in PARTI (a} 19. WAS AUTOPSY
3 A PERFORMED?
il i - YES[] NO
E | 200" ACCIDENT SUICIDE HOMICIDE [[20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART 11 of ifgm. 18}
5 o o O
S| 20c. TIMEOF Hour Month, Day, Year
‘uﬂl INJURY a.m.
‘E p-m-
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor sbouthome,| 20f. CIT# TOWN, OR l; .J COUNTY STATE
WHILE ATD NDT WHILE 0 form, factory, street, office bldg., etc.) d — /)
WORK AT WORK . ) " (-~ v e (el

21, | attended the deceased from {’ : . o s £ 7 and last mwmlve on &(_ﬁ- / 5‘, { ?4‘7
Death mrud af 3 LS ;F’ m on the date stoted cbove; and 1o the best of my &nnwledoc. from the cuusu s’uied

2] 225 ADDRESS z D 1 :

22c. DATE SIGNED

2y,

;- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot county) [ {5tate)
R MOVAL {Spacily)
remation__11/d/57 D. W. Newcomers - Kansas City Mo.
24. FUNERAL DIRECTOR ADORESS 25- DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE ;
- - - H
Stine & McClure "~ K. C. Mo Wos"- 57 ~hegas w

{Licansed Embolmet’s Statement on Revarse Side)
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] STATEMENT BY LICENSED EMBALMER N Q

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

by me, or by .o rerernesaenanas , oot resrrnes ............. ...y Student Embalmer No,........... S

working under my perscnal supervision.

o] LT =3¢ | N Signed.% Z' ‘--‘; 4

Signature of StudenttEmbalmer..

e o
0

C . vy >

. Co TESye-IO- - o Y% 5 3v: — Licensed Embalmer o%%
- : v TR [/
< P. 0. AddresS”" 4«4@

Note: The above MUST BE SIGNEDBY THE LICENSED.EMBALMER'in his OWN HANDWRITING. (Failure
‘to comply with the above ¢onstitutes grounds for revocation of license). *

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this'body is not embaimed, fact should be so .stated above.



