THE DIVISION OF HEALTH OF MISSOUR| 7o 289

eolth, o
vl FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ]
uhirc
ervice R_egistmrion_ District No. u’z Primary Registration Distfic_t No. 1000 Ruglstrur Y Nu.,___u,;,._;]:.uo,z kkkkk
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institytion: Residence before
300 o. COUNT a. STATﬁi b. COUNT admi s sion)
8 an__ S/
=37 b. CBTY (If sutside corparate limits, give TOWNSHIP only) Inside Limits c. C:jTY Inside Limits
R .
i N
’ TOW_St, Joseph =30 No (] TomSt , Joseph p/i] | Yo O
c. FULL NAME OF (i NOT in hospitol, gtve locatian) | Length of stay in 1b d. STREET {If outside, give locmlon) Reside on Farm
HOSPITAL ADDR ES% ¥
INsTITUTIOS 517 Burnside, Ave, | 40 Yrs 517 Burnside, Ave. es [ No )]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF . .
ACE IRVIN KASSELHUTE PEA™ Janpary, 290 1958
5. SEX 4 6. COLOR OR RACE} 7. MAR}’IEQUNEVER mariep[] 8. DATE OF BIRTH 9. A|GE (|.,,‘:;°,.; l;oL:\':}?EQI;LEAR E::N‘DER 2:‘::Rs.
. oy, birthdoy . v X
Male White wooweo(] _oworceo[l(Dee, 25,1897 60"¥rs |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven If retired) INDUSTRY
B 1.S.A,
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. IBudolph Kasselhute Anna Clemeston Mrs Rose Kasselhute =
a‘ 15. WAS DECEASED EVER IN U\. S. ARMED FORCES? 16. SOCKAL SECURITY NO,| 17. INFORMANT Address .
= Q (Yeos, or unknown)|{l yes, give war or dates of service)
g Ko Mrs., Rose Kasselhute,St,Jogseph,
o 18. CAUSE DII= DEE;?’I—%E\"“'E ERILVJSDES E::JSQ per ||nu or (@), (b), nd (c).) IF(J)TERVAL BETWEEN
w PART A ET ANMDEAT
s IMMEDIATE CAUSE (a) ( S:w-«_ DL%\ M}u&ﬁ,
= ~
& Candirians, if any, . DUE TO (b} LAXRL o,
= which gave rise to I 4
b= above c:u-- (o}, E" /
Z tating der- a——e
8 z I-riunlnng:nu:oml'o::. DUE TO (¢} l 2 s o
< mg= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebatedkp the terminel dise condition givan in PART | {a) 19. WAS AUTOPSY
T Ef« PERFORME|
5 x z 023X YES] NO
- x % |-20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= ZHfu
gl o0 0 O
S <B5 20c TIMEOF How Month, Day, Yoo
2 =fs INJURY  om.
§ i E p.m,
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O] farm, foctory, straet, oifice bldg., etc.)
L WORK AT WORK
f 21. | ottended the deceased from 12 - /.{--& .10 _I_Mand last saw ¥ him Olive on_L&é_L
s Death eccurred ot l 35 A. mon the date stated cbove; and to the best of my knowledge, from the couses stated.
5 22a. sncmrj% Ty ADDREE_S__,. “[22¢. DATE SIGNED
o
- o .0, Joacll, Mo 1-29-5%
23a. BURIAL, CREMATION, ‘35. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51ate)
REMOVAL (Specify) c
. orn Missourd

24,»RUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24. REGISTR

pré St,Joseph, Mo, . Febo 5'3 1958

{Li d Embolmer's $ on Reverss Side} 7
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1rviiriiireieiiiiierir i eesesresrsrsesnansnarrannrerrsessassancantansessannsrrssnsans .» Student Embalmer No. ..................

working under my personal supetvision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDBWRITING. (Failur
to comply with the above constitutes prounds for revocation of license).
" If embalmed by-a STUDENT, he also shall'sign in his"OWN-handwriting. . .~ R

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