Health THE DIVISION OF HEALTH OF MISSOURI 2%8
walth, )
. Welfare 719 STANDARD CERTIFICATE OF DEATH STATE FILE RUMBER
Publie
Sarvice F”'ED JAN 2 lmr ﬁon District No. "-'2 7‘1;— Primary Ragls!raiwn Dllfrlc! No. ___é_d_‘j AN Regnslrar s Ne, .......__ZQ....__-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . . STAT : < s b. COUNTY ; o Cdmission
g > o Pettis ° £ Missouti Pettis
]o o b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits & C:JTRY inside Limits
R
: Y N s a T N
x TOW  Sedalia e TOWN __ Sedalia 3 Yes[J Mo (]
c. FgL#l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iL%EEE.IS‘S (If outside, give location) Reside on Farm
HOSPITAL OR . .
-4 iNsTiTUTioN Bothwe 1l Hospital 1+ years 310 N. Quincy Yos [] Mo %]
g 3. :ITAME OF PE)CEASED First Middie Last 4. DBEE Month Day Year
ype or print
z ZULA KUHN DEATH Jan. 21, 1958
5, S5EX 6. COLOR OR RACE| 7. T 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| I1F UNDER 24 HRS.
a N MAR,{EDENEVER MARRlEDD last (bin:nduy; Months | Daya Hours Min,
A Female [-Ih ite WIDOWED[ ] DIVORCEDL ] Jan. 17 N 1879 I
EH 10a. USUAL OCCUPATION (Give kind of work dens { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) o 312. CITIZEN OF WHAT COUNTRY?
:n. during most of working life, even if retired) INDUSTRY . .
8 Houseyife Oun Home Rolla, Missour i USA
= 130. FATHER'S NAME 13k. MOTHER*'S MAIDEN NAME 14. NAME OF HLUISBAND OR WIFE
¥ . P
kins Mattie Last Name not given | John Kuhn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn)| {If , gl dates of servica} . . .
g O ven v e o deve lone John Kuhn, Sedalia, Missomri

18. CAUSE OF DEATH {Enter only one cauvse perfine for (a), (b), and {c}).) INTERVAL BETWEEN o

PART |. DEATH WAS5 CAUSED BY

: Cl-«_49~ ONSET AND DEATH
IMMEDIATE CAUSE (o) : -
Canditions, if any, DUE TO (b) ;i

£ w
5 ]
3% M
RS
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5 w
— it}
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= &
g & which gave rkae 10 J <
5 ; ahm_w c:unm(’n),
r tating i [ -
E 8 g l’ylng n:uu.ll |n::. DUE TO (c) qaa 2’
E - s E PART Il. OTHER SIGNIFICANT CONCYTIONS CONTRIBUTING TO PEATH but net related to the terminial dissase condition given in PART 1 {s) 19 \g’egpggggg;’
c &
e W LM-QAM"&O-% —_ $-27-§7 YES [] NDZ"?—
‘é - % 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
sz v
Y O O O
55 ZINEI 20c TIMEOF Howr Month, Doy, Yeor
§ 3 m a INJURY o.m.
= 8 i B p.m.
2 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor ebouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
3 é g AT WORK
g < . 1 atended the deceased from L{_. o7 ~ Si | = 2458 ciran tow ¥ aliveon __{ = A~ S
§ H Dog, occurud at m on the dote stated obove; ond to the bast of my knowledge, from the causes stated.
i
§-§ NATU {Degragor title) > 22b. ADDRESS 22c. DATE SIGNED,
83 S—L&Q_Q-ln\ L‘L‘-O t— J.‘L«S%-
23a. BURIAL, CREMATION, | 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (State)
REMOY AL {Specify)
Burizl 1/23_/19';8 h_._emnr1nl rk Cemetery Sednlis, Mo

3
e

-
s

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY‘{.OCAL REG, Glsﬁuﬁ‘s SIGNATURE
D. !I. Heckart, Sedalia. Xissouri /- 22 - /95/ %I wf

{Licensed Embolmer’'s Statement on Revedse Sids)

‘.




-4

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.cou.e...

by me, or by ettt et e een oot e— et ee e e et ar e et e e et raranee

working under my personal supervision.

Student .cooooiniiii e
Signature of Student Embalmer

P. O. Address . : i
Address 3

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

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

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




