ealth,

Welfore

ublic

arvice

. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenca befora”
00 a. COUNTY hLlChan an a. $TATE Kansas b. COUNTYBrown °d"'“"'°"ly-
-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY g? [ ] Inside Limits
TOWN St. Joseph Yes J{1 Mo [] TgﬁN Horton ¢ Yes[ X No [J
c. FULL NAME O &NOTméqco a\r gftion) Length « of stay in 1b d. STR [1f outside, give location) Reside on Form
HOSPITAL OR ADDRESS
o INSTITUTION Hospl ta 1 dav 500 E. 10th St. Yes[] No
3. NAME OF DECEASED First o Middle T tost 4. DATE Month Day Year
(Type or print) ; or
Charles Franklin Molt oeamt July 1, 1958

THE DIVISION OF HEALTH OF MISSOURI

STAN DiR2° CERTIFICATE OF DEATH

58-021018

STATE FILE NUMBER

1000

Primary Registration Dissrict No.

Reqisltrcr's No.____ = 2" s

|H”'_n [{H ']A ‘[ggummhnn District No.

5. SEX v | 6 COLOR OR RACE

Male White

- uarmienfRNever marrien[]
pivorceo[ ]

wiDOWED[] )

8. DATE OF BIRTH

Sept. 14, 1878

F UNDER i YEAR
Manths l Days

IF UNDER 24 HRS.
Hourg Min.

9. AGE (In years

79' birthdoy)

108, USUAL DCCUPATION {Give kind of work done
duging mosi of working life, evan if retired}
'y g

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Clty and state or country) )
Hanover, Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Carl Molt

13k. MOTHER'S MAIDEN NAME

Lydia Scholtz

14. NAME OF HUSBAND OR WIFE

Imogene Brown Molt

{Ye l.

15. WAS DECEASED EYER IN U. $. ARMED FORCES?
6 nnkmm)](li yus, give war or dates of service}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Charles F. Molt

Address

PART I
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), o
DEATH WAS CAUSED BY:

@ Mw m o onsz ﬂ DEATH

nd (c}.)

INTERVAL BETWEEN

t
]
@
8
g
u
m
=
; b

W Conditions, it sy, . DUE TO (b} n %ﬂ -

' = which gave rise to

. - above cousa (o), }

z tating th d

! g g l'ylnlg“:uu.uwl‘n:: DUE TO (c) 49'00

. aofiE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bint not related to the terminal disease condltion glven in PART I {a) 19. WAS AUTOPSY
I B PERFORMED?

< 3= YESPE NO [

' - % 2| 200. ACCIDENT SUICIDE HQOMICICE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) .

= Zfw

1 M O O [

] F -

v TiBY| 20c. TIME OF .Hour Month, Day, Yeor

e INJURY o,

' ‘g >_'1 "X p.m.

& F 20d. INJURY OCCURRED %eo. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .

5 g |work AT WORK , -

] L} 3
E 21. | attended the deceased from ‘_- o -S? ,10 1 - "-s a undlasihw:maliv.on 7- ,“-‘ P
s g;ﬂlhq\ccurrcd ot o ‘D_ m on the date stated above; and to the bast of my knawledge, from the couses stated.

;.? 22of SIGMATU (Degrae o title) 22b. ADDRESS gl 22<. DATE SIGNED
o ey
3 AA Q 'FMM | 788

230. BURIAL, CREMATION, | 23b. DATE 23:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {State)
" .
54 ReMiSVA T~ |July 2, 58 [Stanton Funeral Home lAtchison, Kansas
o ADD 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

24. FUNERAL CTOR 4 M
lark ;uneral Home .

St. Joseph

P 2%

C4 4 Szl Y

N0 9l 7 p
{Liconsed Embalmar’s Stotdleent offfteverse Side)



' . ¢ 5 e
N ¢ 1 o LT "y
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r. (., - . ‘-: - :- H ry *

L] - - l.-

. : UL 5 A

crlt A N e B, T

. e ' - +* ‘STATEMENT BY'LICENSED EMBALMER

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

DY B, OF DY ittt e e e e saree e maa e s e e e saaesanaerananeebssan ettt s b rnnas , Student Embalmer No. .....c...couuvenn.

working under my personal supervision.

.............................................. eeeereens Signed Lﬁd—fé«.

Signature of Student Embalmer .

¥ . .
. . o

Llcensed Embalmer No.. 4/33(

. ‘. i P. 0 Add % /'!7@" 2t
DT oA ot = Y ress %
Note The above MUST BE SIGNED BY THE LICENSED EMB‘ALMER in hlS OWN HANDWRIT]NG {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.

e’ : .

Student




