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l Fn JUL I 1 1qg&gisha|ioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1¥7

-y

STATE FIL.E NUMB

..58-021859

lm . PLEthEn?:FvDEATH 2. USUAL RESIDENCE (Where da:msbed lcicu’ﬂimlf institution: Residence before
a. a. x - . - 133 1]
57 4 Jackson Miggouri Buchanan ?}'
= b. CgRY {If outside corporatre limits, give TOWNSHIP only) Inside Limirs c. CIOTRY 0” ) Inside Limits
TOWN Kansas City Yes[[JNel] ||y town Union Star o Yosfgi No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS L o e e e
ivsTitution Linmont Nursing HHme 2 months =& +«----=====-=- Yes [] Ne[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
KATE E, DOELL DEATH June 4 1958
5 SEX ; 6. COLOR OR RACE ?'MARRIEDDNEVER uarIED[ ] 8. DATE OF BIRTH 9. AFE. (bl'nt::;‘r; :ﬂur:::enti"fsm I:"UNDER 2:‘_HR5.
- # 1) QY. nthe ays urs .
Female White moowegg) - oivorceoli[Oct, 12, 1895 | 62 I |

10e. USUAL OCCUPATION (Give kind of wurk done
during most of working lile, sven if refired)

Nurses Aid

10b. KIND OF BUSINESS OR
INDUSTRY

Mo. Methodist Ho

1. BIRTHPLACE (Ciry and stote or country)

spital Moberly, Mo.

=]

12. CITSZEN OF WHAT COUNTRY?

U.S. A,

130 FATHER'S NAME

Edgar A. Eppler

13b. MOTHER'S MAIDER NAME

Melissa Drysdale

14. NAME OF HUSBAND OR WIFE

Albert E. Doell

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y..Nobor uﬂknqwn)l [ you, give war or dates of tervice}

16. SOCIAL SECURITY NO.

—

17. INFORMANT
Mrs, Eleanor D. Dinsmore, 5530 North

Address Wayne, K.C. N,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Fort | must be causally related.
r

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.}

PART I.

Conditions, if any,
which gaove rise 1o

cbove cavse (o), }

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} _Cm

DUE TO (b} Cuc?wmq, . Q_ﬁlmo;d .

INTERVAL BETWEEN
ONSET AND DEATH

e \‘%nglagl-ﬁ . QMM'LMI . G:Ln&"& L;"O> Sdey &!E

Cldwer 4 Lia

-

stating the under- 53‘5
lying couse losr. /  DUE TO {c) !
Rg F£RT It. OTHER SIGNIFIS\NT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase condition given in PART | () 19. WAS AUTOPSY J\
ety : 13- . . PERFORMED?
sectiiom Sigvmeid §-13 SJ,Colosﬁvmq okils-1956 YES[] NO [
2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJYRY OCCURRED. {Enter noture of injury in PART | or PART (1 of itam 18.)
c O O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, streel, office bldg., etc.) .
WORK AT WORK . , .
I -t - -
21. | ottended the d d from L.l.- L3 52 , to ~\ it ! ‘-'.‘ch and lost hwmolivcmsuﬂg "‘l" 19 ba

Mellody-McGilley-Eylar Funeral Horhe

26- REGISTRAR'S SIGNATURE

Prtvms Prireal

Death occurred ot ¥ie5 ™M m on the date stated above; and ro the bast af my knowledge, from the couses stated.
22a. URE {Deqree or tijle) o 22b. ADDRE N 22¢, DATE SIGNED
y}
it anlin o & 1832 (rofetseacal B0y (0-5- 754
URIAL, CREMATION, m.ﬂre 23¢. MAME OF CEMETERY OR CREMATORY /234, LOCATION (City, 1omn, or sunty) (Stara)
MOV AL {Spesiy} . . .
Burial & |6-6-58 Memorial Park Cemetery St. Joseph, Missouri
2. FUNERRE SRR AL ADDRESS 25. DATE RECD. BY LOCAL REG.

Glen H, Brgyles

Woodland- Linwood
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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 embalmed

by MeE, 0T BY oiiiiiiiiiiiiiii i et s s e e a e s e e , Student Embalmer No. ............coou. .

working under my personal supervision.

SEUAENE ceererrnnierreeeirrrireeimeresasereseirareanarsacnens Signed W%«) ...........................................

Signature of Student Embalmer -

Licensed Embalmer No. 417;”3

P. O. Address.m..@f.ﬁ

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). o .
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.




