alth THE DIYISION OF HEALTH OF MISSOURI 59__012555

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
ervice ."-ED AP R 2 7 195@39is?rmion_ District No. 50 Primary Registratian Disnict No. ._.é:/.-z__g uuuuuuu Registrar’s No..... /42 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rgsdidgncg before
300 o COUNTY  » o mden o STATE Migsourl b COUNTY Camien™™**)
57 b. CITY {If outside carperate limits, give TOWNSHIP only) | fnside Limits ¢ CITY 5T Inside Limits
OR : J Yes [] No X1 or Sunri B h < Yes{ ] MNo[X
TOWN _ Sunrise Beach “aspsr twip TOWN 38 Beac
c. FULL MAME GF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
8 HOSPITAL OR ADDRESS Yos (] No[)
INSTITUTION b °
3. FI"ME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
Lyde Lee Kusler peathApril 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE U FUNDER 1 YEAR] IF UNDER 24 HRS.
; ¢ nagmieoBfeves uarsieol] OE lln yoms FEUNDER Y EARLIE LoEr 201
¥ale White wooweo[] _oworceo[ [Dece 28, 1888 8 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) ; 12. CITIZEN OF WHAT COUNTRY?
duri f king life, if retired INDUSTRY
ﬁgqrug 'uaﬁ% ing lite, evan if retired) New Midd ']_et own’ Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls: Kusler Ainna Catherine Blunk Doris M. Kugler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yas, no, k 1§ . qi d ] vl
(Yas, oy or un ’mﬁb yes, give wor or dotes of service) 514-30-7211 Doris M. Kusler Sunrise Beach, Mig souril
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Mm— C A O AN O“M
BUE TO ) W@M

Conditions, if any,
which gove rise to }

above couse {a},

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing the under-
z Tyemg covse last. ) DUE TO (c) 420 |

< = PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatwd 1o the terminal dissase condition glven In PART 1 {a) 19. WAS AUTOPSY
. h PERFORMED?
2 s YES[] NO L.
s E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
3 G O O O

3 4

o Ul 20c. TIME OF Hour Month, Day, Year

I = INJURY  a.m.
. ‘g 3 p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATL—J NOT WHILE 0 form, factory, street, office bldg., etc.)

3 WORK AT WORK

f 21. | attended the decaased from bt f q S_ g , o ‘-/ - !‘“' 5_7 and lost saw m'ulwo on l—.’ - ,f ‘-/ .5-‘7

: Death occurred at m on the date siated above; and to the best of my knowl.dgu, from Ihl causes Iluled
-
“5 22a. SIGNATURE Dogrm ¢! 22b. ADDRE \’V“o 22c. DATE SIGNED
e
2 Lotbono, - |4-2/-57
23a. BURIAL, CREMATION, 23!: DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, er county) {5tate)
: REMOYAL (Specify) [}
: remoxa Apedl 21, 1959 J Do ._Bonner Springs, Kansag

G 75. DATE RECD, Y LOCAL REG.

2d.
Heg es %éu;er'aﬁﬁ

Camdenton} MNo. SRS

{Llcensed Embalmat’s Statemany on Reverss Side)

Ne o




’ WT‘ ?r‘g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY vttt it e eere e e res e s e nn s aa e aare .» Student Embalmer No. ..........cc..ceuene

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.. 2269 . ..

P. O. Address . Iberia, Missouri

* " Nbte: The abotve 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. ‘




