epnmns or posLre menirn avo mtsags | DARD CERTIFICATE 7 DEATH =63-000150
DQ NOT WRITE AMENDED Re! i ra——Primary Registration District Nc.cfa7 A  Regismar's No. ,{4

ON THIS STUB TARY
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived." If insfitution: Residence b.fgn

a. COUNTY Barton County : L8 STATE 4 ccqupd b COUNTY @ é sdmisslon) -

b. CITY (If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ’ OR
jown Richlend Twp, 10 year TOWN  Jagper Yo O No g
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits . {If outside, give location} Reside on Flnn
HOSPITAL OR :
insTaution At Home ve (X Mo || : I

STATE FILE NUMBER

Vs 300
Rev. 4/59

{6

DATE AMENDED

3. NAME OF DECEASED firr . Weddie : Honth Doy Veer
“OF

{Type of print)
7 ___FRED o KIEN DEA™ February 1, 1983
5. -SEX 6. COLOR OR RACE 7. Mariied §] Mever Married [ [8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER | VEAR | ¥ UNDER 24 T
M Widowed Diverced [ 4-18"1877 85 Months | Days Hours Min.

102. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ) ’

armer, Ret, Alsance Lorraine,Germag Ue Ss A &
“13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip Kuhn El:l.za'beth Hoelt zel Farny Sue Kuhn
15. WAS DECEASED EVER IN US. ARMED FORCES® — 14 —SNCILAL SECIDITY N 17. INFORMANT
{Yes, no, crﬁ;blr.mwn) |(!f yos, give war or dates of

18. CAUSE OF DEATH (Enter only one cause péw
T 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any,
which gave rize fo
above cause (a),
stating the under-
lying cause last.

PART L. If was  female was
there

diseass nancy in last 90 days.

II:IYas O Ne I O Unknown ~

19, WAs AUTOPSY | 20a. Accgsm SUIE‘DE HOMEIlCIDE  DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of item 18.)
ERFORMED? - o
0O wNeQd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour  -Month, Day, Year
INJURY am., = - -
p.m.

£0d. INJURY OCCURRED 208, PLACE OF INJURY [eg ., in or about home, | 20f. CITY, TOWN, OR LOCATION
~ WHILE AT WORK [J farm, factory, street, office bidg., etc.)

. NOT WHILE AT WORK [0
. b—i—l- _._i——n‘- 3 nd last nv@liw of - il

on the date stated zbove, and to the best of my knowledge, from the causes stated.
] [ 22c. DATE SIGNED

MEDICAL-CERTIFICATION

21, | aHended the. decested fro
Death occurred at.

USE BLACK INK

22 TURE

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL [Specify)

Burial

2-3=1963 Mt. Carmel Cemeteory ty, Missouri ,

24, FUNERAL DIRECTCR ADDRESS 25. ,DATE RECD. 8Y lOCAL 'REG. fwsﬁugy
Chiles Fumersl Home, Lamar, Mo. % 2-/962 /‘76

{Licensed Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certifyI that the: body whose name is -reco;_r_'t_:led on the reverse-side of this certificate was embalmed by me,

or by . . : Student Embalmer Ne.
working under my personhl supervision,

Student,

Signature of Student Embalmer

Licensed Embalmer No

P. O. AddreSM_

Nofe: 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 handwrlhng
If this body is not embalmed, fact should be so stated abaove.

a




