MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63«5038250

DEPARTMENT OF PUBLIC MEALTH AND WELFARE ,‘ STATE FILE NUMBER
Registration District No, _..H.J/_Lfrimary Reglstration District Ne. .,z_p_o—&___ltaginrar‘l.ﬂo. - 51_'2,7

DO NOT WRITE AMENDED i ANT LT T
ON THIS STUB o FH_ 0061969

1. PLACE OF DEATH J ACKSON 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. sTATE MISSQURT & counry  Lafayette admision

b. CITY {If outside :orpofqle hrmu, give TOWNSHIP only) Length of.stay in 1b c. CITY Inside Limits

oWn KANSAS CITE; MISSWRI | 5 days tomn  CONCORDIA, MO, Yo ) No O

¢. FULL NAME OF {If NOT in hoabitﬂ give location) tngide Limits d. AS;RD%EETSS (If cutside, give location) Reside on'Farm

HOSPITAL OR s
INSTIUTIONT A HOSPIT A]'_,, KC iy MO. Yes [ No D Yos [ No g
:3: NAME OF DECEASED First Middle Lest 4. DATE Month Day Year

* (Fype or prin) ARTHUR D KAISER pfam  SEPTEMBER 22, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married M) |8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Months

Widowed [ Divorced [] Days Hours Min.
MALE WHITE g[gZHZ% 67 ,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired)

G STATION OPERATOR FILLTNG STATION ALMA MO, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ? T4. NAME OF WUSBAND OR WIFE
GUS KAISER MARGARET KERR NEVER MARRIED

15.- WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address AT MA Mb.

(Y runlmowﬂ)l(&ﬁl-fi' va wd'z} m VA HOSPIT ECORDS/SM{ K.AISER (NeEh 1_

18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wweoiate cause o ACUTE PASSIVE CONGESTION AND EDEMA OF THE LUNGS

-

VS 300
Rev. 4/59

DATE AMENDED

-
-
w
=
2
O
Q
[a]

Conditions, if any,] 0t 70 ) _POST OPERATIVE STATUS: VAGOTO_}@W

‘which gave rise to
above cause [(a),

ha. onder. :
g e e puE 70 (z) __BLERD UODENAL ] )]

PART Il. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH: but not related to the terminal PART Il If deceased was fermale was
‘diseasa condition given in- PART (s} ere a pregnancy in last 50 deys.

. ID Yes | O No I [3 Unknown
19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 20ty. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFCRMED? N ju] [m] . a.
~ YESTO NO[]

20c. TIME-OF _~ Houl_ Month, Day, Yesr |
CINJURY  am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

P,

_MEDICAL CERTIFICATION

20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory,.strast, office bidg., etc.)
NOT WHILE AT WORK [

. e — :
21 A sttended the deccased ffm_Aﬁ/ﬂLﬂ_—_, 1n__9L22L63__3nd last saw hi!m alive on. 9/ 22/ 63
Death occutrred M—IMZZ&B__—M on the date -ta!od above, and to the best of my knowledge, from the causes stated.

2%, ADDRESS 22c. DATE SIGNED

VA HOSPITAL, KAI\BES CITY, MO -

23: BURIAL, oo T : A . : TOCATION (City, town, or county) {State)
M 1 .

24. EENE&AL QIRé%TOR = g . 7 . . ] 28, REG%TRAR‘S SIGNATURE z

(l.l:amad Embalmer’s Statemem on Roverss Slde)

USE BLACK INX

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1
LI St

STAI’EMENT BY LICENSED EMBALMER

ST e P - v ta ta a4 - - --

I hereby certify that the b?dy whose name is recorded on the reverse side of this certificate was embalmed by me,
\ ot A e e e e Pt I - - - .. - :

or by ., Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

"

P. O. Addres

Note:. The above- MUST BE SIGNED B'Y THE LICENSED EMBAI.MER m his OWN HANDWRITING (Failure o comply
with the above constitutes grounds for revocation of license). Toail RS .

. 1f embalmed.by a STUDENT, he also shall sign in.his OWN hnndwrmng
I3 thls body is not embalmed fact should be so siated above,




