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STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

~wwea Primary Registration District No J‘OIQ

R
-. Registrar's No. éj.

{Yes, no. %dun) | (17 yeo. give war or dates of servics)
rd

Mrs. Walter Kast

el 8 S ARNCETL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY Cole o STATE Migsourl B COUNTY Mgrie ndm&Bql
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside lens
OR . OR
Town Jeffergon City Yot Moo tom  Hermann ,)63& YesX NoO
<. ﬁgls.l!;l_p:ﬂﬁlggl: {{f NOT ;hoggul _g’walocqtltcn) ]l_..ingrh of stoy in 1b 4. STREET {If outside, give locuuon) Resida on Farm
INSTITUTION Ssgeopatﬁic - C davd aooress 2371 B, First YesO  MNoX
3 ::::A Sol'b First Middle Last 4. DATE Monta Day Year
OF -
(Twpe or print) Walter Fred Kast o November 18,195°
5. SEX 6. COLOR QR RACE 7. manrnfp NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR [IF UNDER 24 WRS.
Mal Whit last hirthday) [3ontne | Dawa | Hours | itin,
aie © wioowep [ ovorcen [ §9=3-1893
10a. USUAL OCCUPATION am kind of work done |106. KIND OF Busmsss OR INDUSTRY | 11. BIRTHPLACE (City and state or country) CH 12, CINTEN OF WHAT COUNTRYT
%_uing oat of wart lifg, ecen if revired) ‘%
a@faﬁ L?%;; Kansas City, Mo USA
13. FATHER'S NAME  “ 14. MOTHER'S MAIDEN NAME
Jacob Kast Mary Rinne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO.]17. tINFORMANT Address

Mewrnnr Do,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter only one cauze per line for (a), (9). end ().

MZ/,%//,J/M WM

INTERVAL BETWEEN

oussw‘rn
/ :

coreoralt M?M

/S5

Conditions, if any.
tohich pore riag lo DUE TO ()
g 3¢"inder et s clur s WM
stating the under- .
z lying  causre lagt, DUE TO (¢}
o PART Il. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Disasa CONDBITION GIVEN IN PART I(n} [i: WEJ;SF ég‘rgl;f\’
= ?
3 A 2v0 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part 11 of item 18.)
§ 4 O a
= | Pc. TIME OF  Hour  Month, Day, Year
Iy ] INJURY 4. m, -
a pom. .
Ll
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (J NoT WHILE O Jarin, factory, street, office bidy., etc.}
WORK AT WORK
21. I attended the deceased fram 11-13_507 11"16_57 and las: saw ":".i;l}glive on 11-16-57
Death occurred at 6 4 qS H 4 on the date stated above; and to the best of my knowledge, from the causes stated.
2c. SIGNATURE  (Degree, ] ~mf'22b. ADDRESS 22c. OATE SIGNED
-
) G2, A 5,
234, BURIAL, cugunpﬂ‘. 23b. DATE : 23¢c. NAME OF CEMETERY QR CREMATORY v - LOCATION (Cify, towrn. or cotnly) © (State)
REMOVAL (Specify 7
Boowenl | 1421~ 57 Y e

24. FUNERAL DIRECTOR ADORESS

25. DATE RECD. BY LOCAY REG.
Bl Mo P 1900 1957

i, .
WA WBene, O.oO.

{Licensed Embolmer's S?atamenl on Raverse side)

i td-
26. REGISTRAR A SIGNATURE
L e -
.(me,. :
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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 emb:

by me, or by ...._... s feeeneeees e e eemameeaseaieeaaan et ,* Student Embalmer No ............

working under my personal supervision..

Signature of Studan. Embalmer

L] T L= L P Signed.-..%f/

Licensed Embalmer No... 7.7 G&.

pt

" ._ - _ - . - o .- P. O. Address A 5%77 2y PR

Note:.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license].,

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg

If this body is not embalmed, fact should be so stated above.



