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WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECOQD

THE DIVISION OF HEALTH OF MISSOUR]

(Yea, N ,orunknows) | (If yes, wive war or dates of service)

None

NO. ]

FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH P 8430
BIRTH WO, : res. orst. wo. ) B eniuany sre. oist. uo._‘.":ll:gmgumnm_.le mmmmmmm
1. PLACE or-' DEATH S Z USUAL RESIDENCE (Whers 4 4 lived. If inati idence befors
a, COUNTY * d a. STATE b, COUNTY, adiimlont.
Hpnr\rf' Missouri Henry
b CITY. (U outeide corpirate limits, writa RURAL and .h:.m & AlyEr{GTH OF ¢. CITY (If outside corparate limits, write EURAL snd give twnahip) ’
L i )]
TOWN . i) P TOWN Windsor L" (4
" d- FHO%PT‘?&*_EO%F (f not ia ho.pu..: or jnstitytion, give strect address or locatlon) t:l."\SDT[;{'{EEI"S (IT rural. shve location)
_INSTITUTION- 315 N. Main 315 N. Main
3. é\IE%héE s?e':: a. (First) b. (Mlddle) e (Last) 4 DATE (Month)  (Dey)  (Year)
{Typeor Prine)  Tohn Wesley Kahl DEATH March 22,1650
5. SEX 6 6. COLOR OR RACE | 7. ‘:VAIAD%%E% lglg‘\fggcnsisnmeo. 8. DATE OF BIRTH 9.¢GE m;:r;)-r- ;!r w er‘m ; WHDER 34 KRS,
. D, (Bpacify) * 0 L& ours | Min.
MaleV| White Married January 13, 18 &1 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
dona during most of working kile, even If retired) DUSTRY COUNTRY?
Retired Farmer Benton County, Missouri USA
13a. FATHER'S NAME 13b. uo*rusn's_mlosn NAME 14. NAME OF HUSBAND OR WIFE
Peter Kahl . Allie Baugh Kahl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME AUDRESS

Mrs. Jule Wall, Windsor, Missouri

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

|74

ANTECEDENT CAUSES

Morble conditions, if any, giving
risg lo the above couse (o) stating
the underlying cause last.-

*This does not mean
the mode of dying, such
,aahear!fa!luu a.:themu..
ete. It meons the dis-

cane, infury, or I DUE TO (c)

" MEDICAL CERTIFICATION

_Mmd-ﬂﬂ
DUE TO (b)w WW OQOM

1. OTHER SIGNIFICANT CONDITIONS - "' -

Chnditions econtributing to the death but nol
related to the dizease or condition causing death.

tion which caused death.

b

S¢4/0

19a. DATE OF OP'FI%APi 195, MAJOR FINDINGS OF OPERA'_I'_ION L L. 2. AUTOPSY?
. . ’l/w ’ ) YES D NG
2l1a, ACCIDENT {Bpacily) 15, PLACE OF INJURY {es..tnoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm. tactory, strest, ofios bldg . e1a.} s T .
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF - . WHILEAT[—] NOT WHILE|
INJURY = | work AT WORK

alive on

. [4
2. I hereby certify that I auended the deceased from MJ__ 1944 b Uézn&l_ Isda_ that I last saw the deceased

23. SIGNATURE U {Degres or(t'i)r.le)

24a. BURIAL, CREMA-
TION, REMOVAL (Budb)d

Burial

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY I.OCA.L | REG ?S SIGNATURE : [

19.5.‘. anrd tha! death occurred al 2 2 1O AW:., from the causes and on the date staled above.

23b. ADDR&

23. DATE SIGNER.
.1 lf/{A i |3 t’q‘” P
24d. LOCATION (Dity, town, or county) - (Btata)

‘Benton County, Missouri
hDDIESS

Lery

= ra:zluu.. ula:crzu [} slenruu

,

(Licensed Embaltmer’s*Statement oo Reverse Side)}




'y
oo RECEIVED
| District Health Officer No; 3

District File Number_o?_- 92..3 &
Date Filed __ S22 SH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et e

............................. - Student Embalmer No.

working under my persona! supervision.

- i
...... Signed.. 4//__ A _% ‘)Z’f/ A
Student s.eenscearrrsvraanvrsssnnsrerenns
uaen Student Embalmer- /é 9/00
: : Licensed Embalmer No...

P. O. Addreas_ZZ MM 7%

"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.}

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




