RE WAVRRAN UF REALIA UF miaalJunl 443(,4

5. 300 .
o l FILED JAN 27 1953 STANDARD CERTIFICATE OF DEATH Svate File No
'BIRTH NO. REG. DIST. NO. J‘ PRIMARY REG. DIST. m..&ﬁ: Registrar's No. .....3(......_.....”......
" 1. PLACE OF DEATH 2. USUAL RES[DENCE (Where decessed Hved. If nnu before
3 0 a. COUNTY At.chison . a. STATE issour b. COUNTY "t nhlnnl-
’ b, CITY (X outelde corpurate limits, writy RURAL and give ¢, LENGTH OF c. CITY (H out uuorwn limite, wrh:& ve towashin
a Tg\ﬁ'ﬂ Rural . Polk Twnwmhiv! STAY (in this place) TOWN : oﬁ% M.B&
d. FULL NAME OF s fot in beapital or institctlon, give strect address or don) d. STREET
HOSPITAL OR DDRESS R T b
S nstiruion. 10 Mi N W of Tarkio A 1° hﬁ Of grkio
ﬁ 3. NAME OF a. {First) b. (Middle) [ ) ' 4. DATE anth)
DECEASED a Hf . - OoF ) gh
F-t { Type or Print} ; Ella ﬁari : RO | DEATH ?d f
E 5. SEX /| 6 COLOR OR RACE 7 MARRIED ER MARRIED, | B, DATE OF BIR th Uo yuna| @ uroex TeaR 7 oo
: Female | Wh 80 SR | Sept-16-1883 | g[S o o |
| || 10a. USUAL OCCUPATION (aswekind of week | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or forelen oonmtry) 12_ CITIZEN OF WHAT
E HEUSAREEp S~ | Gen House WOFX| lissouri ¢/ TRY?
1 El NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
4 ['¥hr{E1i88° R Rolf Lena Kahle ever merried
g 15 WAS.,?E&EQEEP E‘?;E':.:Nﬂ&ifgrmfg. F;?ﬁfv%.} 16, SOCIAL sEcuahTJ 77. INEORMANTS' § SLGWATURE OR NM&. io AD 55
3 |"Ns . None A K Tk
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-r:nﬂsgﬁ BETWEEN
K |i Enteronly opsmuse 1. DISEASE OR CONDITION ) SE DEA’
2 |\ imetor e, (b, snd o | DIRECTLY LEADING TO DEATH* q) crela Uuﬂ% @a_dl/br/% P
b “This docs not mean | ANTECEDENT CAUSES ; ! i ; / .
© | the mode of aying, such | Morbic conditions, if any, giving DUE TO (b) 7’—(7 m

B | bt s, | 1 e 2t X

= ele. It means the dis-

o :ue,injurﬂ,ucnm;llaa- DUE TO (e) U'ney “4&' &' Ecagr &,

5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing to the death but not 4‘9’-3’)(

94 related to Ehe disease or condition causing death. !

= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) , . 20. AUTOPSY?

Z TION PR A N : ' O w@®

2 Th o ad . . yes o
" f|21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.£.fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

home, farm, faciory, street, office bldz.. ste.)}
7 HOMICIDE
g 21d. TIME - (Month) (Day) (Yean (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .

>|‘ INJURY m | MaonK o WORK ” (’., /;_ ~ 2/ .

E z1 hercby certtfy that I att tj deceased Jrom # _#, 19____, that I last saw the deceased

= alive on cmd that death occurred at m/Afrom the'causes and on the date stated above.

S ?( / (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
: 77 aﬂwméqm WIZ:; : éc«%/{a- =z . | y/f12/s3
E 24a. BURTAL ] CREMA- z4b DATE 4 . NAME OF CEMETERY 24d. LOCATION (Olty, town, or county) / Giate)

] -]
£ | BUA “’Z“f Jan-1-1953] St Johns “’estbomL His

(Licensed Embdmen Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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