. Health,
& Welfare
. Public

h Service

5. 300

< 1=-57 o

Doctor, coroner, otc. must use only standard nol:nenclarure in item 18. Mo symptoms will be listed.

All dizseases in Part | must be causally related.

Philip G. Kaul

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

sé?é‘gsjiu a
, ('(? Primary Regtstmnon Duirlct No. __-__(_o___?é:_'____ ng|shor s Nof Notbws 16

038 ..

2, USUAL RESlDENCE (Where decoaud lived.

If institution: Residence b

cdmlulcn?/’
Son

1. PLACE OF DEUH‘
. COUNTY STATE b. COUNTY
i AC KSoN ° <t
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits C.I:;I'Y Inside Limits
R
wow KA NS4S Q.T)’ vee W O ||\ Drow Hansas QT Yeslfl o[
Eglshll’_l'?:t‘%}?F (1f NOT in hospnal give locuhon) Length of stay in 1b j d. STREET ({If ouiside, ﬁe location) Reside on Farm
ADDRESS
INSTITUTION %4 X /5 S 7 S/ MADI'S onr Ave 2O MR
3. :lTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
Jotin A Blas well ONN Mg f - oty (95E
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o —_ MARRIED%NEVER MARRIEDD 0 "- é EE“in:;oy) Menths | Days Hours l Min.
DAL | wiph I TE | wooveol] 1 ovorceoD| OCT /4, 189 3 Y
10a. USUAL OCCUPATION (Give kind of work done I?é‘ USI%SS OR 11. BIRTHPLA{E {City und state or country) 12. CITIZEN OF WHAT COUNTRY?
rin t of workin F- .v-n If retired)
IFRFE VE" | FiRe Tsuenncel Bor/ ham, TexAs . SB.,

13a. FATHER"S NAME

_UM&ML@;M:L

13b. MOTHER®S MAIDEN NAME

U avcaro v ar

14 NMEOFWM

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?

Yes, ik g wi , give war or dotes pl service
N EE Y e A WAR

16. SOCIAL SECURITY NO.| 17. INFORMANT

—

Address

Hgs MamiénInez Bpaswerec

PART k.

18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).}
DEATH WAS CAUSED BY:

't‘a.SZ(a ‘é

e Bronchia /carc/llvahvd

FE

Marions Zvez Besswell |

.s’/ MNe u—uv

INTERVAL BETWEEN
ONSET AND DEATH

1

IMMEDIATE CAUSE (u) g Mol
Liveyr & Mlet.Sé/ﬂ#Mc Hepatic rcp/nce nl -
Conditions, if any, \ DUE TO (b) Pre MA ry rt. /M. c/c//.e Zoh be brd”c)?j £ Mles,
whieh gave rize to
cbove cause (a), Cﬂ res a Cl * \
stating tha wnder. ll‘: &
1 1ying couse last. DUE TO (e¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CON'?JBUTING TO DEATH but not raloted m the terminal dluan cenditien glven in PART | (a) 19. WAS AUTO;SY
RFORMED?
g fFr€crial at & /90»* 4rc:a‘szlb sﬂonolj
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enror noture of injury in PART | or PART Il of item 18.)
w
u ] I ]
§ 20c. TIME OF . Hour Month, Day, Year
o INJURY a.m.
"z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred ot

29 Nov,

S5 7

Lo M M“Y /958 andlast 30 hor alive on _/{) Mdd v/ zfé
a;_mﬂ_.m on the date stated above; and to the @{ my knowledge, from the causes stated.

220, SIGNATURE
LY

230, BURIAL, CREMATION, b. DATE

EMOVAL {Sdecify)

24. FUNERAL DIRECTOR

EKS

eo or riM o

22b. ADDRESS

F// /V/c,}r /f /eo/

22c. PATE SIGNED

£-/2-5¢

23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (Ciry, town, ar county) {Stote) s
lay.+ 4/ 258 |Foresr Hei'e Oemoreny Ansas Crry -Missoori
’3 ’ ;SS $” {E&'K 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
/1y, 7Yie S5 -/3. S'r /Mv-d./ w

{Lighofed Embolmer's Stotament on Reverss Side)

oy




1958

JUN S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...c.covivennnnn.

slgnm?—m . //

Signature of Student Embalmer

Licensed Embatmer No.. ¥&&.7.......
P. 0. Address . o T A ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW-R(I‘ING (F‘allure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




