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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | must be causally ielated.

rarl R. Knax

FIEOMAY 11959

eglstrcmon Districit N

C.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH B
/yy ..Primary Registration District No/ [~ DJ—

,

59-013143

TUETATE FILE NUM
- Registrar's No., %

1. PLACE OF DEATH 2, USUAL RESI%NCE {Where decejuscd lived. Ifins ion! Resldence efore
o, COUNTY Jackson a. STATE ansasg\s b. COUNTY L?L admi s tén)
b. CITRY (M ourside corperate limits, give TOWNSHIP enly) | tnside Limits ¢ CIOTY F R Infide Limits
R -
om Kansas City vesXI (5 || . 3%, LaCygne ¢ Yes¥] Noil]
c. F(UJL#. NAME OF (If NOT in hospital, give location} | Length of stay 0 1b ™ d. STREET NO (Hf outs:de, give location) Reside on Farm
HOSPITAL OR ADDRESS ne
AL Trinity Lutheran hrs Yes (] no[X
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type er print} CH OF
Charles Walter  AEIMORE - oeath - L 1 59
5. SEX - 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (in ysars {IF UNDER 1 YEAR| IF UNDER 24 HRS
- MARRIED{JINEVER MARRIED( ] ' In ¥ -
Ma winowen[] / pivorceo[ ] 1—16—1888 Inﬁ’hdm Hontht I oot s I e
100. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City ond state ar country) 12 CITIZEN OF WHAT COUNTRY?
dunn mast of working life, even if retired) INDUSTR
PSR EST arpentry Galva, Kansas !/ USA

13a, FATHER'S NAME

August Aelmore

13b. MOTHER'S MAIDEN NAME

Martha Catlin

Mrsa,

14. NAME OF HUSBAND OR WIFE
Inez Aelmores

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yes, "Té" nown)‘tll yomf wIm dotes of service)

1. SOCIAL SECURITY NO.

09-09-3836

17.
Mrs.Inez Aelmore, LaCygne, Kansas

INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditians, if any, DUE TO (b)
which gave rize 10 }

chbove cause (e},
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), perd

INTERVAL BETWEEN
ONSET AND DEATH

P, SR

6ﬁk3¢g_u

?ﬁg ZZZ’

Deoth occurred ot

’oldn-}ﬂ’%

z lying couse last DUE TO (¢} 2t B e 1 o F 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH but not related 1o the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
By PERFQRNED’
i ves[ w0 ] ¢
21 Ma ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
v O (3 &
Q 20¢. TIME OF  Houwr Month, Day, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE O tarm, factory, street, olfice bldg., etc.)
WORK AT WORK VP
21. i attended the deceased from -fz . z - k.g ‘ - 5. and last Suw':::ul'lva on vl Py / ¢ -

m on the date stated above; and to the best of my knowledge, from the cavses stoted.

{Degre

22b. ADDRESS

230, BURKAL, CREMATION,

REHBYST™

e pr fitle) - 22c. DATE SIGNED
227 ? /&2 PM a- /& 57?
4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10 t couwnty) {Srare)
~1];-59 McPherson Cemetery MePhersorf, Kansas

24. FUNERAL DIRECTOR

ADDRESS

?th?ﬁfff Gl ﬂ/aavwb;ﬂfﬂgfk?

q.

25. DATE RECO. BY LOCAL REG.

(.57 ~Alvas

24. REGISTRAR'S SIGNATURE 2 7
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STATEMENT BY LICENSED EMBALMER

by me, or by

...........................................................................................

< g/ ‘Z‘Jé
Y H S

fa

Vo Tt

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

, Student Embalmer No. ..................
working under my personal supervision.

Student oo e r e e

Signature of Student Embalmer

Licensed Embalmer No,

............................

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.

()



