THE DIVISION OF HEALTH OF MISSOURI 26870

el ]| FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH Sere e o

| GIRTH RO, mEG. DIST. M. _/_ZL PRIMARY REG. DIST. MO. L Registrar's No. _3-146_,,,

| T pmcm Z. USUAL RESIDENCE (Whers deomsed tved, I lostitetion: reskoncs bojose
- CounTy Jackson o STATE Missouri b counTy Jackson /'/"“‘T“""

b. CITY (I outride eorpurate limits, wiite RURAL and xive %AI?ENSE DEF' ¢- CITY (If outdde corporata limite, write RURAL and give township} e
township) { .
Town Kansas City - 12 yrs || TOWN Kansas City *Rural® )
d. FULL NAME OF (If net in hospital or I n, elve t add or losation) d. STREET {If tara), give location} i/
HOSPITAL OR - ADDRESS
INSHTUTION 79th & Troost 112 N. Ash
3.615%%‘% SOEFD 8. (First) wee? b (Middle) ¢, (Last) ‘ 4. DSTE (Menth)  (Dey}  (Year)
{T‘rpcorPﬂnu Woody M Dahmer CEATH  Aug. 8, 19L9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| & vpER s TRAR | I UnDER o li:u.
. WIDOWED, DIVORCED (Spacity) ' Hﬁuu Monu-, Dan | Hours
male white married July 27, 1925 2 |
10a. USUAL OCCUPATICN {Give kind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordlgn mnhﬂ 12. CITIZEN OF WHAT
dona during most of working Life, sven If retired) DUSTRY . RY?
Lineman -KC Power & Light Clo. Nevada, Mo. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nahmer . Unknown | Mrs. Juanita Dahmer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S5iGNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) | (If yus, give war or dates of service) 0. .
_yes v 99 24 1003 Mrs. Juanita Dahmer, Kansas City 3, Mo.
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only cnecausper | 1. DISEASE OR CONDITION
Jine for (&), by, and (o) | PIRECTLY LEADING TO DEATH® (5

*Thit does not megn | NNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
o Aeart fallure, asthendo, | rize lo the above cause (a) stating

' 3 :|- - the vaderlying cause laxt. : IS o POy LR Co
ete. It megns the diz- H
ease, infury, or complica- DUE TO (¢) ; '7‘4,6{% 21 14‘ | f

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ / dy

" Conditions contributing to the death buf not
related to the disease or comdition ing death.

198. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION /(9/ T E ' “20. AUTOPS
- o YES NO
Zla, ACCIDENT (Boagits) 21b. PLACEC RY (e.x.. t#.m 21cACITY. TOWN, OR TOWNSHIP) .. (STATB)
SUICIDE hnm- hﬂn
HOMICID . e - )77/0
210 TIME o (Toms) . oui |.2te. INJURY OCCURRED | 211, -WOW/DID INSYRY OCCUR?
N /R & Jud (23

WHILE AT NOT WHILE

INLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD QNN @

WORK AT WORK
2.1 hercby cerm'y thal I auended the deceased from . 19 ) to 9 , that I ﬁat saw the deceased
- = alive on 19__, , and that dcalh occurred al _________ m., from the causes and on the date sifled above.
= IE .|| 23. SIGNATURE 71l
ok Upsner? ) /2 )M -
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, tovwn, or cnunty)/ 4 (State)
TION, REMOVAL (Bpedity) . ) . !
§ burdal sas City, Mo,
ocAl REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S $1GNATURE "ABDRESS
0 LG = GNaov—  Independence, Mo.

{Licensed Embuimer’s Statement on Rewverse Side)




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, of by

ey . Studant Embalmer No.

working under my personal supervision.

Student ,....

---------------- “nresmesarennn

Student Embalmer

P, Q. Addre

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




