Mo, 300
10.48

WRITE PLATNLY—US]NG UNFADING BLACK INE—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI T 15660

FILED MAY 21 1991  STANDARD CERTIFICATE OF DEATH stare Fie o,

BIRTH NO. REG. DIST. NO. _J-l-z___rmuuv REG. DIST. .0_1000 Repistrar's No 530

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE (Wbere deceased lived. 1f instituticn: residence befors
e STATE Missourl b- COUNTY Byuchanearn "

¢. LENGTH OF

b. CITY (I outelde corpurate Umite, write RURAL snd give
STdY (Y-&hh plare)
rs

) H
00N  St, Josevh romestiet

¢. CITY (It outedde cotporste Limita, write RURAL and glve township) & /l 7

own St + Jcaeph-

d. FH%P?'PAT_EOOF (It not in hnopiul or institution. give stroat address or locatien} d'Asl;r[?FEEESrS (Iflmn!. give location} U
INSTITUTION 9213 So. 9thStreet 921s Se. 9th St.
3. NAME OF a. {First) R b. {Middie) ¢. (Last) 4. DATE {Month) (Day] 3
DECEASED -
(Typeor Pring) JONN Joseph Kamler I oeay May 13, ﬁ.ggf’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEARNEE{) 8. DATE QF BIRTH 9, AGE (In n)ln hl; U:::-R Bﬁ ; UNDER 14 HES.
. {Bpacdify’ on! ours | Min
Male 9 | White Y dSwea Oct, 21, 1868 | “BE*™ | |
102, USUAL OCCUPATION (Giekind ot work | 1b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country} 12, CITIZENOFWHAT
dona during most of working Life, sven if retired) DUSTRY a CQHN g
Retired Contractor Sheet Metal Franklin Co. Mo. edeh o
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles KXamler Frances Konlk = | Mar :
I(E;-' WAS.DECREASE:) E\(J'ER lNdU.S.ARh:lE:.') I-;?RCES?)‘ 16. SOCIAL SECURFTY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, Do, or unknown, ¥oi, KEITS® WAr O dalss [l gl
No ' 88-22- 5522 John B. Kamler -3t Joseph, Mo.

. Enter only onecausoper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“T'hiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenda, | Tite to the above couse (o) gating -
. [t meana the dis. | the underiying couse lost,

INTERVAL BETWEEN

ONSET A DEATH
&-2§ﬂfb

easd, Infurt, o comaplica- DUE TO (c)
tion which caused deash, | 11 OTHER SIGNIFICANT CONDITIONS , v [} Y
Conditions eontributing fo the death but not b .
related to the dizease or condition cauring death. .
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_ L/z 0/ ves ] woX]
21a, ACCIDENT (Bpwecify) 21b. PLACE OF INJURY (o inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE honte, farm, [sctory, street, ofics bldg., st0.)
HOMICIDE R
21d. TIME (Houl-b) (Duy} (Yeur) (Houn) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

INJURY m,

21f. HOW DID INJURY QCCUR?
—— i .

2. I hereby certify that I attended ihe deceased from —
alwe on ,,_LLZ_, pL nmd that death occurred al

19_5_—9 to q'-{ 1950 that I last saw the deceased

_S_.Qha'n Jrom the causes and on the dale stated above.

rd I

K Pl Wo-\$37-57

Mavy

24b. DAT% #4:. NAME OF CEMETERY OR CREMATORY . TIONF(City, town, or county) (State)
16,1951 Mt,0livet Cemetery t,Joseph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -\ggf.tp

MERAL DI

M/?/ﬂ/

o2 It

%/e, 1fof | e . Lo .

(Licensed Embalmer's Statement on Reverae Side)




|.\

R
-
2

*

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ereceenc -

Student Embslimsr No.

working under tny personal supervision.

Signed...cviiiinssrraccancnasoascennns PN . Licenzed Embatmer No. 2308

Student Embalmer

P. 0. Address_ L Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complg; wit
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so'itated above. ' . e




