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WRITE. PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

'a@ NOV 18 1952

'BIRTHM NO.

FIE A VINWINY WA Fe b IFT WAT TV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _L&__ PFRIMARY REG. DI1ST. W-._éi.z_e.. Regisirar's No, /é é

38206

State File No.

1. PLACE OF DEATH 2. USUAL RESGIDEMNCE (Whare decensed fived. I lnat rusidence befors
o CONTY  pranklin » STATE 4 ggourd b- COUNTY Franlcli dmieloar.
b. CITY (If outslde corpurate limite, write RURAL snd pive ¢. LENGTH OF ¢. CITY (If oumide corporate timits, write BURAL azd ive townshin) iy

OR townshl AY (in thia place) R = T
TOWN Washington | Y week TOWN  Washington g5
d. FHIO.SLHH_&I\;!-EO%F (If not o houpital or | iog. give strect addres or loestion) d.ASJI;tH:T (U rura), give locution) ‘d
iNsTiruTioN St, Francls Hospltal 409 Cedar St.

3.6“&”5 OFD a. (First) b, (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
(Typeor Print)  Lieander A, Kahmann oeatH  Nov, 12 1952

5. SEX [ | 6 COLOR OR RACE | 7. #?D%T'}EB‘ Eﬁ\;’gsc gsRRIED. 8. DATE OF BIRTH 5. AGE yean ; o 1 AR |7 oo » i

. (Bpecity) 1] o Hours | Min,
Male White Nover Married 7J | Nov. 23, 1889 62 41138 ™|
10, U USUAL OCCUPATION (Clweiad ofwork | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Skate of forsign sountry) P 12 CITIZEN OF WHAT
during most of working avan if retired)
o Leiker, Head & Washington, Missouri & DA,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Guy ¥, Kahmann | Regina C, Wel None

I5. WAS DECEASED EVER [N U S. ARMED FORCES? | 16, SOCIAL SECURITY ' ADDRESS

Yy , of unkonown) | () « Kive war or fdates of servics
D | T 488~01-340€"

. Enter only onecatise per

1] ete.” It means the dis-

18. CAUSE OF DEATH

line tor (a), (¥), and (c)

*This does not mean
fhe mode of dying, such
as heart foilure, astheniy,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Merbdid conditions, if eny, Mﬁn‘g

rise to the adove canre (a) stab
the underiging canse lant..

MEDICAL CERTIFICATI D

; . Ny ce? ONSET AND DEATH
DUE Toy(b) Yo /LO.} M WM\/ \44&914.’-
fhorern, alrnmiet, 7 .

DUE TO (c)

cce, injury, or complico-
tion which canaed death.

Conditions contribud mwmmww

11. OTHER SIGNIFICANT CONDITIONS 7 . &M@m«. g
condition causing

related £ the df death.
19a. DATE OF OP.FE)AN- 196, MAJOR FINDING& OF OFERATION - IR -20. AUTOPSY?
- ’ 4 a'Jf < }( YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP " {COUNTY) (STATE}
SUICIDE bome, [arm, fagiory, street, ofics bidg.. ete.} . -
HOMICIDE i .
214, TIME (Moeth) (Day) (Tes) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'lH!l..lA‘I’ HUT'IH!!.E
INJURY AT WORK . . L. .
2. I hereby certify that I aucnded the d d )‘romw’nf AN . lo M, 19&, that I last satw the deceased

alive on _Z?_L___ 1874 ., and that death occurred o

I
Pi. ., from the causes and on thc date stated above.

23a, SIGNATW4 M ﬂ &(Dezme ot title)

23b. ADDRESS Z‘/ Z3k. DATE SIGNED
AL L/ S >

AMov /3 /9

24a. BLIRIAL CREMA-
“TION, REM VAL(&HM
Buria P

24b. DATE’

Nov, 145, 1952

2N
Z4c. NAWE OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or comty)
St. L- g

{5tato)

Ceme

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

P, . b LS

7’7@: [3; 195

=3 W
. FUN hal DIR Q ¥1 GNATURE ADDRESS
0 / ?’ ) ».
el S8 fashing ton. Mo.
T “1 Ad Embal: '7—;—3. -_-—-'——.-

—



.

STATEMENT BY LICENSED EMBALMER

lbmheuﬁﬁthtthehdywbouuminrmrddu&msideof&hmﬁﬁmemmwby-e.orby
Studont [abainer e, Pt

rorking wnder my persona! swpervision,

StudOnt ceucerrcrcarsanasonrersssatrsrsanas

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, /(Failure tf comply with
the sbowe constitutes grounds for revocation of license.)

I this body is not emhalmed, fact should be so stated above. ' . . '

T ]




