THE DIVHION OF HEALTA OF MIbaUURI 17 1 1 1

5. No.300 | .
oes |IFILED MAY 18 10y STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. NO. ,_L2 PRIMARY REG. DIST. NO. 1000 Kegistrar's No, 530 .
1. PLACE OF DEATH / 7 2. USUAL RESIDENCE (Whers d d lived, If | i before
s.couNtYBuychanan ¢/ a. STATE  Missouri b coukty Bucha naﬁ"‘-*w
b. CO“F-lY (If outoide corpurats Limits, write RURAL and dv;u ) ¢, LENGTH .OF IR Cg}‘{ (If outalde corporate Limits, writs BURAL acd glve township) '
omn  St. Joseph wembiol) EH dagpgeett LS St. Joseph o
g d. FH&'S.PT_IA_RA{EO%F {1f oot in bospital or institntion, give streat sddros or location) ADDRESS (If raral, gve locstion)
3 institoTion 112 'Russell St. 112 Russell St.
B haNESET - i b. (Middie % (Lasy « oAt (Mmm 6“} ?5
& | (rveorpuny  MAGDALENA KAMLER DEATH 19
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAR%EB. gﬁ%acrgénmm. 8. DATE OF BIRTH 9. 'és:i: U ran Ln; 00 ) Y | 4
% | _Female White “Widowed 5> 6-20-1869 I ‘ i e
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢, wod Seace . ' 12, CITIZEN OF WHAT
i of workt ) i ratired) DUSTRY y and Scate or Foreign Country)
5.. HEEEREEpay- " Home Bosen, Poland ) ONTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN'NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown Peter Kamler
E 15 WAS DSEkEASE)D E\(II!;:R "LU S. ARMdED I;OR:'.;E’.; 16. SOCIAL szcunmf I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
no, or nowD; oo, clve war or dated of as: K
§ T None - Mrs, Russell Speaker , 112 Russell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I:|1 .|| Enter only onecausper | 1. DISEASE OR CONDITION ONS%AND DEATH
Z | tino for <o), (b, and (¢ | PRECTLY LEADING TO DEATH* (o) ;buw‘ W dﬁaﬂ
i *This does ot mean | ANTECEDENT CAUSES . e g 4
© il the mode of dging, such | Mortid conditions, if ang, gistng DUE TO (b) £4tahs
3- or heari failure, asthenfa, | rise to the above cause (a) siating . . ) . L ﬂj
B e It meons the du. | e underlying causc log. ' ’ -
| ® ease, infury, or complica- DUE TO ]
' tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS -© ©  # 4.. +. . hr
Z
' = Ounditions contributing to the death tud not
a related to the disease or condition orm:i'rw dcdh.
fs i 19a. DATE OF opﬁ&- 195, MAJOR FINDINGS OF OPERATION R : . ) 2 R 20. AUTOPSY?
& . -
=3 NER ' _ 4222 | mlelB
o || 212 AcciDENY (Spacity) 21b. PLACEOF INJURY (s.g..tncrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
= ﬁ-'olﬁigIEDE bome, [arm, factory.stress, offios bldg., st0) ] e . 7 - Lo
- N .
g 21d. TIME (Mooth) (Day) *{Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 mhmy F - : " wmu:.n NOT WHILE L \
o] — 5 — =
5 |27 hereby certify that 1 attended the deceased from 1999 to 5l 18 X3 that I last sow the deceased
z - alive on _,.S_L&z_,g_, 19_9 Y and that death occurred at 223404 m., from the causzes and on & the date stated above.
3 B sionATY . (Degree ot title) | 230, ADDRESS 3 )0 S A M QAte . | 2. DATE SIGNED
. h m? 5-7-53
. - - —
é e, BURI QA\}.ALC 24b. DATE 24c. NAME OF CEMETERY OR cnseﬁxron | 24d. L.gq‘rlforg {Otty, town, of courity) (5tate)
§ Borial P=9=1993 Mt., Qlivet . St _Joseph, Mo.
TE REC'D BY LOCAL | REG "S SIGNATURE L,L? 5§~ FU L b TOR" $/ 31 GAATURE ADDRESS
ey feX, 1157
r s o (Licensed ‘s Spltement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oot o ——neee.

Student Embalmer No.

working under my personal supervision.

o
SLUdENL vosvearverrnennasasacannnssssrsanes Signed......... . ’ 4 Wl e R et ...
Student Embalmer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with

. T
- - - o




