WRITE PLAIN'LY-—USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' BIRTH MFL&D_ MAR 4 Igsq REG. DIST. NO. /&! PRIMARY REG. DIST.

State File Nou.wwerienn.. 4,9. 04.
NO. Lé_.g_é_o Rem'.rtmr;x Na........SBS».........

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: resldence before
a. COUNTY Jackson e STATE M4 gaouri b COUNTY T nlrgon “mieion-
b. CITY (f outelds corpurate lmita, write RURAL snd give c. LENGTH OF || e CITY 4. Is Resldence within Limita of
i Kansas City -=|"Bo“seg") S Kansas ity it e
d. FULL, NAME OF (If oot in hospital or Institation. give street addres or loeation} « STREET i1 location) -
HOSPITAL OR 3
insTiTution.  St. Joseph Hospital Q’QDDR& 1050" We'st™B8th st I 98
3 NAME OF 8. (First) b. (Middle) ¢/ ¢ (Last) 4. DATE (Month)  (Da
DECEASED - - y}  (Year)
oo gy JOSEPH F. KAHMANN pEATH 2 3 54 -
5. SEX O | 6 COLOR OR RACE | 7. M.ng%% r[gls\yegcgéﬂsnmz.) 8. DATE OF BIRTH 9. :;A.?E (o yesa| o im0 | YEXR | (F WO u s,
[t 'y ¥, o D H Min.
Ma rried ;. | 7-26-1865 k] il el
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City and State or Forsign Comstry) 12. CITIZEN OF WHAT
‘retegInEsige | Insurance Washington, Mo, Sl
.iISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
hristopher H.Kehmann| No Record Daisy Kahmann
:Ys. WAS DECEASEP EYHER IN‘il'J‘S ARMdED F?Rcesg 16. SOCIAL sr:cuak“rg 17. INFORMANT' 5" SIGNATURE OR NAME ADDRESS
8. DO, oF unknown, Yus, War or I:-c sarviocs . y
Yo xX 356=09-47424 | Mrs. E.F,Plerson,l030 W.56th St.

. Enter only anecause per

18. CAUSE: OF DEATH

line for (a), (b), and (o)

*This dpes not mean
the mode of dying, such
ax heart feflure, axthenia,
-efe. It wmeens the dis- .
case, injury, or complica-

MEDICAI. CERTIFICATION. .

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5) _

INTERVAL BETWEEN

M

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rize to the above cause (o) slating
the underiying cause last.

DUE TO (c)

: il 2’-’27
6L£XI444r44L1244%¢Ao

! 4.
4

tion waf'h’ mw}ed death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disesre or condition couzing death,

2 wha.

Lot 4% X%f* Zh&““”v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TiON 'b
ves [ wo
2la. ACC]DENT {Bpacify) 21b. PLACEOF INJURY (0., Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICID home, larm, factory, streat, office bldy., e1a.)
HOMICIDE ~ ! _
214. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
g2 WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I auended

19 -54 that I last saw the deceased

deceased from Jaw 2o
, and that deatfifoceurred al T s\, 4:00 E , from the causes and on the dale stated above.

9-5"‘ o T3

alive on
Za. iGN Cgédweﬁ DegE ot uue) Z3b. ADDR L . | 8. DATESIGNED
uég%nw. CREMA- | 24b. DATE 24c. NAME OF chErERv OR CREMATORY | 244, LOCATION uy. r.own. or county) (State)
HHY- Eman 2. 5-54 Mt.St.Mary' s Kansa Mo. .

DATE REC'D BY LOCAL

2 - ¢ 5F 4

R RAR'S SIGNATURE

26. FUNERAL DIRECTOR' 8 $IGNATURE ADGRESS ..o ' .
74/ 1%’ 0
e 2 .




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By Me, OF By L.ttt rtnee e ns i aanes , Student Embalmer No......-..-
working under my personal supervision..
Student................ eeeseriiiesssesiseseieanasanees Signed. Mm KW
Signature of Student Embalmer
Licensed Embalmer No:’:/

P. O. Address ./6/'&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be sc stated above,



