THE DIVISION OF HEALTH OF MISSOURI

oo | HLED JUL 261954 STANDARD CERTIFICATE OF DEATH e~ b5 T
BIRTH NO. I!_EG. DIST. NO. ,_42 PRIMARY REG. DIST. ml_ooo_.. Registrar's No, 8,;9
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d bved. If ings il before
8- COUNTY Buchanan * ST Missourt > COUNTY pvichanan o
b.%};v {11 ootoide corpurate limits, write RURAL and give , &r!.YENGTHﬂ(.):'.) c cgg' . ‘?3"’“""’""‘“‘"’5'
Town St. Joseph e Town St, Joseph | EPTRTT
d. FH&SLP#A{E OF (If not ia brapital or justitotion, give strect addrems or location) Asnrg% (it roral, give locatfon) ofrt
INSTTUTION. 2421 So., 3rd St. 625 North 13th St. o
3‘[;‘AMES%':'J a. (First) b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Yean)
(Typeor Priney  W1lllam Jde Kamler DEATHJuly 20, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N|EVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years l: UMOER 1 TEAR | P ONOMR a0 ms.
Male White MEROWEE™ 7 [Feb,24, 1876 | R U] |t e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ' 7 12, CITIZEN OF WHAT
- = o gron DUST {City and State or Foreiga Coumtry) oy
HetTTen (20 “Tutchelr Retail Meats Germany’ 7& T.aon .
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iWilhelm Kammler i Johsnna Not Known | Mary )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.no.oﬂmkmwn) I (11 yes, mive war or dates of service) NO. .
[¢) ‘ None Miss Adeline Kamler 625 No.l3th Cit

19, CAUSE OF DEATH : M CAL ERTIFI (o] - INTERVM'.‘D £E)

. Enter only onemuseper | - DISEASE OR CONDITION .EP

line for (a3, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES :E m ‘z %—'\

the mode of dying, such | Morbid conditions, if eny, giving OUE TO (b) M’ .

s heari fallure, asthenia, | rise fo the above canae (o) stating /]

cle. It meons the dig. | he underlying caute last.

care, injury, or complt DUE TO {c) l M"WM i#: :

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS 0 . ?
Conditions contributing to the death but not a g'h‘ -~ *
related Lo the disease or condition cauding desth. M w

19a. DATE OF OP_IerRo?i 19b. MAIOR FINDINGS OF OPERATION e - | 2. AUTOPSY?
i . . SRR/ ves [ wo ]
Zlu.. ACCIDENT - (Bi;.d#):‘ : .'.‘ 21b. PLACE OF INJURY (ox.. inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTTY) (STATE)

wh "

homa, furm, fastory. strest. office bidg..eve.)

-SUICIDE
HOMICIDE
21d. TIME (Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2, I hereby certify that I atiended ¢ deceased from %6 H —IL'—AQ."WQ that I last satv the deceased

o1 { apd that death occurred a2 SO UD _ m. from the causes and on the date siated above.

I I Dol P 15959

Z&%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) tate)

i | Tuly 23, 5 Mt. Olivet St. Joseph, Mo,

[V
v
i% ITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~—

Vet

ria

DATE REC'D BY LOC%L REGERAR‘S SIGNATURE z L,La‘ S —d -] ERAL DIRGLTOR s' SJGNATORE fm’:mn s .
(Licensed s Statement on Revermy Side) ) [2 Y i




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... i i
Signeture of Student Embalmer

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

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

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




