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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

FLEDNOV 8- 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 83091

PERMANENT RECORD

(Yes. nq[‘fr unknown}

State File No.....n..
BIRTH NO. REG. DIST, NO. 42 PRIMARY REG. DisT. wo._ 1000 Registrar's No 1125
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If instftution: realdence befors
. COUNTY . STATE b, COUNTY adinimion),
. Buchanan : Missourl Buchanan
b. CITY (M outslde corpurate limits, write RURAL mg:::.mp) %‘rAL\!’ENGl}:. p&i) . CBI"_){ a ?mm:;mguu%::#
TOwN  3t. Joseph : 5 Yra TowN St, Joseph N ./]
d. F]_lifé.sLPN_‘.gAME OF (If not in bospltal or institution, Eive street nddress of loeation) F"A%TSREEI' (U rural, give location) : 0 f! D.
iNmiTution 509 South 9th St. 1201 South 22nd St.
S.EE%%ES%E a. (First) b. (Middle) c. (Last) ' 4 Dgl!-‘-E (Mouth)  (Dsy)  (Yean)
(Twpeor Prine)  GEOTEE Jos eph Kamler DEATHOct, 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEg E%ERC'ESRRIED 8. DATE OF BIRTH 9.&65;;::.;“ o | Yo | w waen i s,
\ (Bpaecif; - t 7. on Days | Hours | Min.
Mele White W dowe Sept.15,1878 | 76 .. l |
10a. %Jﬁu{u_ SCC:JE:L?: (G bindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i,1 11y Suuce cr Foraiga Comaten 12 12, CITIZEN OF WHAT
Ret. (1) Engineer Public Schools| Washington, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Charles Kamler {Frances Konib | Mary M. Kamler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yew, give war or dates of servios) 00—34 - 61 dﬁ .

‘Mrs A.J.Tenver 1201 So, 22nd City

18. CAUSE OF DEATH

_ Enter only cnecatse per

line for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, stich
as heart fallure, asthenia,
ete. It meenx the dis-
case, infury, or complica-
tion twhich caused death.

EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 0?}5 AND DFATH
DIRECTLY LEADING TO DEATH*, -

ANTECEDENT CAUSES 2 V
Morbid conditions, if any, yidﬂg DUE TO ( M“"Q—
rise to the above caure (a} sisting
the underlying cause last.
! ) DUE TO

1. OTHER SIGNIFICANT CONDITIONS
' Oonditions contributing to the death but nat Py ‘di !4: ) M “‘MA
related Lo the ditease or condition caua{'n.q

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20 AlﬁOP’SY?
Tion ,/'az,a / 0 w @
. YES NO
21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (e.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, cffiee bldg. ete)
HOMICIDE ) ' e -
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "Work L) "Ar ORK.
22. I hereby ceriif that I auendcd the deceased from / >8 19"¥ to ‘57 fom IW that I last saw the deceased
alive on >0 . 1 , ond thal death occurred atz__BQE m., from the causes and on the date steled above.
23a. URE . {Degree or title 23I:| ADDRESS . | Z3. DATE SIGNED
S Pms @ g LB AZT 1o )5frw
TI BH RMI A‘:. CREMA- b, DATE | 244/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o:ﬁunty) (Biate)
(Bpecity) .
QU Emtin 1 281 954 Mt. Olivet -8t . Tnseph, Mg,
REC'D BY LOCAL | REGITRAR'S SIGNATURE 8. |z, runeraL prrptTo I GNATURE , DOFESS
s Y S Kol PL 17
YW LX . 4.7 72,7 a p ol ot 2 2y ) DAL D
7 4 (Licensed Embalmet’s Statement on Rneru Side’ / a7y /



RO N )

STATEMENT BY FYCENSED EMBALMER

%

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa.s emb

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 hiss OWN handwriting.

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




