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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%4 : . THE DIVISION OF HEALTH OF MISSOURI 34;[81' i
FILEDNOV 5 _ 1954 STANDARD CERTIFICATE OF DEATH - Stote Fite Nowmo

' BIRTH NO. REG. DIST. NO. /gz PRIMARY REG. DIST. N0/ EOTm  Regivtrar's No..... 48.3_3

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wharo Jecessed lived. I Instiwution: residence before
a. COUNTY Jackson 8. STATE Mi ssouri o county Jaglgorpdeision.
b. CITY (If outride corpurate lmits, write RURAT snd give ¢. LENGTH OF c. CITY - & Is Residence within Hmits n:“-
O whahi i & city or ra {]
rowx Kansas City b)) ST US| toWn  Kansas City e R
= - .1
d. FI‘-.{”O-%P?T&AT,E OF (If oot in hoapital or institution, give streot address or loeation) AsDrgREEESrS (1 rural, give location) “Pé ‘6
NsTiTUTION 2704 Charlotte Wy 2704 Charlotte 2 2
3_NAME OF s (First) b. (Mtddle) c. (Last) 4 DATE (Month)  (Da
DECEASED . ' V) (Year)
e ASED  ERNEST H. TEMPELMANN oty 10 17 's4
5. SEX 4 6. COLOR CR RACE | 7. &I\\:I?)RO%!'EB PI;IE\\;'EFRQCRESRRIED. 8. DATE OF BIRTH 9. AGE (1::!";:- NI: UNDER | YEAR | of UNGER M4 mad,
. {Bpavily] i - - sy, onthe| Days | Hours | Min,
Ma Wh Nerried 7| 12-21-1891 | ®E™™ ™) |
i0a. USUAL 2%:55111‘0:’2{ (G tiadof orkc | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (10, 1us St c: Foreigs - ' 1zt%ﬁz§r;?1=wuar
CTer Bd Elec.Com Quincy, I1linois | .E.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Bernard E. Tempelmann | Rosa A. Ernst Rose M, Tempelman
t;’r{ WAS DE(‘LEASE:J EVER IN U.S.ARh:iED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
es. %, pr unknown {If war or dat f sorvice) -
Ng TXET e 1487-03-1548| Rose M. Tempelman,2704 Charlotte

18. CAUSE OF DEATH M/E‘ch.AL ERTIFICATION INTERVAL BETWEEN
 Enter only cnecause per | 1. DISEASE OR CONDITION k : . 6. | ons D DEATH
.
Line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" ¢, : ] .

“This dors ot wean | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)

a# heart fatlure, asthenda, | 7ise to the abooe cause (o) stating '
etc. It means the dig- | ‘0t underlying cause last. lJ

caxe, infury, or complica- DUE TO (c¥

tiom which caured death, § 1. OTHER SIGNIFICANT CONDITIONS ?
‘ LA Conditions contributing lo the death but not /
related Lo the dizease or condition causing death.
20. authesy?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
ves (] Noﬂ

21a. ACCIDENT {Bpeclfy) 215, PLACEOF INJURY (s.2.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
IS-I%IPCJ:{QIEDE home, farm, factory.atreat, offioe bldy., ata.)

- 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
WORK A‘I’ WORK

21d. TIME {Month) (Day) (Year) (Hour)
INJURY

alive on s 19S__"[ and thet death occurred at from the causes and on the date slated above.

2. I hereby czify ‘E! I attended the deceased from %_.af @C,ZLL IQSZ that I last saw the deceased

O Sas s A b |ty

| Z'L NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)

Calvary cemetery ._Kansas City Mo

. BURIAL, CREMA- | 24b. DATE

BEYET= | 10-20-54

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUlRE ) 25, FUNERAL DIRECTOR'S S$1GNATURE ADDRESS %

/0’ /&S&EG%UW Wa-q/nw oﬂmz 7W 7(({

(Licensed Embalmer's Statement on Reverse Side




P, e
[/i/'-r'

o098 O

STATEMENT BY LICENSED EMBALMER

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

by me, or by .._.... AR U PR SRR

working under my personal supervision..

£ AT 1S T D

to comply with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

P. O. Address /ﬁ/'f'h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



