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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

£

TILED NOV 23 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1]
]
REG. DIST. NO. /22 PRIMARY REG. DIST. N0. £ PO 2y Regisirar's No 4.7“11

37063

Stare File No. oo i srrerennns -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorssd lived. It institution: rewidence befors
a. COUNTY - . a. STATE b, COUNTY sdmineiont.
Jackson Migsouri B/ —
b. CITY (It outeids eorpurate timit, write RURAL wnd give ¢. LENGTH OF ¢, CITY d. 1t Retidente within lmits of
towmabip)| STAY (ip this place} & eity of [ntotporsted fown?
o Y TOWN Kansag City o ﬁ O
d. FHCL)}S.PF'I"QAB?_EO%F (If not in hoapital or institution, give streot addross or location) .ASJEREEESFS at mul.:iu location) - 0 §
{NSTITUTION Linmont Nur s‘ing me %D 55}42 Park \? [ D
3. NAME OF . {First b. (Middle, ¢. (Last
DIAME OF a. (First) ) ( } 4. DS}"E {Mouth) (Day) (Year)
(Typeor Print) _ AUGUSTE A VON KAMPEN pEAtH 11 2 1955
5. SEX ¢ | 6. COLOR OR RACE | 7. MARR[E% E!IEVOEECNE‘SRRIED 1| 8. DATE OF BIRTH 9. AGE!:—E{;%:‘)‘" LI; u&n | YEAR | & UNDER 1 HMd.
. {Bpecily) t ¥ B Days 1 H Min.
Femele White WEE%8 = | Feb 17th 1873 g8 o= ™
10a. USUAL OCCUPATION {Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . S y 12, CITIZEN g
dons during meet of -orldn;ll!u.-:onl:f :_’.u':'d) ks DUSTRY (City ead State or Foreign Country} COUNTRY?FWHAT
Housewife Home Germany US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= { Unimown) Lindeman (Unknown) John M, V n
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, eive war or dates of service) NO. -
o No Walter Von Kampen 218 Brush Creek

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

MED]CAL CERTIFICATION

B

t

.R .

INTERVAL BETWEEN

ANTECEDENT CAUSE..-

Aorbid conditions, if ony, gising DUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa keart failure, asthenia,

ete. It means the dis-
DUE TO (c)

MM&M

ONSFI'END DEATH

ease, injury, or complica-
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

. ‘Conditiona contributing to the death but not
related to the disease or condition causing decth.

v oA
rEAR

19a. DATE QF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves ) wo [J
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.g.. inerabont | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+SUICIDE o boms, fatm, factory. sireet, ofice bidg..ot0.)
HOMICIDE .
214, TIME {Moath) (Dey) (Year} (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY . | “work AT WORK

aliveon _Wernr. | _ 195G,

22, I hereby certify that I atlended the deceased from _M_L]—, 19.‘{.5.

and that death occurred al

, o

- s 19_5-5, that T last saw the deceased
., Jrom the causes and on the dale slated above.

232, SIGNATURE &GHATd DBIEL SO pree or

. WJ-QA-N Wl-ﬂis >.°

zabmmtﬁosi?{ KC.WO|

23c. DATE SIGNED

Wous 3-55

s
24a. BURIAL, CREMAN| 24p. E

TION, REMOVAL (8pecifz}
Eemoval ll=3=55

24z, NAME ©F CEMETERY OR CREMATQRY
Wicodlawn Cemetery

24d. LOCATION (Oity, town, or county)
Se D,

Sioux Falls ,

(State)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

= s [eyas

25. FUNMERAL DIRECTOR'S SIGNATURE

. Mellody=MoGilley=Eylar

ADDRESS

1800 E, Linwood

(Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... e cseatastestrssssssssssansenatrrarasrterraranehansasananatan P » Student Embalmer No.........

working under my personal supervision..

Student.....ooevroiiinnieniariiiarerariceriiencenaraes Signe .- g) M’q

Sighetare of Studmt Exbalmer

Licensed Embalmer Noé‘; .
P. O. Address ,/1{?;9

+ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above, -7




