THE DIVISION OF HEALTH OF MISSOURI

No. 300 F"_ED
to-20 MAR 141956  STANDARD CERTIFICATE OF DEATH e FieNo..
1]
. BIRTH KO. REG. DIST. NO, P Q 2 PRIMARY REG. DIST. no[_"o_)':_ Kegistrar's Na...........§.9.17.....-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If institution: residence befors
. COUNTY . STA . l imission
of ° Jackson * STATE Missouri b COUNTY  Taclson’ ™"
b, CITY (If outclda corporste limits, writa RURAL and give e. LENGTH OF || .e. CITY . @ Is Residence within llmits of
townabip) | STAY (in this plae OR a city or mcm-pnrned. town?
TowN Kansas City ?44h4b£ TowN Kansas Clty =0, >0 4
d. FULL NAME OF (If not in bospital or institution, give atreot s3dress or locatlon) STREET {If tural, give location) M
HOSPITAL OR ADDRESS
insTiruTion  St, Mary'sxHogpital 4\ 9110 East 6Lith Terrace 27 0
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month) _ (Day) é
(Typeor Print) __ QTTO H. KAHMANN oA Feb. 20, 195
5. SEX 0 6. COLOR OR RACE | 7. MPSROR“!’EI[J) BWS%C%SRRIED ! | 8. DATE OF BIRTH 9.1.A'GE (311 .vn)an ]:;' U:ﬂ: P YEAR | F UNDER 14 HES.
{Bpaciiy) t ¥, on! Days | Hours | 3Min
Male White | Married Jan. 28, 1891 | &8 | |
10a. USUAL QCCCUPATION (Civekindof w b. Kl OF BUSINESS QR IN- [ 11. BIRTHPLACE . - A
:omdurinugcmoi worﬂmlt(f(:f:::nifd:fd::;]; W g%er'p]?oo {City und Stave or Foreign Country) o ‘zcgl[jg%ERI:If?OFWHAT
Fgactory worker ucts Co. Henry Co. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. W, Kahmann | Fredereka Bultman Ruth Kahmann
I?{. WAS DECkEASED E\.’ER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, ¢f unknown) (If yea, nwar or dates of servios)
o 1,95-01-0l'31| Ruth Kahmann 9410 E, 6Lth Terrace
18. CALISE OF DEATH . MEDICAL CERTIFICATION ) . Iggg‘;‘*gnw%ix
Enteronly onecausper | |- DISEASE OR CONDITION . . - P
Hime for (&), (b). snd (& | DVRECTLY LEADING TO DEATH (a, m s Y e’ e

ANTECEDENT CAUSES

*This does not mean ‘ . - :
the mode of dying, #uch | Aforbid comdilions, if any, giving DUE TO (b} M‘ vl DAL

a8 heart fallure, asthends, rise Lo the ghbove cause (a) stating
the underlying cause last.

ete. It meona the dis- ) P
eaze, injury, or complica- DUE 70 ()
tiom twhich caused death. | 11 OTHER. SIGN[FlCANT CONDITIONS D |
' Cunditions contributing to the death bul nof St Ll ?J
related to the dirense or dil death.
19a. DATE OF OPTElRom 156, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
B YES D"O D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.c.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, ofice bldx..et0.)
HOMICIDE PNy ——
214, TIME {Monts) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

22. I hereby certif; ‘hat I atlendeg the deceased from _J"_L_L, 19580 to G — 240 19 Jz;!hat I last saw the deceased
alive on _I_Lﬁm_ fo_° nd that death occurred at m., from the couses and on Lhe date stated above.

2. siGNATURE | B G Stegman Sortmu)o 23b, ADDRESS Z3c. DATE SIGNED

-1/
245, 'DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

2/22/56 Laural Qak Cemetery Windsor, Missoued
: HE ADDRESS

REGISTRAR'S SIGNATURE _ FUNERAL DI GMA

DATE REC'D BY LOCAL

REG.
Y- S

(Ticersed Embalmer’s Statement on Reverse




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 ... e Pt , Student Embalmer No,............

working under my personal supervision..

Student . .. i
Signature of Student Embalmer .

Licensed Embala«ir No.ﬂ. 1’\5

P. O. Address ! 'VWQUL...t\/

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

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

J¥ this body is not embalmed, fact should be so stated above. -

- .
.- .




