THE DIVISION OF HEALTH OF MISSOURI

ALED APR 25 1956

5. 300 1 1
o STANDARD CERTIFICATE OF DEATH I <15
BIiRTH NO. REG. DIS.T. NO. / yz‘ PRIMARY REG. DIST. NO-/_.___.._.__.a 02____ Kegistrar's No.... _3.462
i, PLACE OF DEATH 2. USDAL RESIDENCE (Where deconsed lived. If lastitution: residence before
U] a counry Jackson = a STATE  Mjggouri b. COUNTY  Jackson it
b. CITY (If autcids corpurate limita, write RURAL and give | ¢. LENGTH OF || ¢ CITY & I Resldence within omits of
CR . township)| STAY (in this plare) OR B a city inr.orpented twnr
TOWN Kansas City 1 8 TOWN Kansag City v g R A
d. FULL NAME OF (If not in hospital or institution, give streot sddress or locatlon) STREET (If rursl, give location) %b
HOSPITAL OR \gADDRESS j
INSTITUTION 434 East 63rd Terrace 434 East 63rd Terrace
3. NAME OF . (First) b. (Middle c. (Last)
piAaE of 8. (Fi ¢ ) . 4. 03}1-: (Month) (Day) (Year)
{ Twpe or Print) Johanna Lampe DEATH Apr 3 1956
5. SEX 1| & COLOR CR RACE | 7. MARF&,EB. gf\yEgcggRR'ED- 2| 8. DATE OF BIRTH 5. AGE u&‘&fﬁ" o o 1 YR | F UNDER u HES
. , {Bpacify) ] om Days | Hours | Misn.
Fe White Ydowe 7-2-1863 | 9% | I
102, USUAL OCCUPATION (Ghvekind of work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF Wi
done dyr % + of working uh.oe"nlf;)eﬂt:d) = DUSTRY {City and State or Foreign Coﬂntryl el ﬁ]‘ﬁé? HAT
At Home Baden, Germany .SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥YIFE
' Simon Hoffarth Therese (no record ) Gustave Lampe
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL sEcungg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea, no,qr usknown} | {If yes, xive war or dates of service} .
No Nene Mrs Matilda Dunbar 434 East 63 Terr

. Enter only one couse pr

18. CAUSE OF DEATH

line for {a}, (b), snd {(c)

*T'his dors mol mean
the mode of dying, such
as heart fallure, asthenia,

_MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,,

ANTECEDENT CAUSE..

INTERVAL EETWEEN

|~ ONSET AEE DEATH

Aforbid conditions, if ery, giting PUE TO (b)
rize fo the abore catye {a) atuunp
the underlying cause laa! .

ete. It means the dis- o ‘ I A . . L ‘
case, infury, or complice- BUE TO (¢} = §
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS LI ?d v
: Condilions contributing to the death but nof + - . . .. .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . o , i
‘ ves [ wo b
21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x..incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1DE . bome, {arm, Iaotory, street, offics bidy..ev0.)
HOMICIDE : ; B
21d. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT KOTWHILE
INJURY WORK AT WORK

22. I hereby cegtify that I eftended the deceased from __IZ=5e 19

, lo

S-S 19

, that I last saw the deceaced

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

‘alive on 19 , and that death occurred at 2230 A m., from the causes and on the date staled above.
|l 22%. SIGNATURE Mark Dodge . (Degres optisle) | 23b. ADDRESS Zc. DATE SIGNED
Ty 22X D £ 25 W, -4
24a, BURIAL, CREMA- | 24b. D. 74z, RAME OF CEMETERY Of CREMATORY TION (City, town, or county) sthe)
TIPFYRL @t 2556 i Calvary Cemetery Kansas City Mo
DATE REC'D BY LQCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S $IGMATURE ADDRESS
V_o_s P’ Muehlebach Funeral Home Inc K.C.Mo,

(Licensed Embalmer's Statement on Reverse Side)




o
F< S

%% ¢

STATEMENT BY LICENSED EMBALMER |
1
|

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

by mMe, OF BY .o iiiiiiiiiiiieiiiitiateiataiiaiseisrsner s ananan e s Gmaeasen . Student Embalmer NOveeoeennnes |

Student............. ehoiresiasetaseenieinaasenanen Signed W f [‘ C a‘-ﬁ 1

e I ‘
Licensed Embalmer No.@.i‘. Cf

P. Q. Addreqagg..{-gct A

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 his OWN handwriting.

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




