THE DIVISION OF HEALTH OF MISSOUR!

oo l FILED AUG 29 fg5g  STANDARD CERTIFICATE OF DEATH - . ,,2’?2’?8
él.c ! BIRTH NO. REG. DIST. NO. Z 'Z é PRIMARY REG. DIST. NO. w Registrar's No. (3 é 8
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where detowsed fived. If Institutlon: residence befors
‘)‘ a. COUNTY Tackson &Lm‘_( a. STATE ey b. COUNTY Jacks oq “dmimion).
b. CITY (1 cuteide corpurata limit, write RUNAL and give ENGTH OF || c. CITY . 4. Ia Retidente withts Tootls o
Town Ind3pendence m-m:d ) {7 vAamid rowNIndependence ) '\?‘3;{{1"‘”’%’&’:"".: >
d. F;%%Plliﬁhil_EOOF (If not in hospital or institgtion, give streot addres or locatlon) ASDI"DRm give locatlon) 3
wstitutiond Pines Retirement Home 420 N le erty St 4 F -
3. NAME OF e (First) b. (Middle) c. {(Last) 4 DATE (Mmb
oo ey AMELTA  AJM. AHMANN OF aug 18719680
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 5. AGE (In years| ¥ UNGLR 5 YOAR | & Sho0h o wes,
Te ‘ ¥hite WINERLUYPRCED Boecttl T Tan, 23 1870 Sghintdas) M"'-h, Days nm, Min.
m:ﬁl.;g% %%%P‘%‘I"Ig?: (G btnd o work lgt; :,mnh 2:‘ n;s:sm&D%gr N "a ;Iﬁmﬁ';fi R i_m' ad Seate i&{;’,’“‘ Conatry) 0 12, %@or WHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥illiam Knoepker ) Schowengerdy August E Ahmann
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
Nhna.crulfnown) (f yus. kiva war or dates of sarvice) None NO. lmeI‘ ‘;i manl’l Indep. MO o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION
- Bnter only onecausaper | Ty | GECTLY LEADING TO DEATH® ¢y

ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as kear! failtire, asthendo, | Tise fo the above caue (o) stating
ele. It means the dia- | the underlying couae last.

case, injury, or complica- DUE TO (¢)

tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS . -~ v
- Conditions contributing to the death bul nol - ; - g A & oy
related Lo the disease or condition erusing death. M U{' / %

1%a. DATE OF OF_F'%A'; 19b. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSV
[ 600 | v wiX
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Incrabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, fxctory. strest, offios bldg.,e40.)
HOMICIDE - -
219. TIME {Month) (Day} {(Yer) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE,
INJURY = | “WORK AT WORK

22. I hereby certify that I attended the deceased from ﬁ:&ﬂ, 1995, to %_Lﬁ, 19_5°L, that T last saw the deceaced
alive on L-f . 19‘_5:@ and thai death rred ol £ ., Jrom the causes and on the date slated above.
’ 23b. ADDR 23. DATE SIGNED

23. SIGNATUR j; ;r: " M'%mm@ 4233%&%%‘6%( /ﬁ“ﬂ’ld/;‘jé

RERM[ AVL CREMA- | 24 TE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Bﬁtﬁ)
g OVAL (medty) lawvn Cem. Inde endence. Mo,
/‘./

et

A

DATE REC'D BY LOCAL

| 8- 2s- 53X

o

R WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER"

+
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

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

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




