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F".Eﬂ D EC 3 ]_ ]958 STANDARI;C;RTIFICATE OF DEATH TERTEEITE R
Registration District Na. _._,_._........{ ........... ~Primary Raegistration District No. .. .. Registror's Na_/Zé_Z.....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id'n;. before
a a. STATE . b, COU admission)
- COUNTY  Greene Missouri "' Greene
b. CITY {li outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ Inside Limits
OR . . OR . .
Town  Springfield YesK NeD TOWN Snringfield 034 o] YesrE Moo
. Egls_j!._l_:_!':iﬂ.%gF {1f NOT in bospitol, givelocatian)|Length of stay in 1k 4 STR (If cutsids, give location) Roside on Farm
msTiTuTion 1206 N. Clay 23 vears ADDRESS 1206 N. Clay YesO NoF
3. NAME OF Firat Middle Last 4. DATE Monih Day Year
DECEASED . o oF
(Twpe o1 print) Katie - Dell Kahmann sesriDecember 24, 1956
5 SEx / 6. cOLoR OR RACE 7 wanmiep () NEver MaRRiED [ B PATE OF BIRTH ';fwz Sivek ’&;;; %’:: T 1va£:.:n oo T i
Female White wipoweo [ ovorcro [ NOvember 23, 1'8 I l
10a. USUAL CCCUPATION Smw kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) ' c::z. CITIZEN OF WHAT COUNTRY?
during most of working [ife, evem if retired} .
ousewl In Home Henry County, Missour} USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
August W. Kahmann Collins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no. or unknown) {If wes, Qive war or dales of servics) . .
one None. Mr. A. W. Kahmann Springfield,
Mo .  |INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY
IMMEDIATE CAUSE {(a)

18. CAUSE OF DIATH [Enter only one cause per i:i for {a), (b). and (c);! A
. .

g,

rwu% &M.?w.ao%..

24 F%HAL DIRECTOR

ATE RECD. BY LOCAL REG.

Conditiona, l] any. DUE TO ()
which gace risg to Yy B = E .« - v
above “cause () M"” ﬁ ‘(_ Mﬁ
stating the under- i L §
z lying couse lost. DUE TO (¢)
< g Il OTHER SIGNIFICANT ITHONS IBUTING TO qpuru BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a) = - 1. :‘éﬁ' sgz‘%ﬁ?
=
S . L 4301 ves [ no [
E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE How INJURV OCCURRED. (Entler nature of injury in Part Ior Part 1] of item 18.)
& 0 O
v
;.l 2¢. TIME OF  Hour  Month, Day, Year
o INJURY  a, m, ) '
E p. m. )
X | 204, [NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, [ 204 CITY, TOWN. OR LOCATION COUNTY 'STATE
WHILE AT NOT WHILE [] farm, factory, street, omce bidg., ete.) .
WORK AT WORK — -\
- - 7' - h .
2l. | attended the deceased from } to and last saw 7 slive on .
Death occurred &t Q: 20 A » m on the date stated above; and to the best of myknowledge, [rom the causes stated.
224, SIGNATURE "~ (Degree or title) - el 220 oot 22:. DATE su;lnso
co (405 Mg 260G,
23a. BURIAL, dlgnupu‘. 23b. DATE 23c. NAME orfcsun‘mv oR cn:m‘ronv LOCATION (City, rm{n'. or county} (State}
EMOVAL, (Specify . R
uria Dec. 27, 1956 Windsor Windsor, Missouri

ISTRAR'S SIGNATURE

ADOR B.
?M»é#i..,‘
- " -

, /2~ 2SE

/ (LlconuJ Embclmer's Stgtement on

Revearse Side)




STATEMENT BY. LICENSED EMBALMER

¥ -
a

. -
d -

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
‘'by me, or by e e e ea e a e enaaas . Student Embalmer No........

working under my personal supervision,.

Student . ... SlgnegM-’ ............................

Signature of Student Embalmer

P. O. AdQegSa " -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above. cons_tl.tute.s grounds for revocatlon of license), o .

If embalmed by a STUDENT he also shall sxgn in Nis‘'OWN handwTiting. .
If this body is not embalmed, fact should be so stated above.
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