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All diseoses in Part | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 2 6 1958

Registration District Ne,

STANDARD CERTIFICATE OF DEATH o-

THE DIVISION OF HEALTH OF MISSOURI

YA,

Primary Regl:lrmnnn Dlstrlcl No. _

bﬁ@-s€

58-010934

STATE FILE NUMBER

L5 veguerro R .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (I institution: Res&dence b
. COUNTY a. STATE b. coumv/é& a m-ssm
y Perry “Fho I vy 7 /
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs 2. CgRY ﬂslde Limits ()
R . -
towvn  Perryville Yos 5 Ne [ TOWN W YaJ N3
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET / (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D Ne (]
insTiTuTioN Perry Co. Mem, Hbsp., b
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Kim M. . Kahmke DEATH  March 3, 1958
7 -
MaleO | wpite mooveo[3 )_oworceoU)| Feb, 27, 1958 | l
10a. USUAL OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of worklng fife, even if retired} INDUSTRY . . .
Perryville, Missouri USA

130. FATHER'S NAME

Everett Kahmke

13b. MOTHER*S MAIDEN NAME
Frieda Esselman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unknown)| {If yms, give war or dat f ice) .
| e Everett Kahmke Perryville, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / / % . ONS?[ AN%DEATH
IMMEDIATE CAUSE (a) Vod€rr Frreesra [Py o
Conditions, if any, DUE TO (b)
which gove rise 1o }
above couss (a),
toti h. d
z tying “cavas lasr. ?  BUE TO (c) 1562
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease conditien given in PART | (a) 19. ‘g.esﬁ FA(IZ.’J;&PSY
x ?
c raoamc f)’t"w/? rv- YES ] NG
E 2a. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
L
G O ] O 2,
SF Mc. TIMEOF How Menth, Day, Yeor
g INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factery, sireet, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Daath occurred af

ZAT=5F ;1

- 3- 57 and last ‘!aw—t:'r.u!iv- on

m en the dale stated gbove; and to the best of my knowledge, from the couses stated.

S—3— 5

22a. § A*rung‘ o or fijle) D 22b. ADDRESS DATE SIGNED
@QM #22) vryy/lle, 2Cw-|3"% sy
23a. BU« CREMATION, | 23b. DATE NAME OF CEMETERY QR CREMATORY 234. LDCA'"ON {City, town, or county) {Store}
REMOVAL (& ify) - .
urial  Mar.b, 1958 Mt. Hope Cemetery Perryville, Missouri

24. FUNERAL DIRECTOR ESS

; 25 DA?ECD BY LOCA.L REG.

/)’AW? Cancr L2
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STATEMENT BY LICENSED EMBALMER
. %,,447 Lbszs hpT %
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt s er s e rr e re et bee st raar et s aneaeasaanenararas .» Student Embalmer No. ..........c.cocuveee

working under my personal supervision.

Student ..o e e s eeas

Signature of Student Embalmer
Licensed Embalmer. ‘2/‘?2/

’ P. O. Address ,ggazy/z/éj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{I‘]NG (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above,

Pooee
N




