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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED OCT 1 1958..ien sy e

8—-032619

STATE FILE NUMBER

/ y ? Primary Reglsnunon Dlsrrlcl No. .-_[_g.?_& _________ Registrar's Nu.4325___,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

5°C|AL SE UR Y NO.
(Y-I,

kor-22

fate ol wnknawn)| {If yes, give war or dates of service)

17.
Mrs.

INFORMANT

Clara Richardson

drIn%’833 Park

IF institution: Residence before
a. COUNTY JaCkS on a. STATE Missouri b. COUNTﬁaCkSOH ﬂdm'syﬁfh
b. CITY {If outside corporate limits, give TOWNSHIP anly} Inside Limits ClTY Inside Limits
tome  Kansas City YesXd N3 i ‘Fl T0WN_ Kansas City Ves[3f Nel]
c. FULL MAME OF (if NOT in hespital, give location} | Length of stay in 1b ] d. STREET (If cutside, give location) Reside on Farm
[ I&¥iuriow Gen'l Hogp. #1 20 years AOORESS 3701 E, 6B Yer [ o
| 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
(Type orori) Amanda Minnie Dahmer DEATH 9 7 1958
5. SEX ! 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH AGE (in years FUNDER i YEAR] iF UNDER 24 HRS.
Female white wiowen(f] ?= pivorcen[] Nov. 12, 1873 bast birthdoy) [Honrhe | Bars Howrs 1 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) & |12 CITIZEN OF WHAT COUNTRY?
I ad%lnu HBE; working lifs, sven if retired) INDUSTRY Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry Arnt Minnie Waltman Sampson M. Dshmer dec

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute myocardial infarction
Conditions, if ony, DUE TO {b)
w:::h gave rllz |)u } '
above cause {a),
tating th dar- 9.0
5 l‘yingngcau:ou';u:h DUE TO {c) 4
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raeted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
= i PERFORMED?
Z Yes [ ~No[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
w
B 0O o O
S| 20c. TIMEOF Hour Menth, Day, Year
o INJURY  a.m.
] o,
20d. INJURY OCCURRED 200. PLACE QF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceosed from Sept. 6. .L9 58 AT SQQL’. i M ,1,9 586 last saw her " alive on
Death occurred ot 11l LIO FP. m on the date stoted above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE {Degree or title) a| 22b. ADDRESS 22c. PATE SIGNED
<At 44% 7/8 9/ 2lith & Cherry 9=8~58
23a. BURIAL, CREMATION, | 23b. EATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REMOVAL (Specify)
emoval 8-195B Moore Cemetery Nevada, Missourl

24. FUNERAL DIRECTCR ADDRESS

tine & McClure Undertaking Company KC,M

L25 DATE RECD. BY LOCAL REG.

7 - /258" <]

26. REGISTRAR'S SIGNATURE

WW

Erbal
‘L

{Ll

on Reverse 5 Side}



STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY oottt ettt e e et e e e e ettt tan e e rn v ranaans , Student Embalmer No. ........covovee....

working under my personal supervision,

Student oo e
Signature of Student Embalmer

« Licensed Embalmer N0h633 ...........
P. O, Address.. Kangas. C1ty.. Miss

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -.

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




