MISSOURI DIVISION OF HEALTH - STANIiARD CERTIFICATE OF DEATH -"—62—02948’?
DEFARTMENT OF PUBLIC HEALTH AND WELFARE ] J é{ %_’ STATE FILE NUMBER
. Registration District No. _______-- L ....Prlmarv Registration District No. __SeeZ _U_ /.. Registrar's No. === il ”

DO NOT WRITE
ON THIS STUB AMENDED
1. pPac A LR L lUUl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admissl
VS 300 a a Stl . LOlli 8 8 Mi 88 0111"1 St . Loui s mission)
Rev. 4/59 % b. CITY (If outsidle corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
Z OR
& 1own  Kirkwood Mow., oWNDeg Peres Ye R Ne D
I&I 5 3 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= E HOSPITAL OR v N ADDRESi
205 2/ b 18 WwstuTioN o, Joseph's Hosp. s} NeD 749 Folkst.one Yes [ No jd
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Tvpe or print) X 2 OF
" WAKEFIELD TAYLOR KAMP oA July 18, 1962
g §. SEX 6. COLOR OR RACE 7. Married [0 Never Marcieddf] [8. DATE OF BIRTH [ 9- AGE (lest birthday) |IF UNhﬁER lDYEAR :’ UNDER 'i': HR
: Widowed i ed thy $ ours in.
5 o Male vhite Wowed O Diverced O 1 71, =1 96R Mogis | Ogp
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACEM and state or country) | 12, CITIZEN OF WHAT COUNTRY
& Wy durl'ri, m? of V\%rking life, aven if ratired) Souri
S ntan None Richmond Height,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T2 NAME OF HUSBAND OR WIFE
=
7 2 Carl Q0. Kamp, Jr, Willena Bughy e
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOWNTDe 8 Pere B ’ %rnn .
— < {Yes, ng, or unknown) | (If yes, give war or dates of service)
93097 ¥ bu fio " “None None Carl O.Kamp Jr, 1749 Folkst
o - 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH
o o g IMMEDIATE CAUSE (s} L2 NE ODMONITIS X
1 Sla Py ’
us | O
1 ; o tui [a] Conditions, if any, DUE TO (b)
2‘4%" a w 5 which gave rise to
212 above cause {a),
13 E = stating the under- .
lying cavse last. DUE TO {¢) .
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceased wsx female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
)
'—2- §- ]DYesI 0O No } O VYnknown
g E 19. WAS AUTOPSY " 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a a 0
z o YES NGO
-
z % & | 20c.TIME OF  Hour  Month, Day, Year
b g INJURY  am.
x Q. § pm
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, straet, office bldg., etc.)
5 NGT WHILE AT WORK [ . .
[N - 1 =} T
<oi & 21. 1 attended the deceued from G /“7‘ /" z te 7;/’ 71/ £ 2 and st sewFompalive onZ .l"‘?;/é’ z
] o
= ; o Death occurred at , 3 7 P M m on the date stated above, and to the best of my knowledge, from the causes stated.
[TV] —
g a 8 I S 22a. SIGNATURE {Degres or mie) 275, ADDRESS T DATE SIGNED
> | |5 e @Wﬁ %sz 135 w. ADAMS - K\ RKwood -2z | 7/i8 J¢ 2.
2 T3a. BURIAL, CREMASION, | 23b, DATE 23c NAME OF CEMETERY OR CREMATORY _ ° | 23d. LOCATION (City, town, of county) T S1ate]
o a REMOVAL (Specify} w
Z T Burial -19-1962 v Cem, “Ist. Louis Co., Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RE AL REG. {28\ REGISTRAR'S SIGNATURE
= by P 2 .40\{ W "?g
= iitzinger Mort-Kirkwood 22 Mo, : ey L7
{Licensed Embalmer’s Ststement on Reverse Side) v ”




STATEMENT BY LICENSED EMBALMER

ify that th$ body wliose name is fifcfP«d on the reverse side of this certificate was embalmed by me,
A — -L/ J Student Embalmer No._________
ervision
. Signed

UQH Embalme, &Z W

IGWED BY THE LICENSED EMBALMER i
with the above congtitutes groufdd fof revocation of license).
If embalmed, by UBENT, he also shall sign in his OWN handwriting.
If this body is ot embaimed, fact should be so stated above.

*

Licensed almer No.

. O. Address /

his CWN HANDWRITI

(Failure to comply




