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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

“FILED MAR 6 1950

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO. Z é 2:_

4900
S98

State File No

PRIMARY REG. 01ST. 0. SO0 ficsictrars No

!nnmu no. AES.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. I jnostitution: residence before
a. COUNTY JACKSON a. STATE}II "OURI"* b. COUNTYMONITEAU admimion).
b. %Fr (M cateids corpurats gmin. write RURAL and give " %rAL'iE':‘fEi ﬂ?f.) ¢. CITY (If outakds wpom-uma write RUBAL asd give MJD %6\
TOWN KANSAS CITY 2 weeks TOWN CALIFOR\IIA

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

. *This does not mean
fAe mode of dying, such
a2 heart feflure, asthenta,
ete. It meana the dis-
care, Infury, or complica-
tion which caused death.

DIREC!'LY LEADING TO

ANTECEDENT CAUSES

tise to the abope catse (a)

the underlying cause laxt,

DEATH*(5)

d. FULL NAME OF (If not i heapital or Inatitation, glve streat address or location) d. STREET {11 ‘rusal, give loeation) i
HOSPITAL OR , ADDRESS -
INSTITUTION g7, JOSEPH'S HOSPITAL
S'I:IJ‘E%ME OlB 8. (First) b. (Middle) c. {Last} F3 DS'IE.'E (Manth)  (Day) (Year)
(Typeor Print) Teo K Kampmeyer DEATH 2 7 .50
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ ER | YEAR | F GeDEm 4 pms.
/ r . WIDOWED, DIVORCED .8 ity : Last birthday) Momh-, Dars | Hoars | M,
M /l  White widower Dec. 12, 1381 a8 ' 7y
10a. USUAL OCCUPATION (Givek:hdof-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn councry} . 12, CITIZEN OF WHAT
done during most of work:lna svanif DUSTRY . . . @ § COUNTRY?
Harness & e Make , Higginsville, Mo. 0.oa. &L
13a. FATHER'S NAME ij. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kampmeyer _ ] Unknown s Maud i
ﬁ;_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE’J 17 INFORMANT'S SIGNATURE OR MAME ADDRESS
(You, o, or gukoown) | (If yes, wive war or dates of anrvice)
no - 1495-01-8454 H. A. Ksmomeyer, 2417 Agnes
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION "?MD DEATH

Morbid conditions, if eny, gﬁng DUE TO (b)

[1. OTHER SIGNIFICANT

Conditions contributing o the death but not
related to the disease or condition causing death.

CONDITIONS ~

.. DUETO (g} . '3 ’
‘ “'E 7'

. |

@y%,e“wé— £ D

alive on

i i

1950, and that death occurred at

19a. DATE OF O%‘N 19b. MAJOR FINDINGS OF 'OPERATION 20. AUTOPSY?

2ta. ACCIDENT (Bpecity) zn: OF INJURY (ag i orabos | 21c. (crrv,Tth. OR TOWNSHIP) T (COUNTYY . (STATE).
SUICIGE home, farm, fastory, strest, offios bidg., eto.) . o . o ;
HOMICIDE ,

214. T(I)ME (Moath) (Day) (Year) (Houd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . .- | wHie AT NOT WHILE . . -

INJURY = | “work D- M WORK I_—_] .- e
2. I hereby thai I atiended the deceased from _.ZI_L, IQAEQ, to b -"7 18 5‘0 that I last saiv the deceased

m., from the causes and on the date stated above.

2. SIGNATWRE -John: He Mayer dTe tle) | Z3b. ADDRESS : Zc, SIGNED
Do - sragon s O | Uit Pofomirat By, -, Ko . | Z
24a. BUR ML, - J| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)®
TION, REHOVAL b
| removal 2/8/50 - " California, Missouri

s Ststtmetit on Reverse Side}

-z,r,, rul;:nu DIRECTPR S SIGHATURE - AGDRESS
g . Q:Z‘é ()g 20 W. Linwood ;




. e ; - ’7 B(
. oy
Ym X

STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .or by.

Student Eabalaer No,

working under my persona! supervision,

Student c..vvcisnsstascnen resesasrssassanne Signe
Student Embalmer

. P. 0. Addres
Note: . The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




