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FLED SEP 2

Y e BEW

STANDARD CERTIFICATE OF DEATH e rie o L O ...
REG. DiIST. NO. Zfz PRIMARY REG. DIST. MM_ Kegistrar's Na....3553

Iy ¥ ¥ S8 § FRA TETETOEET

1949

(Type or Print}

"BIRTH NG,
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dsceased lived. If institution: residence before
a. COUNTY a. STATE C b. COUNTY * sdugimion).
ackson Mo, s Jackason "V
b. CITY (If outside corporate limits, writs RURAL and give & J"l?ENGTH OF || _c. CITg (i1 outaide corporate limits, write RURAL and give townahip) )
. township) {in this place) . g
owt  ©  Kensas -Giw 5'ye om Kangas -City L& 3
¢ FULL NAME OF (It not ia hospital or fnss xivh afrect add n.:;- ot {| . STREET (& rurst, give location) SAD
13
wermumion - Colonial N 81 ome 100 ‘Ee3bth St o 212 Westport
3. NAME OF | 8. (First)
DECEASED

b, (M dle‘) c. (Last) 4.'DATE (Month)  (Day) (Yem-).,-"
Mary Mamie <immerman i August 12,1949

1 L.OR OR RACE | 7. M RIED, NEVER MARRIED, |,8. DATE OF BIRTH 9, AGE ([l:‘:e;n ; u&m 1 YEAR | (F UNDER B HES.
e E(f)(quc;fy)/ J ¥ oo Days | Hours | Min.
)= June 27,1884 38" l |
10a, USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINESS OR TN- 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OFWHAT
done during moat gl working kife, even if retired) DUSTRY c COUNTRY? !
At ﬁm ' . Kansas ¢ itY,‘MO- Ue Se
13a. FATHER'S Nﬁl 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. ===----Noville wm--==Malone Edward C.4immerman
I15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ~
(Yea, no, or unknows} (If yoa, pive war or dntes of service)
- ; none Wi11iam A,2immerman 905 W.40thTer

18. CAUSE OF DEATH
Fnteronlyonemug_e.p&r
"line for (a), (b); and (¢)

*Thiz does not mz‘an
the mode of dwing, such
a8 heart jailure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused deoth,

-

INTERVAL BETWEEN -
ONSET AND DEATH

MEDICAL CERTJFICATION

iC-g

--‘ *

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

Seiing

ANTECEDENT CAUSES

Mosbic conditions, if any, giring DUE TO (b)
. rige (o the abore cause (a) stating .
the underlying cause last.

DUE TO (g}
1. OTHER SIGNIFICANT CONDITIONS A

Conditions contributing to the death bul not
related to the disease or condilion causing death.

) 51\-1

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ ' (97 / N 20. AUTOPSY?
Ton ‘ v O wo BT
. YES NO
21a. ACCIDENT (Bpecity} . 2ib. PEACEDFTNJURY te.z. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIBE - bome, fatm, fastory, street, office bldg.,swe.) :
osioaa O F—  Jed
21d. TIME “Moath) (D) (Ymn (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
- - WHILE A N ILE
INJURY:  ——— ‘m. e

2. I hereby cerufy that I attendcd the deceased from

19_&? to ﬂ&?ﬂ‘_, 19_'@ that I last saw the deceased
at I_Q_ﬁ'm from the fauses and on the date stated above.

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

TIM!‘O& {Bpecity)

alive on and that deathdceurre
23a. SIGNATU dr,t ‘/ Degree oﬁle) 23p, ADDRESS JCC g | 2- DATESIGNED
- PO\ boj Wﬂmq,. 1399
T2 BURIAL. CREMA. | 530, DATE ® 24c. NAME OF CEMEFERY OR CREMATORY "1 24d. Lwon (City, town, or county) ¥ (State)

Ay oMo, .

DATE REC'D BY LOCAL | REG!
REG, |

RAR'S SIGNATURE "25. FUMERAL DIRECTOR 5 SYENATURE “AboRESS

Thomas E.Quirk 4316Troost Ave.

{Licensed Embalmer’s Sme-mm oti Reverse Side)

£

-




I hereby certify that the body whose name is recorded on the reverse

ED EMBALMER

N - . L
working under my personal supervision.

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the sbove constitutes grounds for revocation of license,)

If this body ix not embabmed, fact' should be 5o stated above.’

B
. (Failure to comply with




