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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MIXOUKS
STANDARD CERTIFICATE OF DEATH

<2200

REG. DIST. NO. / 5{2 PRIMARY REG. DIST. W0. 27O 2o, Regisirar's No

2357

tion whlch caused death,

Conditions contributing (o the dealh but
related to the dlsease or condition caudng dedh

h“‘e ’ ‘v'.‘,

24c. NAME OF CEHETERY OR CREMATDR

Lam

249. LOCATION (Oity.tovrn ocemm
. GARNETT, KANS -

19a; DATE OF OPERA- | 190. MAJOR, FINDINGS OF OPERATION Y 4 - R . /0. AUTOPSY?
; TIO! ,
Der9s) Caccrcsome, of | vis 1. o B
21a’ ACCIDENT {Bpacily) 2ib. PLACECF INJUR{ . Wos sboumt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE et farm, lastory, nrnt.-ﬂ-bld‘--h-) i [ L e
HOMICIDE , : . . S-S
2a. TIME (Menth) (Day) (Your) Glear) | 2le. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ : ; mnun ROT WHILE
INJURY . T AT WORK, cen L [
2. 1 Rereby geriify that I the decsascd from _ B0t 1097 10 . 168 2ethat T laat saw the deceased
i Isﬁ*and that death occurred al __%m Jrokf the causes and on the date stated abovc \
(Degree r tide) m ADDRESS , Jz , R I DATE SIGNFD
a . h A } . '&p | .”.,‘ -
, .f ! - b - - g it - Al

—

(Bthte)

STINE &

25- FUNERAL DINECTOR" § $1GNATURE

MC CLURE

ADDRESS

KANSAS CITY, M.

Statr File No.crvemmemsmmcomisamen

'BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssed lived, If losthiad iience befois |
. ) . . wd.
a COUNTY  JACKSON | MSTATE KRNSAS b COUNTY ANDERSON i
b, CITY (It vateide corpurate liraita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporsta limits, write n.lmu. aad gh-.
OR p}| STAY (lo this plate}
ToWN  KANSAS CITY 0y S TOWN SELMA
d. F#IGSLP?_&{EO%F (If nod in hospltal or inseth sive straet address of location) dA%TEI;’;EEg’s 1 rumsd, dnlunhn) /
INsTiTuTion  LOCKHART NURSING HOME
S.DNAMESOE'E . a. (First) b. (Middle) c.‘ {Last) 4, DSFTE (Month) (Dsy) (Year)
{ Type or Print) PHILLIP Goehring DEATH 6 -21 - 52
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. Pl{)]E\YgR MARRIED., 8. DATE OF BIRTH 9. AGE (o yt;ln LI; u:.u 'ﬂ ; INDER H HES.
3 i birthday on ours | Mio.
M W . D= 1§~ /5D &7 | |
102, USUAL OCCUPATION (b iadof vk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (qy,, b seate o Fogsian comirn) /| 1 CITIZEN OF WHAY
ZAAANNLNA, &W .
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" - - ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT lﬂdATURE OR NAME RI'.'SS
(Yes. no, orunknown) | (If yee, rive war or dates of sarvice) NO. 2
— m-’w—
18. CAUSE OF DEATH MEDICAL CERTIFICATION Olﬁt‘gfﬁgnm‘.‘;l?
| Enter anly onecauoper | I, DISEASE OR CONDITION
e ety | DIRECTLY LEADING TO DEATH® ) R@ Laracm ot d I&@
“Thir doea not mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid condltions, if my,gha DUE TO (b) £ . Y
| o8 bearifaftuse, asthenta, |, rise io the above cowse (o) steting . . o L o - - ) [
de. 1t means the dla- | the wnderiying conae lasto = T R Y i l
can, infury, or complica- . DUE TO (c} /
1. OTHER SIGNIFICANT CONDITIONS
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STATEMENT BY LICENSED EMBALMER

y

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

- : ,  Student Embalmer No.
working under my personal supervision. ’

Student ..iceveans g

Student Eabaimer -

P. O. Address /1/ @ %/)

Licensed Embalmer Nood 2. Gfe Sl

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

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