THE DIVISION OF MEALTH OF MISSOURI

00 ' ,
* | ILED OCT 231953  STANDARD CERTIFICATE OF DEATH e it o, SOUL S
| BIRTH KO, ves. oist. wo. __ LY T sriuany ric. oist. wo. L8082 Kepittror's No 4808
1. Pt.gcs OF DEATH _ 2 USUAL RESIDENGE (Whare deosassd lived. 1f iowthiotl Minos befois
o a. COUNTY . Jackson a. STATE Kanses b. COUNTY Allen j-ﬂ-!m'
b. CITY af cuteide corpurate Umits, writa RURAL snd give c. LENGTH OF ¢. CITY (I outslds sorporst limits, writa RURAL and givs townahip? ¢9
OR townabi thn this place) OR
a TOWN  Kangas City - TOWN Plaua
d. FULL NAME OF Boapltal or fnstitath Adress or loostion) . ST : t ramal.
3 fri E O (1f Bov h‘ or give street or d ADI:IJRIQEEE;S (U rursl, ghve kcation)
O ||___NsTmumoN s, Joseph Hospital N B
E 3 NAME OF 8. (Finst) b. (Midal) c. (Last) 4 DATE (Month) (Day) (Year)
- (Type or Print) Louis Chas. NIEMARN peatn  Oot. 6, 1953
g 5. SEX > 6. COLOR OR RACE | 7. m\nmm NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE o yun| v moce | viax | ¥ o i
DOWED, ¥} ] on Houm | M,
% | Male White | Newar married o | 10-10-193h it o il Sl
g I%%ﬂﬂ?:ﬁ&tmdcuk 10b. KIND OF BUSINESD%RSI_H{; . BIRTHPLACE  (¢i0y uad State or Foreigs Country) u.cgtlm%zuor WHAY
K Student Rookhurst College Iole, Kansas /
< .{|3l. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edw, G. Niemann - | Elizabeth Habiger . ____pone
ks || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 00, 0t unknown) ‘ (56 you, wive war or dates of service) NO.
= no none dw, G, N . .
| 1 6. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ _|| Entercaly coscameper | |, DISEASE OR CONDITION _ ‘ - ONSET H
2 mmmmmw:mmnmmmwmw » o ..
- « T2 dort mot mean | ANTECEDENT CAUSES
(&} the wode of dying, such Aforbid conditions, if any, g‘u DUE TO (b) ’ml o !
3 o beart faflure, asthenia, | rise to the abose canee f‘U - e - -
B || . 1 means the aue | e maderiving conee lost % ~
o ¢ase, infury, or complica- DHEXO {c) hd : ~ .
& || tiom which coused desth. | 1. OTHER SIGNIFICANT. CONDITIONS v - cot -
= Cundittons contrivuting o the death but ot : : 63'5
.3- related Lo the disease or condition cauring death.
,fz 192. DATE OF OPERA. | 19b, MAIOR FINDINGS OF OPERATION - . I N 2. AUTOPSY?
- ; TION 0
g | w@.wd
[l 21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY ta.g lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
z a%lﬁllglEDE oama, farm, taatory, strest, ofBies bldg..ste.) ) - . . .
g - 219. TAME (Meath} (Day} (Tear) Glsen | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ IRURY . ) WHILEAY NOT WHILE
o . WORK AT WORK . y.d
B |l 2z I hereby certify that I atiended.the deceas, o , 19, that I last saw the deceased
é alieon —— .., 19___,andt ., Jrom the causes and on the date siated above.
s | 2. SIGNATURE (Degree ot titla) {f 23b. gnss o, 2. DATE SIGNED
: Russell W.K QUMD Nerfo | o-&rs3

2. BURIAL . CREMA- DATE NAME OF CEMETERY OR CREMEFORY Y 24d. LOCATION (Olty//town, ox county) (Ftale)
GN. REMOVAL tSpaaity) l - .
emoval 10=7=5% — Pigqua, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUMERAL DI RECTOR'S SIGNATURE ADDRESS
[0- G -\S‘i‘; ; 6l1lody-MoGilley-Eylar, Kansas City
. (Licensed Embaimer's Sumw on Reverse Side)




.= peorm

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision,

Student ......- veauasuan E:;"I. .............. ’ X 4 ol st - .- ' !
Student balmar .
A : ’ . Licensed Embalmer No. :7 f / s
P. O. Address—Z ] C 1 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail{.tre to comply
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so. stated above.




