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it . Registration District Ne. __________(J -?—- -~ Primary Registration District No, 2 2 0 0. Registrar's Mo /ol €1 _
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rogidon;,. .b.f‘or.)
admission
0 a. COUNTY  GpRENE v SKAQTF'S&S ~ N ohnson
0 b. CéLY (I eutside corperate limits, give TOWNSHIP enly) | Inside Limits c. C(I)TY §U Inside Limits
R
TOWN SPRINGFIELD Yosyf MNolr toww Lenexa = 4 > 9 YesD NoD
. Eng-FI’-I'Ir!AAl{"EDOF (1 NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If cutside, give locatian) Reside on Farm
d wsTirution BURGE HOSPITAL ADDRESS YesO NomO
§ a. :::I:A ::r Firgt Middle 4 Last 4. m;_rc Month Day Year
7] -] Ol
: (Type or print KATHERINE _ BUSCH PUNDT o May 13 1956
2 SFSEx ’ 6. COLOR OR RACE 7. marniep [ NEvER MariEn [J] 8 DATE OF BIRTH |9. 3cE (In pears ;ur::m L YERR F UnoER 14 s,
. s anthy ays ura in.
; emale White wiogen B ovorcen (] March 14 1871 I
o -] 10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
S w du.rmifwsf of tworking life, ecen if retired) f
3w Ohio USA
f—, g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b
3 § Herman Nusch Anna Kackelberry
[
o w l.':’. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2 = (¥er, nk ) | (¥f wee, give war or dates of service) .
g N,Su noWNA, et Give war or s pf service No Mrs' Pa.ul BOlligel" Springfield. M
= =
E o> 18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and (t) le lg;gré?;.“g%gvﬂ:
v = PART I. DEATH WAS CAUSED BY: i P ; E
= E IMMEDIATE .CAUSE (g)- é /PJMC/ / /V@‘/"(m[/i a l
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: g cg"i"'ﬂﬂ' ’fﬂﬂr. DUE TO (b) Cﬁ Qt bRa/ A/efﬂfsc /(’faSlS l ?
] . whick gare rise fo § . . R M
E @ above cquse (0) - N . . ! ! A Lo
g o2 tating the under- d . / A f / l R
22 | | g e | 0 C RdAw-Vasev/aR ARIORSC/eRIS| 1Y
. g i X} - PART [1. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 18 F\yzﬁisgmﬁ"’
: 3 +e0 ARThRF ' '
S ¥ g @,S R-‘. LTS 4@2\‘ ves ] mo
i ; £ [#a. acciDEnT suicibe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part H of item 18.) g
- o
U O O ad
>z |8
2 g < [2e. TME OF  Hour  Month, Doy, Year
» 16 INJURY . a.m. .
] = =] p.m.
[T}
3 g H ZM INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.}
o W WORK AT WORK
E 2
- 2. 1attended the deceaudf[i:m 5 9 56 . to 5"11- 56 and last saw ":'" alive an 5-13"‘56
E Death occurred at O £, - m on the datela\utad above; and to the best of my knowledge, from the causes stated.
L 2a. SIGNATURE Degree or title) T 22h. ADDRESS " - | 22¢, DATE SIGNED
c
- )lq '(K 1630 N. Jefferson _ 15-12-54
E 23a. BUALAL, CRI ngou‘. 2. o1 23¢. NAMQOF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Sta‘e)
REMOVAL {SNeci . .
g RelfSiSi ey 1’-&/56 Lenexa Cemetery Lenexa, Kansas
" 24. ENARJE DIRECHOR ADDRE 25. DATE RECD. 8Y LOCAL REG. |26 ISTRAR'S SIGNATYRE
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s .y STATEMENT BY LICENSED EMBALMER
- L. L . 4

i hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was e
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by me, or by e S ameemesssarescensemmenresamattarraaneenrianasatr Ay et erin s eas st sarnis , Student Embalmer No.......

working under my personal supervision.. Toeronhe T T

Student ... ..coioii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds | fok revocatlon of license), I S P
If embalmed by a STUDENT, he also shall 51gn in hls OWN handwntmg. .
If this body is not embalmed, fact should be so stated above,




