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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1958 STANDARD CERTIFICATE OF DEATH

&anmv REG. DIST. WO. g ‘1

State File No... -EG 169

/ . Kegisirar's Na....z....z_.é)_......_..

BIRTH KO, — REG. DIST. MD.
1. PLACE OF DEATH .jvo 2. USUAL RESIDENCE (Where decosssd lived. If Instisutlon: residence before
a. COUNTY % a. STATE b, COYNTY winiseign)
Henry ¢ Kangas Jotnsen £/
b. Col'lé‘r {1f outeids corpurate Umite, write RURAL zive §T AIEENGTH OF) ¢ ng . 4 1a Residence within Limits of g-;
hip) {In this 1
TOWN e | 1oWN Overland Park Reb = il
d. FULL NAME OF {If not is hospital or fastiwtion, give strect sddress or location) o STREET ‘(I rural, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION Brownington RFD,.2, 8125 Craig
3 NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) Fannie Gertrude Ormmett DEATH Jyme 7, 1
5. SEX 6. COLOR OR RACE [ 7. MJBRO%ED NEVER 1 IEBRRIED B. DATE OF BIRTH 5. AGE da ran| v woat | YEAR | ¢ gmoex u HEs,
pacily) tNgMLY o l Hours | Min.
Female /| White 7~ | Sept. 9, 1899 56 1818 |
102, USUAL OCCUPATION (QWekind of week | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE .. . ~ | 12_¢ITIZEN
ﬂhduﬂumqt workimll{o.u:'u';l nt:r:;) B DUSTRY (City aad State or l’07t Coasery] TRY?FWHAT
cusewlfa Kangas City, Ksns.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF Hl{SBMD’OR ¥IFE

Warren K Criummett .

William E, Schueiz |Gertrude Baker
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY
(Yee, no, or unkoown) | (If you, mive war or dates of servies) NO,

] None

7. INFORMANT'S SIGNATURE OR NAME KpnaoADDRESS

|Warren K. Crummett,8125 Craig,OverlandP

18. CAUSE OF DEATH
. Enter anly onecaitse per
Iine for (a), (b), and {(c)

1. DISEASE OR CONDITION™ '
DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such
ae Beart fallure, asthenta,
ete. It means the dis-
case, infury, or complica-

rise to the obove cauze (a) stating
the underlying canse last.

DUE TO (e

MEDICAL CERTIFICATION

Mortid conditions, if eny, glring PUE TO (b)mw (24 LZ

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Cbndil{ms contributing {o the death but not
reloted to the disease or condition causing death.

tion twohich caused death.

19a. DATE OF OP'IE'IR‘OAIG 19h, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
' ’7/ 28 / YES D NO @/
-4l 21a. A.CCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE home, farm, fastory.sirest, offios ., 0.}

HOMICIDE A
21d. TIME {(Monts) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF .. - WHILEAT[—] NOT WHILE

INJURY m- | “work AT WORK /

2. I hereby certify that I ailended the deceased from
alive on -, 19 , and that death occurred at

LZT' w7 193 %s that I last sow the deceased
. om

.. Jrom the causes and on the dale sialed above.

{D

or title) ﬂl"ab ADDRZ

! }M 'zacm

24b. DATE

June 8, 1956

Tl

4c, NAME OF CEMEI’ERY OR CREMATORY

Jatmsan Yo. Memo,Garden

z-w LOCATION (Olty, town, or county) ~©  (

Ovarland Park Kan,

DATE REC'D BY LOCAL

G- F -5 B | picldod) Bigun

St n ;: = %&

(Licensed” Embalmer’s Ststerment on Reverse Side)




‘PP - - 903

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student ... i e Signed. 77.{%( .

Licensed Embalmer No. 3 7

/
3 P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

#




