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s -|  FLED JAN 141980  STANDARD CERTIFICATE OF DEATH state it Mo, ELDOS
- REC. DIST. NO. _IZZFIHMY Rec. 0131, %0. £ PP poivivars No 2444

BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsasd lvad. I Instltotion: reiesse Lo
y & CONTY 1o hson . a STATE  yansas b. COUNTY yivandot teimiion.
b. CITY (If sutzids corpurate Uimits, write RURAL aad ghve ¢, LENGTH OF c. CITY (if cutside corporate limits, write RUBAL asd give townshin)
R ’ A
TOOWN Kansas City wenetio)} STAY ipbe el SRy Kansas City ,0
d. FH%P?'FAME OF (If not in bospital or instiwution, mive streot addrem or looation) T‘dﬂéﬁ% (1t maral, give location) g 1‘& <£
INSTITOTION Haven Manor Nursine Home 738 Revnolds Avenue
3 NAME OF 8. (First) b. (M1ddi) . (Last) 4. DATE (Mouth) (D
DECEASED ' : - CoF °7) ‘““’
{ Type or Print) WILLIAM HONEYCAMP DEATH Dec .15, 1956
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, IgIEVEFchgsﬁglED \ | 8. DATE OF BIRTH 9. AGE (In years o moa | m. ¥ oex K
p nthy
Male White ISR P Gt Nov 17, 1870 “5‘@?& i , nm' e
10a. USUAL OCCUPATION (Givekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgo sountr) 12, CITIZEN OF WHAT
tsf)urh. most of working life, even if rettred} DUSTRY N [++] Y?
feat Packing Co Germany of Ef"% A
ﬂlsn._nm:n S MAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSEAND OR WIFE
Not known not known | Christina Honeycamp
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{¥on. 20, or unknown} | (11 s, xive war or dates of servics} HNO. . . . ' . .
no - no Mrs George Schneikart Mission, Ks.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

| Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), and (&) DIRECTLY LEADING TO DEATH* ()

oThts dors mot mean | ANTECEDENT CAUSES

{he mode of dying, such | Afortid conditiona, if ang, gising DUE TO (b)
s heart follure, asthenia, riae Lo the above couse (a) saking

cte. It megme the dip. | Phe underlying cause logt,

ease, infury, or complica- DUE TO {0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DAVE OF OP_'E.{gh 13b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+) SUICIDE boma, farm, tactory. strest, offios bidy.. ete.) )
HOMICIDE

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
C% INJURY o | “work AT WORK

. . - C -
{| 22 I hereby'cep y that I atiended the deceased fromd%_f_d.‘_ 1 golo M 19&, that I last zaw the deceased

= ive o p 19_3 and that deatpraceurred atd: -m., from the causes and on the dote stated gbove.
- 23b. ADDRESS

Wﬂem

2/BUR AL CREMA 24c. KAME OF CEMETERY GACREMATORY | 24d, LOCATION (Olty, town, of sounty)
emoval ™ | pec 18, 1956 | Kemorial Park Cem Kansas City, Ks.

DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNMATURE - ADDREAS

1L f? Frinnaledf | F i Reising K C Ks.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

“licensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. e Treersacsn

Signed.evucaneas eesrestestarsastronaann ve
Student Embalmer

Licensed Embalmer No 44,68

P. 0. Address K C Ks.

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds fqr revocation of [icense.)

If this body is hot embalmed, fact should be so stated above. ' . ’




