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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. Harvey Jemnett

Doctor, coroner, atc. must ‘use only standerd nomenclature in item 18. Mo symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
[f—fﬂ Primary Registration District No. [,.Q.?.-?-—-e ______

ALED MAY 21 4957

Registration District No, ... .

A1l
STATE FILE NUMBEI‘) )’?5

Ragistrar's hl .

13, FATHER'S NAME

L)

. Nicholas Momma

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. If institution: Rasid.n;e_bu!‘nr-)
. COUNTY a. STATE . . b COUNTY aemisaton
i Jackson Migssouri Jackson
b. C(I)"I;Y {Hf cutside corporate limits, give TOWNSHIP only) | Inside Limits C{IDEY . . - RS “ 1" inside Limits
tom  Kansas City Yo Moo l6¥ _soww Kangas City Yes K Nom
€. Sg%;.l_:ﬂ:r‘EJOF (f NOT inhospital, givelocation) l'.?e%gd.chf stey in Lh 4 STREET (If sutsida, give location) Reside on Farm
INsTITUTIoR 1 'S Nursing ears appRress1310 E. Armour| ven o
3. NAME OF First Home aidae Last 4. DATE Month Day Year
DECEASED OF
(Type or print) FRANCES HERRINGTON| ™™ May 1 1857
5. SEX | |6 COLOR OR RACE |7 MaRRIED L] KEVER MARRIEDL ]| - DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
F Wi test birthday) [Montha | Daws | Hours | Min.
emale ite wipoweo K] > mvoaceodsept. 23, 186393
100. USUAL OCCUPATION Eam kind of work done [ 105, KIND OF BUSINESS OR INOUSTRY 1 11. BIRTHPLACE (City and mate oF country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At Home hi o, Iil. US A
14, MOTHER'S MATDEN NAME

Gertrude Merecitis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, |I7. ENFORMANT Address
(Fes. no. or unknawn) | (If yes, gise war or dater of 1crvics)
No No Karl M. Baker - Topeka, Ks.

18. CAUSE OF DEATH [Enter onlp one cquse per Ime]or (a), (0). and (c}).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditiona, if any, DUE TO {b)

Sloge ] *
P e (bl prst )y T

whick pace rise fo
above cause (8),
stgting the under-
Iying cause laat,

Z iy

19. WAS AUTOPSY

Pznromz‘w
ves[) No

20a. ACCIE& SUICIDE HOMICIDE

208. DESCRIBE HOW INJURY OCCURRED.

(Enter nature oj injury in Part Ior Fart 1] of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF  Hour. _Month, Day, Year '
INJURY @, m. iy - m
p.om. -
20d. OCCURRE 20¢. PLACE OF INJURY (e. g., in or ahou! home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE fa L0) r :. ce bidg., et}
WOR AT WORK
2. [ attended the deceased from M /? M and last saw lh. alive on
Death occurred at 2-«0 p Jl‘ m on the date statyd above; and to the beat of my knowledge, fram {hq cavses atared.
2u. SIGNATURE { Degree or title 22MADDRESS 4 5 we f [ 22c. DATE SIGNED
M)‘( & . 7'.‘ 5 - 2_-.5_'”'2
2 :unu c:agn.mon 2. 0 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¥, town. or counly) {State) -
EMOFAL (S peci
R¢mova 5/3/1957 Grace Lawn Cemetery Howard, Kansas

29—, NERAL DIRECTOR

Stine & McClure

ADDRESS
z K. C.

-

Mda.

25. DATE RECD. BY LOCAL REG.

5-2

26, REGISTRAR'S SIGNATURE

7 Hlye Dreiiblf

{Licensed Embalmer’'s Statement on Reverse Side)
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‘- - . X ‘—“ ) : \
v '
e Tt relt STATEMENT BY LICENSED«EMBALMER
‘_‘:1.‘--_".4.“ . .‘v: S . .\_“ e . ) . .

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

by me, or by .......... - SO ". ..... e e » Student Embalmer No..........

Student...coviiiiai et
Signature of Student Embalmer -
. .‘ " - TR TN T
. ; » LS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
.to'comply with the above const1tute5 grounds for-revocation of. license). - CoATL T
If embalmed by a STUDENT, He’ “also shall sign'in his OWN handwntmg s

If this body 15 not embalmed fact should be SO stated above. ..




