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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will bo listed. All
disedses in Part | must be casually reloted. - Coroner cannot certify to a death due to natural couses.

3Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
r,

USE ON
L

Fred H. Lﬁndgren

THE DIVISIVN OF AEAL 1A UF MiIasUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. --......_sz.._-.. Primary Registration Distriet No/.p.g&w- .......... Registrar's N02496

ALED JUN 121057

1. PLACE OF DEATH] 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenco befors’
JaCkson . STATE b. COUNTY admi sjan)
a. COUNTY f5cKkson a Kanses Johnson
b. CITY (If cutside corporats limits, give TOWNSHIP only})] Iaside Limits c. CITY Inside Limits
OR OR -~
- Y N .
Tod  Kansgg City X oI  vown Merriem gpL Y Ye¥ Moo
<. Iﬁglf;ll’-l'?:t‘%g': (f ND'Tinhospiml, give locatian} [ Length of stay in 1b 4 STREET (If ourside, givqaocuiion) YReside on Farm
mstitution St Mo ryg Hosp, |3 DPays aoressB8410 West 56 YesO  NoM,
3 :At:t::{n Firat Middle Lost &, DATE Month Day Year
OF
(Type or print) James Vedder Stevens wmarnMay 27,1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS,
marriep & ‘NEVER m.vmmzl:)gs 0 8 | 6,;( birthdal) {Montha | Dave | Heours | Min.
Male ite wiooweo [] DIVORCED b 1 L 1 - 88 6 :
“§10e. USUAL OCCUPATION {[ize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) ' .
iner .. RFC Gov't,, Washington Kansas JSA . ..
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Judsen C Stevens Nellie Vedder
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fee. no. or unknawn) | {Jf pes, dive war or dales of service) . .
Yes World Wpr 1 09-01- r L Emer

r—-

18. CAUSE OF DEATH [Enter only one cotige
BART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

tne for {a), (b). and ().}

NTERVAL BETWEEN

ONSET AND TH

Conditions, if any,
which gave riag to .
abope cause (8).

' stating the under-

774.

- dying cause last. } DUVE TO (¢} . Nddt . %’

o " PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONTITION GIVEN IN PART I{a) |15 WasS alfGPsY

[ PERFORMED?

g ves D o0 &

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part H of item 18.)

& -0 O O

o

o [20¢. TIME OF  Hour  Month, Day, Year

') INJURY a. m. .

é p.m.

X | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or aboul Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L_J Jfarm, factory, sireet, office bldg., ete.)
WORK AT WORK

¥ 4
21. I attended the deceased frnmw_“_m to

Daath occurred at

Q_-Mm on

rn —
j-é—bﬁ—éﬂ—:z‘"d last saw W
the date stated a e; and to the beat of my knowledge. from the causes stated.

l?i:;l alive on

(Degree or tirle} [-4
2y b

22h. ADDRESS | . o

3/ 2.

22¢, DATE SIGNED

. BURIAL, CREMATION,
REMOVAL (Specifpd

23¢/AiaME OF CEMETERY OR CREMATORY

y 28,1957 [Wiison Cemetery

23d. LOCATION {City, lown. or counly) {State}

| Remova

24 _FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

ST-ad-52

Wilson J'fpnsgﬁ
26, REGISTRAR'S SIGNATURE |

theva’ Pl 0

{Licensed Embalmes's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o : ey 3 v :
DY IME, OF DY ottt recmneriets e iariesaeae e aaiaieaaaan . Student Embalmer No...........
working under my personal supervision,..
Student ....eiiniiaiiiiiiiiiiiaiia i sisiaanaaaaaaes S:gned%ﬁ%..%ﬁf ......... s
Signature of Student Embalmer . .
o Licensed Embalmer NO-B.\D..?.

P. O. Address WM/

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).

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

If this body is not embalmed, fact should be so stated above.:




