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Coroner cannot certify te o death due to natural causes.

- Jacior, coronar, 8ic. must usde only standargd nomencliature in item 5. No symptoms will be listed. All
JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part l.must be casually related.
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STANDARD CERTIF_JC_A_TE OF DEATH
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STATE FILE NUMBER

a— T
Ragistration Distriet No. ._._....a....... AN Pl’img{y» chi_srruf_ian District No%g el rmreneinees Rugistrar's No. ..

7¢..

PLACE QF DEATH

T

2% USUALQRES'")ENCE“(M' dlt_lﬂl;d‘liv.d. If instinstion: Residence balsie

| Mnle e
“110a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Wi

oD B8] .

_ ovorcen ) F'ah o

80

. - . dmigaion)
. COUNTY o STA .t ed W F B COUNTY i
o cov Cass Pismouri v Cags
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY R Inside Limits
OR "TOR ’
tows _ Garden City Yok Moo Town Garden City 2/GP Y2k NeoO
c. Iﬁg%&l?ﬂglg': (I1f NOT inhospital, givelocation)]Length of stay in 1b d-. STREET {11 outside, give lacation) oRosiJ. on Form
INSTITUTION &t the home 6 yrs, ADDRESS YesO No@X
3. nAME OF Firat Middle - . Laxt 4. DATE Month Doy Year
DECEASED . OF
(Type or pring) Josen B Magsam —_— _DEAT:; 7 "%A - 1 257
5. sEX 6. COLOR OR RACE = |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | TEAR hF UNDER 24 KRS,
A married [ wever marrien tost birthday) [Momtha | Daw | Hows | Min.

arming

105. KND OF BUSIHESS OR INDUSTRY

Retired

13. FATHER'S NAME

Jacob Moaser

7,1877

11, BIRTHPLAEE (Ciey c;m'fmm T /
14. ;ETHER'S MA'D!N NAME

12, CITIZEN OF WHAT COUNTRY?

U.s.

Christana Mueller

(Yes, no, or unknown)

no m

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes. give war or dales of servies)

16, SGCIAL SECURITY WO,

nae.

7. INFORMANT

Mra. Minnie Pitt

Ggardén City,
M1

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause

PART |. DEATH WAS CAUSED BY:

r

IMMEDIATE CAUSE (a}

M -
DUE To (B) .

1o, -
Conditions, if any,
. which gape rise fo
ahove cause (0),
slating the under-

I . (b
ine for (al;

?. ezd (c}.!z

INTERVAL BETWEEN
ONSET AND DEATH
Jo rna~

5{

¢—

lying  cauae fast. OUE TO (¢)
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{n} L2 ;ﬁ_sg;g;&';\f
“/ S o0 ves(] no [k
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
20¢. 'TIME OF  Hour  Month, Day,.Year -
INJURY o m.
P m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢0., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D

WORK AT WORK

NOT WHILE

farm, factory, street, office bidp., ete.)

o

21. I atténded the deceased fro

Death occurrod at

m%l‘q,l__A’P—r,to
?'.\"’a Q m on the da

r
I hﬂr N
and faat saw him alive :m)i ; : j

statagabove; and ta the best of my knowledge, from the causes stated.

25, SIGNATURE

23a. BURIAL, CREMATION,

REMOVAL {Specif)

24. FUNERAL DIRECTOR

. DATE

oree or Hile)

23c. NAME OF CEMETERY OR CREMATORY

g e

ADDRESS

{Licensed Embalmer’s

23d. LOCATICN (City, tewn, or county)

"'G;.'{-Ean CA f‘%iame_t_erv G

. "DATE RECD, BY LOCAL'REG.

s f

(s:m)/ .




o STATEMENT BY LICENSED EMBALMER

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

e

by me, OBy ...t eraaeens S , Student Embalmer No.........

working under my personal supervision..

Student . ...t eeire iz
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 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.

.




