THE DIVISION OF HEALTH OF MISSOURI

o, 19 1057 STANDARD CERTIFICATE OF DEATH - P P10, 532 I—
alfsra F“_ED s E P n 3
bﬁ‘t Ragistration District No. ""_..Aéf....“_..l’rimury Ragistration Distriet Neo. _...(_é.é_%:‘i#.. Registrar's No.‘l--..i E
rYICR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decteased lived. If institution: R-tid-n;- bafore
0 . STATE b. COUNTY edmissicn}
a. COUNTY Jackson o - Kansas LN Johnson
0506 b. Cg;\’ (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. ng( 4 inside Limits
town Kansas City Yesr! NoD rowwPrairie Village ; } Yesg Moo
<. Egls.:;l_lfﬂ:tl%glz {1f NOT inhospital, givelocation)]Length of stay in 1b % i STREET {} oursida, give location) Reside on Farm
i isTITUTIoN 9t Mary's 10 days ADDRESs 4906 W. 72 Terracel Yeso mex
4 § 3 :::il or First Aiddle Last 4. DATE Moaonth Dap Year
EASED OF
.; (Twpe or pring) Blanche NQWburger DEATH 8- 25- 5?
5 5 SEX 6. COLOR OR RACE 7. KRAARIEC ] & DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR BF UNDER 24 Has.
5 Female White i uanriep (3 nexe | Tadt birthday) [Montha | Bam | Hours | 2in.
€ KB NAEX X X XoNdk Sept. 10,1878 78
. 10a. USUAL OCCURATION sauz kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atzte or country) s |12 CITIIEN OF WHAT COUNTRY?
3 w during most_of working life, even if retired)
= ousewife at home Oshkosh, Wis cansin U.S.
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[} .
~ § Henry F. Myers Minnie Yagers
o :
o W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANTY ddirgdrairie Villagd
F - {¥Yes, -Nr unknown} (S yea. give war or dales of servics) . Kan sas
52w [ Noo | =mm--- AOANE Sidney Newburger Jr.
‘g' h 18. CAUSE OF DEATH {Enicr only one cause per line for (a), (b). and {¢).} INTERVAL BETWEEN
X PART I, DEATH WAS CAUSED BY: ﬁ f ' °"558"° E“H
s & IMMEDIATE CAUSE (a) 3
g >
5
s
- Conditions, if any. | pue To (b) i ‘ 5 M
s O . which pare rig to o - - P /
5 2 - above cauge - S s ‘ -
A stating the undzr- .
S 1, lying  cause laat. DUE TO (¢}
N3 E PART Ii. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PARY ((a) 13, waAS AUTOPSY
5 =] = 39_* PERFORMED? 7,
5 -‘E z . 3 ves 1 no I
2 : :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer mafure of injury in Part ‘Ter Part H'of item :s)
. » O E D D O
n = of [¥] i
= O o 20c. TIME OF Hour _ Month, Day, Year| -
°§ @ 3 INJURY  a.m.” AR ot : e . ‘
; g > E p.m. T )
- 8 cz, X | 20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f CITY, TOWK, OR LOCATION COUNTY STATE
3 - w WHILEAT ] NOT WHILE' O Jarm, fectory, street, office bidyg., ele) -
E & B o WORK AT WORK
y E D . N B
5 -, £ - | 2. Iattended the decoased from Wi;— and last saw :':; alive on &‘?Jﬁﬂz@
-t Death occurred at T80 P. montho date fated abave; and to the best of my knowledge. from fhe causes atated
4 o .
c ' Z2a. StG URE Dy i .. ADDRES ' 22¢. DATE SIGNED
S ¢ (<] \ % (Degrec or i le)D 7% ?MR Fe p/'uuf'ﬂ' e
< o |7 % M D : gued 26,185)
3 - 4] 230 BURIAL, CREMATION, 23c NAME OF CEMETERY OR CREMATORY . tocaTION (Cify, town. or county) - T (State)
3 b4 g): REMOVAL { Specify) 8-27 1957 -
2 £ Remova -196 Johnson Co., Memoy Johngon Co, Kansam
[ &)

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5"'""”“
Freeman Mortuary K. C. Mo. W
: 2 F 57

(Ltcensed Embalmer’s Statement oA Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

s : RO
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
il eeresnmeniennne bne e e e et e eeeaeaaeeaeae e rnrresenzeereeaiaaesieannanas ; Student Embalmer No........

- workil'ng‘under my personal supervision,. ’ o = . L

Student........ooo.iiiiiiiiiiaiiiiieeiisise e Signed . L T LT
Signature of Student Embalmer
) Licensed Embalmer N_o..é..(s.a
. . . . C L - P, O. Addreua/{ Q.
S
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 handwrttmg. -7
If thls body w not embalmed fact should be 50. stated above. e T S —
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