TAE IAYLIUN UF REAL LA LF MiaauURE
"8 wafos (EDNOV 20 1957 STANDARD CERTIFICATE OF DEATH *mé&%%g;as
Eh ::::c l rl chutru!mn Districy Ne. } V? Primary Ra‘?isrtrrminn District Nn-___l.e:_..a_.?::......n.... Rogislrcr’; No.__*fﬁ_ﬁ%____

. 1. PLACE OF EAT,'| 2. USUAL REiﬁEg ur- deceased lived. If ingtitution: Rnudcnce before
5.300 O . COUNTWACKSON a. STATE b, COUNTY Jackso -mo.,)/
v. 157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c, CITY Kan uit Inside Limits
;R  Kansas City Yos B Mo [T | \1,,1( 1o sas ¥ Yeos[J Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. BTREET {If cutside, give location) Reside on Farm
HOSPITAL O General Hospital 72 yrs. ADDRESS 905 Locust Yes ] No(])
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print OF
Edward m L. Pa.hlman DEATH 11 3 195?
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In ys FUNDER | YEAR] IF UNDER 24 MRS,
o MARRIED[JNEVER sarRiED[ ] 9 o Srzars [omthe ! Daye— | Foers T Wi,
Male White wicoweo[® 2 pivorceo[J)| Feb, L, 187) I
100. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR ~ 31. BIRTHPLACE (City ond state or country) j2. CITIZEN OF WH.‘T__COUNTRY7
durl st of king [ife, » . lf ad INDUSTRY « .
b hel Haker American Sash Salen, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John K. Pahlman Ngncy Roberts Ella D. Pahlman

15. WAS DECEASED EVER IN L. $, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address
(Y.NU. or uﬂltnqwn)' (I viiolidivibpbor or dotas of service) h90—0 —232 A - T”. C . Pahlman Ml SSlon’ Kansas
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c)-} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: Hodgkms i sease ONSET AND DEATH

IMMEDIATE CAUSE (o}

which gave riae to
above cause (a),
stating the under

Conditlons, if ony, } DUE TO (b)'

sol N

lying couse last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal disease condition given tn PART I {a) 19 WA.; AUJSEPS;
. Yé NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O O

Wc. ;I'IME OF .Hour Month, Day, Yeor

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

3
[-]
]
S
H
>3
7
2 NJURY - o.m.
5. _p.m.
€ " 20d. INJURY OCCURRED ~ 200. PLACE OF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD "NOT WHILE D farm, foctory, street, office bidg., ete.} . ‘
& WORK AT WORK :
E 21. | attended the dec %gp.g:g-z-s'? , o 11"3 -57 and last Saw :i:l alive on
H Dcath sccurred at - m on the date stated above; ond to the best of my knowledge, from the couses stated.
; 220. SIGNATU (Degree or title) 22b. ADDRESiL 27<. DATE SIGNED
i N th?fherry .
< . -
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) {State)

Mt ?chsh1ngton Cemetery} = Kansas “ity, Mis souri

25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE - -

ot~ oo 1557 \omeia i, n L LR

(Liconsad Embolmer’s SIM on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1
N 4

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

by me, or. by . _ ., Student Embalmer No. ........... eeereen

working under my personal supervision.

Student

- L,;censed Embalmer No%...
P. O. Acid\ress M/ ..............

) ~ Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg

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




