- -t

a Y i i THE DIVISION OF HEALTH OF MISSOURI
. FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH """"“'gf:fg%grz """"""""""

bli .
rv'c- Registration District Ho. 42 Primary Registration District Ne. 1000 Registrar's Nn.,_____l-_g_g________m
l\{“) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence l;yf.
X o. COUNTY . STATE b. COUNTY 5 on
Puchanan ° Kansas Doni pHENY
57 b. CgRY (licoluuid. corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY L6 inside Limits
TOWN St. Jose Ph YasE Ne [] TOWN Troy ¢/\s dYuI:] No [4
c. 53;.;. NAM%OF (Hf NOT in hospital, give location) | Length of stay in b d. STR%E'QS (1f outside, give location) ¥Reside on Farm
ITAL OR 3 ; ADDRE ]
HoSPITAL OR Methodist Hosp. |3 Days YesJ No ]
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year |, |
(Typo or print John Henry Abbett. oim Feb, 1 1958 £
5. SEX L] 6. COLOR OR RACEY} 7. 3| 8. DATE OF BIRTH LA wars JF UNDER i YEAR| IF UNDER 24 HRS.
: Iale ""h 3 t MARR'ED[:] NEVER MAQ'ED@ " . ? GE! (blir:-l;d:'r; Months | Doys Hours Min.
‘hite woowgD [ mvorceo(J] Aug. 3 1926 31 [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
, duringpest of wprking lifa, aven i retired) ’INDUST,RY e
farming Lfegriculture Troy Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H,USBAHD' OR WIFE
John 7., Abbett Bertha Benitz ' Never ‘arried
15. WAS DECEASED EVER IN U, 5. ARMED FORGES? 16. SOCHAL SECURITY NO.| 7. INFORMANT Address
Y o, or unkngwn)| {1f yas, give w d f servi - "
ooy o k| gy o or dotassf servien) ) g p o Clarence abbett Troy Kansas

INTERVAL BETWEEN

@SET AND DEATH
taés L iq 5

3

18. CAUSE OF DEATH (Enter only one couse per L
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (g}, (b), and (c

which gave rise ta
above causs (o},

Conditions, if any, DUE TO {b)
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tylng couse last. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the termingl dissaxe condition given in PART | [d) 19. WAS AUTOPSY .
= PERFORMED? )
4 3531 vES[} NO[X]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
v O (] O
3[ 20c. TIMEOF .Hour Month, Day, Year
8 INJURY a.m.
% p-fi. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 208, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from - - , e é - ‘ - ir& and last saw :z’ aliveon § = al"/b‘x

Death cccurred at A on the dote stated obove; end to the best of my lmowlcdg% the couses stated.
(Degros or title) T ()| 22b. ADDRESS 22c. DATE SIGNED
7 S, 2, ~y 4
3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {Stare)
HEMOVAL {Specify)
Yemaval 2/1/588 Eellemont, Cemetery Tathens Haneae

FURFRAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S 22.&“1;5 g

nt on Neverss Side) % \




STATEMENT BY LICBNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

N Liéensed Embalmer No#’f"g

P. O. Address Qjﬁw) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




