THE DIVISION OF HEALTH OF MISSOURI

eslth, e E A e e o, 58_,”0(5 522 .
Walters FILED MAR 3= 1958 STANDARD CERTIFICATE OF DEATH STATE FILE a~1ut';131=.:|75‘|'!@at i
whblie
ervice Ragistration District No. 42 Primary Registration ation District Ne, No'.____..lQ.O,Q ________ Registror's [ &1
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ‘Residence before
300 a COUNTY ByoHMANAN o STATE KAnBAS b. COUNTY)gp | pH ANC™ 210"
-57 0 b. CITY (If cutsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R N OR | "
TOWN STe JOBEPH Yos [ No[] TOWN WATHENA I8y Yoslel Mol
c. Fg§#|$A|T%0F {If NOT in hospital, give location) | Length of stay in 1b d. STREEEES {If ourside, give location) Raeside on Form
H AL OR ADD
INSTITUTION M Hosp 1 |14 pAYS Wewwan Yes[J Nofd
3. E{TAME OF DE;:EASED First Middie Last 4. DATE Month Day Yeor
ype or print QP
WILL 1AM - JASSMANN oeatH FEB, 16, 1958
5K U] & COLORORRACE| 7. wuagiectBueven mammol]] & DNTEOF BRTA |5 AGE 1 v friooen Tvesalir umoes ot s
MaLE WHiTE wipowen[ ) oivorceJ[FE8. 17, 1894 €9 I

durlnr mnn of wurl:ing life, wvan if retired)

; MiIn

100. USUAL CCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

IN STRY
J 10N DI'L.'vmu.ts:REJr:mum

Menno, S, D,

11. BIRTHPLACE (City and state or country)

/

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

MICHEAL JASSMANN

13b. MOTHER'S MAIDEN NAME

RoaInA NEUMARDT

14, NAME OF HUSBAND OR WIFE
EL1ZASETH

(To'Nta or unkmvn)l {If yos, give war or dates of

15. WAS DECEASED EVER !N U, S, ARMED FORCES?

16, SQCIAL SECURITY NO.

service)

17. INFORMANT

515-20-5868

Address

MRS, ELIZABETH JABSMANN, WATHEMA, KAnBAS

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditlens, If any,
which gave rise 1o
obove ctouse (a),
stoting the under-

} DUE TO (c)

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c).)

Bick Lestsssaf Clisthrectsrns

i[%ip;‘a;ﬂﬂn:

INTERVAL BETWEEN
ONSET AND DEATH

SOOI ey S

DUE TO (b) ﬂﬁmd Kfécmﬁas_ Cd//_

AT iqrx

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L /OA mon fhn date stoted above; and to the best of my knowledge, from the causes stoted.

21, | ettended the deceasad from §/ ¥ , to
Deﬂlh occurred at

an" sz P % gomu or mle) 9 /yg

22b. ADDRESS

G05. Sclprerrdl S, SSoorp

22c. DATE SIGMNED

2/79/F

:

i

; g lying couse last,

g = PART 1l OTHERSIGNIFICANT cowons CONTRIBUTING TO DEATH but not reloted 1o the terminel disesss condltion given in PART | {a) 19. Wea;ggggg;’
-1 i

B g lrosd [ Celorrorrar, Te berece/o5/'s 5722 A AR No L
- = 200. ACCIDENT wtc:oe HOMICIDE | 20b. DESCRIBE %w INJURY QCCURRED. (Enter naturs of injury in PART L or PART Il of item 18.) -

% 6 O 0 (.

] -

> @ J| 20c. TIME OF .Hour Menth, Day, Year

+ A el INJURY  am.

. § % B,

2 E 20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

: & WORK AT WORK .

i‘ £ ond lost saw hi alive on _S_)

-4 im

] H

-3

2 35

S

2

RIAL, CREMATION,
REMOY AL (Specifr}

Ib. DATE

23c. NAME OF CEMETERY OR

CREMATORY

234. LOCATION (City, to

wn, or county)

{State)

T Resovar 2/16/ 58 Zion Evan, & ReFORMED Jon IPHAN CounTy, KANBAS
- , 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
) Jeb24, /958 20, Clarts, el

HARMAN FUNERAL HoME=WAT

HENA, KANSAS

L 7 Embolmar”

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, O DY e

working under my personal supervision.

Student oo Signedmmm...u@/ ot

Signature of Student Embalmer

P. O. Address WATHENA, KANnsAS

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 émbalmed by a STUDENT, he also 'shall“sign in his OWN handwriting,. e
If this body is not embalmed, fact should be so stated above.




