- THE DIVISION OF HEALTH OF MISSOURI 58— 04:0115

Waiare N STANDARD CERTIFICATE OF DEATH crvernreee ARSI
*ublic .
Service F”.ED D E C 1 1 19“&9“"0“0({ District Ne, /_?'7 Primary Rggisrrof_io_n _District No... fre2 @ T o . Re?isttcv's Nn._55@5___

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insti1ution:'Rnsédance before
. COUNTY . STATE : . b. COUNTY admi ssio

300 ° Jackson o STATENfiss0uri Jackson 2}

-57 b. chv (IF outside corporate limifs, giva TOWNSHIP only) | lnside Limirs c. CITY Inside Limits
town Kansas City Yeou [} 0o [ g'l" A Tom Kansas City Yesfizl No[]

" c. Fglg}!;i NAlB-AEORDF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form

H TA ADDRESS
msTiTUTion. 64th and Chestnut| 60 yrs 6400 S. Benton Yeos [ No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WILLIAM E. NIEMAN DEATH  Nov, 19 1958
5. SEX o 6. COLOR OR RACE T‘MARmng_i NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Si,,!:;a,; ::Jﬂ:;aen I;:;E‘AR IZ‘:N’DER 2:4.-:“
. rthday] r .
, Male White wioowen{ ] 4 oiwvorcen{ 3] May 23, 1884 (! I ]
2 10a. USUAL OCCUPATION [Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mout of working life, even if retired) INDUSTRY s ]
3 Groceryman -Owner |Grocery Louisburg, Kansas | U, S. A,
r 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George Nieman Mary Schmidt Anna M. Nieman
E 15. WAS DECEASER EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
{Y , k {11 yes, gi dates of ice} .
IIN"OOBI' wnl novm] Yos, give wor or dotey o1 sarvice 499— 14— 17 17 Mrs' Anna M. Nleman’ 6400 S. Benton
18. CAUSE OF DEATH (Enter only one cause per lingzfor (a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

which gave rise 1o
above cavae (a),
stating the wnder-

lying couse last. DUE TO (¢)

PART ll. OTHER SIGNIFICWTRIBUWEAI‘H but net ra
WAL p;

20a. ACCIDENT SWEIDE HOMICIDE | 20 scrIBEHOF NIURY OCCURR
| O (]

20¢. TIME OF Hour  Month, Day, Year
INJURY  a.m.

Conditiens, if any, } DUE TO (b)

ad to the tarmingl Jiseayss candition given in PART i {a) 19. WAS AUTOPSY
. \ PERFORMED? J_
L% vEs[] NOTRL

. T{Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be cuu'sully related.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from .1 and last saw :;:‘ alive on
o Death occurred at : m on the dote stoted above; and to the best of my knowledge, from the couses stated.
g GNATURE" m {Cegres or title} 3 | 226 ADDRESS . 22c. DATE SIGNED
5 G THL 4) [0 B4
. . RIAL, C?TION, 3b. DATE [4 23c. NAME OF CEMETERY OR CREMATORY IS(KLOCATION {City, town, or county) (Stata)
REMDVAL f&ecify) , - . . X
=l Burial 11-22-1958 |Mt. Olivet Cemetery Kansas City, Mi
= 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 286 REGISTRAR'S SIGNATURE
£1__Mellody-McGilley-Evylar Funeral Hdane // 2/ 3 f WZB@M

{L§ d Embol on Reverss Side)

Woodland-Linwood



STATEMENT BY LICENSED EMBALMER |

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

by M, OF DY t1rreriiiiiiiiiiee e eceier it eee e eie e enaaan e ttieereraeesesearerennnrins ., Student Embalmer No. ......ovvvvnvunvnns

working under my personal supervision.

Lid Cldaam

Licensed Embalmer No. }[J 5-—-0
P. 0. Address/!.f..c.-‘y..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 .handwriting. - -~

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

Student ..oooviiiii e Signe
Signature of Student Embalmer



