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STANDARD CERTIFICATE OF DEATH

STATE FILE NU

et l_g,zw,-l’rimary Regis!ruﬁon Dis"i:f N_ﬂ‘.wl.Q,gm%:_.-

1944

-+ .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjdencn l{)eforg
aami
a. COUNTY Jackson o STATEC 0 o ng b C‘W'féndotte /°"
b. CIOTY (If outside corporate limits, give TOWNSHIP only) tnside Limiss c. ClDTRY Inside Limits
R
Town Kansas Cj‘_ty Yes () No [] : TOWN Kansas City Yes[J No[X
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b lsé STREET (tf outside, give location) Reside on Farm
HOSPITAL OR . » ADDRESS
INSTITUTION St . Mary 's Ho sp W 6338 Oak Grove Rd.| Ye[O nlx
S F_Y
1. (NTAME OF DECEASED First Middle W 4. DATE Month Pay Y ear
ype or print) ; OF
GARY LYNN HEQLLENBESK oeath April 17, 1959
5. SEX & 6. COLOR OR RACE| 7. marRRIED[ ] NEVER MABRIEQEF 8. DATE OF BIRTH Q. AIEE' L|i,: ,;m IS:J::E’ERI;YEAR 1::;[:1.0&!2 2:M:Rs.
M W woowao[[]  ovorceolll Apr. 15, 1959 e l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR §1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY SA -
Baby Baby Missouri U

130. FATHER'S NAME

Everette Holenbeck

13b. MOTHER'S MAIDEN NAME

Rechel Dalsing none

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NC.| 17, INFORMANT

Address

{Yus, no, ar Hﬁlﬁwn) {If yos, qlrioar or dotes of service) no

Everette Holenbeck KCK

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and [c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSEL AND H

above couss (a),

which gave risa 1o
stating the vnder-

DUE TO (b _,é@ﬂ% m ya'éf/"e-

WHILE ATD NOT WH|LED farm, factery, sireet, office bldg., e1c.)

z lying cavsw last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
< _ PERFORMED? /
z 75 f/ ¢ YESK] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O ] O
G| 2c. TIMEOF Hour Meonth, Day, Year
] iINJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK . L,
21. | ottended the d. d from 6( - /5-" 5? j‘ - /7‘ 5—? and lost saw m::live on 9‘///6’/5_ ?
Death‘o‘_ccnrred at 1 : 30 am m on the date stated above; ond to the best of my knowledge, from the causes stoted.

(Degree or title)

A

“Cane . L.

ﬁé;DjESS : /g

22:# / SIGN

230. BURIAL, CREMATION,

73b. DATE
ReRG¥a T ™

23: HAME OF CEMETERY OR CREMATORY

Rosehill Cemetery

23d. LOCATION {City, town, or :eunfy)

Axtell, Kansas

(grur-)

4-17-195
24. FUNERAL DIRECTOR
E. Paul Amos

ADDRESS
Shawnee, Kanses

25. PATE RECD BY LOCAL REG.

Y-¢

,jj? Al ras

26. REGISTRAR'S §) ZNATURE

{Licensed Embalmer's Statemaent on Revarse Side)




STATEMENT BY LICENSED. EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oot e e e eeaa s s e e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




