alth,

elfore

lie

vice

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) 4n:ﬂRegistrurion_ District No. ...

THE DIYVISION OF HEALTH GF MISSOUR|

STANDARD CERTIFICATE OF DEATH

4SO

.Peimary Registrotion District No. Q\j 7-2'

09-013689

STATE FILE NUM
... Registrar's No

g I

nasnyY
Il =H=l-ll L W P 1 T |
LACE OF DEATH 2. USUAL RESIDENCE {Whers deceased ||6ed If institution: Residence baffore
. COUNTY . . STATE b, COUNTY odmi s i
° Jackson ° Missouri Jackson
b. CiTY (lf outside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY 7 o0 = Inside Limits
Re Prairie Yes [J No [ ooy Independence & | Yo No[J
<. FBL}.‘. NAM%OF {f NOT in hospﬂalélvn lacation) | Length of stay in 1b d. §TR (Ii outside, give location) Reside on Farm
HOSITAL R Jackson Co.Hospj mos. Aooeess 14,5 E. Kansas Yes [T No (X
3. :JTAME OF DE)CEASED Fiest Middle Last 4, DSTE Month Doy Year
ype or print F .
MISS LOTTIE CATHERINE LOUISE FEHRMAN oeatH April 26, 1959

5. SEX |1 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE} 8. DATE OF BIRTH 9. AGE (1n years JIF UNDER 1 YEAR] IF UNDER 24 HRS
Femal e White o wiooweo[] p1vORCED( ] HOV. 22 s 1883 lnsr‘?»gdw) Manths I Doys Hours l Min.
190, USuAL OCCUPATl.DN {Fivo kind.o' w|-:r|v£ done | tGb. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY Independence , Mo . g USA

13a. FATHER'S NAME

Louis F,

Fehrman

13b. MOTHER'™S MAIDEN NAME

14,

HAME OF HUSBAND OR WLFE

gsuovitésl.m,)

April 28,1959

Woodlawn

Indep., Mo,

Christine Helmig -
5. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown)| (tf yes, give war or dotes of service)
o 95=03=7036 Car! Zumwalt, Indep., Mo,
18. CAUSE OF DEATH (Enter only one ¢a er lingt for (a), (b}, an (c) H INTERVAL BETWEEN
PART |. DEATH WAS CAUSED %Aﬂ ! a t 7 / f ! ! ONSET AND DEATH
IMMEDIATE CAUSE (a) -
! ante vl et
Conditions, i any, . DUE TO (b} M Q- Q )
which gove rise 1o
ocbove couss (o),
stoting the under- }
% Iying cowse lost. DUE TO (<}
- PART IS, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmined diseots condition glvan in PART | (a) 19, WAS AUTOPSY
5 PERFORMED?
g 4 2e0 YES[] NO&] 2.
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Erter nature of injury in PART { or PART Il of item 18.)
W
v G [ (]
§ 20c. TIME OF Hour Month, Day, Yeer |,
a INJURY a.m.
z p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHEL E ATD NOT WHILE farm, foctory, street, office bldg., etc.}
WORK AT WORK (] . o
21. | ottended the deceased from 7-‘ / — \{ 9 , o — - ond last Snwt:; alive on l‘/ 02 5—— 5—7
D/aﬂ'l'f’f)rred at _‘QLM___]AA,M on the date sla1ed obove; and to the best of my knowledgo, from the covses stated.
/% (Degrmie) l ! Z 22%96!2555 S—\ Lf/ SIGN/&
o .
59&104bL‘ 4~¢&-¢Jziﬁ ’tCD XA
230) fAL, CREMA 1PN, | 236 D TE ‘ 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

24- FUNERAL DIRECTOR ADDRESS

OTT & MITCHELL, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

L -

2722857

76, REGISTRAR'S SIGN
1
ra - —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY riiiiiiiin ittt cirrrerie et ois e rsnestnssseataresrnesesssnrasnrensenssraernes «» Student Embalmer No,-...... Creevenns

working under my personal supervision.

Student ..oocovvii e Slgnwﬁgwy"//& % <

Signature of Student Embalmer
Licensed Embalmer No. 3??‘25

P. 0. Addresa.&«.«."é%..%

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

. -




