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Dector, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissasws in Part | must be causally related.

DJSE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LD JUL 71958 kusiercrion nvicr o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........... Primgry Registration DistrictNo. ... ..

59-020814

" " STATE FiLE NUMBER

e seneee Rugistear's No.‘ﬂm

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived- If institurion: Ru:idencg}yd
a COUNIFY a. STATE b. COUNTY odmission
Dade Kanses Woondott
. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgﬂ* ' ¥ tnside™Limits
OR
Y M 3
TOWN Tk o S g TowNKanses City Kansas Yeslgl No[]
c. FULL NAME OF {If NOT in hospital, give location} | Lengih of stey in 1k 2 d. STREET {If outside, give fecation) Reside on Farm
HOSPITAL OR /§C ADDRESS Yoo N
4 INSTITUTION a : & Spring Ave b o o
3. NAME OF DECEASED First Middls Loat 4. DATE Month Day Yoor
{Type or print) of
George Fredriek Offen DEATH  June 29 1959
5 SEX 4 COLOR OR RACE 7.MARR|EDéNEVER MARRIEG! ] 8. DATE OF BIRTH . AGE (In yuars F UNDER 1 YEAR] IF UNDER 24 HR3
last birthday) [ Months | Doys Hours l Min,
Male o White ; wwowep[] pivorRcen( ] Merch 1 1896 )
106. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} {NDUSTRY
R_P : ReilRoad Topeka Kang. / 1uss
135. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
{Yes, no, or uﬂknnun]l (1 yes, give wor or dotes of service)

18. SOCIAL SECURITY NO.
L86-09-2528

Beatrice Qffen l

17. INFORMANT

Katherine M Qffen

Kathepine M Offen 2901 Spring

Address

'IgeCAUSE OF DEATH (Enter only one cousa per line
PART i. DEATH WAS CAUSED BY:

for (a), {b). and (c}.)

INTERVAL BETWEEN

Conditions, if any,
which geve rise 1o
obove causs (a),
stating the under-

}

IMMEDIATE CAUSE (o)

DUE TO (8) %’M—o

ONSET AED DEATH

6—#_

z Iylng cause laat. DUE TO (¢)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BPEATH but not related te the termincl disesse condition given in PART | {a) 19. WAS AUTOPSY a,
3 PERFORMED?
c - A2 [ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet noture of injury in PART | or FART I) of item 18.)
: o o o
l:! 0c. TIMEOF  Hour  Month, Day, Yeor
[ INJURY a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - farm, .chory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceosed from
Death occurred ar

N

, o 6 —— !:i —2_5 ond last 'lnwm olive on 6 - .l?""s-?

m on the date stoted above; and to the best of my knowledge, from the causes stated.

REMOVAL (Specify}

SOV
24, FUNERAL DIRECTOR

22a. SIGHATURE {Degree or title) P . ADDRESS 22c. DATE SIGNED
Q\/\&t.u}/\ WD ‘44»0 6 ~27-j%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

LMt Hopa-

ADDRESS 25,

ald

Fa¥

6/ 2

RECD, BY LOCAL REG.

4//957
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(i:.nud Emb-lmofl/{nhmnl off Reverse Side)
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g e

STATEMENT BY LICENSED EMBALMER

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

by me, of bY ..ot e e e e . Stﬁdent Embalmer No. ...........ceceeu,

working under my personal supervision.

Lo T L (| OSSP Signed ,M MI“ ......................
Signature of Student Embalmer
- Llcensed Embalmer No.. ? yﬂ y

P. O, Addresg - ¥ 557 i ~

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,

LY




