JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FH lﬂmwyiSn &'f!ﬁ rJn 4__1§§§.gz_-_-_primary Reglstration District No. £.C O pacistrar's No. ____---365_1

59-025295

STATE FILE NUMBER

NDED )
i. PLACE OF DEATH 2. USUAL RESI.DENCE__ {Whete deceased lived, foin Iilulion:ﬂlﬁnidunce before
s. COUNTY Jemmson a STATE b. COUNTY ﬁén}gi? / sdmission)
TJAAsoN Mo.
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S b Kensas City
TOWN Kansas City I Day TOWN ves ff No O
¢. FULL NAME OF {tf NOT in hespital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITA ADDRESB .
INSTITUTION. Trinity buthern Mosp. Yl No D) 220 Campbell Yes O No
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Yeasr
{Type or print) OF
Albert Ciifford  Marsin oA July 19, 1959
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J |8 DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Male White taowed O vored (g lJuly 24,187k 84
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 15, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
armer Own Parm Mo. U.8.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rickard Martia Vistoria Victoxepo Portor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? d4%. SOCLAL SECURITY NO. NT rexra di
(Yes, n r unknown) | (If yes, give war or dates of service} R % S
Wo | Wip— 2 0 Az oe %
[ 18. CAUSE OF DEATH (Enter only one cauge per line for (a), (b}, and (c) INTERVAL BETWEEN
|_IZ_' PART |. DEATH WAS CAUSED B ’%QSET AND DEATH
z IMMEDIATE CAUSE () ( rN—¢/ W M-"\ D M/‘A .
3
[&] Conditions, if any, DUE TO (b} " 6 m -
which gave rise to -~ ¥
above causs (a), .
stating the under- M — P W
lying cause |last, DUE TO (c}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1L f  deceased was female was
g diseasas condition given in PART | (2) there a pregnancy in last 90 days.
§ ID Yas O Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART I} of item 18.)
& PERFORMED? O (u] a
u YESQ NOO
Z (2. TIME OF  Houf  Month, Day, Year |
b= INJURY 8.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK 3 .
21. | attended tho deceased from ! 4950 1o { [_!M_s_q-nd bast saw prmalive o
Death occurred at i 1 1 | s p M m on the date stated above, and to the best »f my knowledge, from the causas stated.
B 2 IGNATURE (Degree or title) 22b. ADDRESS -~ 22c. DATE SIGNED|
2B Lot et T M-p | Jog odls B [19)ays,
z REMATION, | 23b. DATE u 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) @ (State)
[a] OV AL (Specify)
& Evergreen Cemstery bineville Iowa
< ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE ,
@ bneville Iowa 735" P ARl W

{Literised Embalmer’s Statement on Reverss Side)

]
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STATEMENT BY LICENSED EMBALMER

i

PR

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

e Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN ‘?ANDWRITING. (Failure to com
v with the above constitutes grounds for revocation of license). o T

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

If his body: i nof embalmed, fact shoulddbe sp stated above. : R e,




