URI DIVISION OF HEALTH- STANDARD CERTIFICATE OF DEATH 59-040012 =

HLEQ istration Em:lﬁg !_i’_s_g:__z_Z?_}‘rlmm Registration District No, __Z_e_g_g.':___aegmrnr ‘s No. -----5548 TSTATE FILE NUMGER

ENDED
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY J&Okﬂon a. STATE msﬂouri b. COUNTY Ja.ckson admission)
b. C(!’l;! {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CO“RY Inside Limits
TOWN Kansas City 38 vears TOWN Kanaaa 011:3. Yo J No O
c. FULL NAME OF {If NOT in hospital, give location} Lnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v N
INSTTUTION 8¢, Lukes Hogpital esfg Nod 5115 Wyandotte Strest | YO NoD
3. NAME OF DECEASED Fira} Middle Last 4, DATE Maonth Da Year
(Type or print) F ]
Frederi ok D Derwin DEATH November 1€ 19B89%
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [} |8. DATE OF BIRTH | ¥- AGE (last birthday} 1 IF UNhDER IDYEAR ':: UNDER 24 HR
Widgwed Divorced [J . Maonths ays ours Min.
Male White WarPed 6/7/1901 | s8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
[ Chatham Gutheri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry E. Derwin Leqna Unnica Francia Derwin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. c res
(Yes, no, or unknown}{ (1 3, give war or dates of service) Ev % ﬁri
|6 486=03=8878 Se Franc 8 Barlrfﬁ 118 dotte
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {¢). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET"ND DEATH
g IMMEDIATE CAUSE (a) ]
L
8 S doy,
[a] Conditions, if any, DUE TQ (b)
which gave rise to J
sbove cause (o),
stating the under-
lying causa [ast. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 1), f decoosed was female was
g distase condition given in PART I {a} there a pregnancy in last 90 days,
lj FD Yes | [0 Ne I [ Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.}
& PERFO (m} O e} .
¥ YES o0
-—d +
o I | 20c. TIME OF  Houl | Month, Day, Year
o {NJURY a.m., 1 T
E iy .. o
20d. INJURY QCCURRED 20e¢. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bldg., etc.)
4 0. NOT WHILE AT WORK [ ] '
g° + : a -
g 21. | attended the deceased fronM__ﬁ_., Io__m&‘”‘_u_ﬁand last saw 1. alive anM
- ,5 Death .tlxt:urrcd at S‘ s of A m on the date stated above, and to the best of my knowledge, from the ceuses stated.
8 % 22a. SIGNATURE -(Degree or tirle) 22b. ADDRESS 22c. DATE SIGNED
2 pw ReArmrpn, wp 4138 s ondT K< Far | U159
2 =-23a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lLOCATION {City, town, or county) {S:ate)
o REMOVAL (Specify)
| .Crema 16h 11/18/19 59 DeWeNewcaomers Sons Kansas City Mikesouri
< “5 FUMNERAL DIRECTOR * 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
> .Newocomers Sons 1331 Brush Creek Blvd,
= ot PGP A2ty

3
ALBAS I :F I asouri {Licensed Embalmer's Statement on Reverse Side)




s « ' X :! " S T L
caafds -a.ﬂ-u:kv,-‘e- KA CL PP ‘iom..-.m.. 3§ pentinhes?
B S .- —u-‘ - i em, - m g e il - .
B E « o :-;_.:..‘t “ry Y
! - G e YTATEA{ENT ﬁ?&ﬁslsn EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
or by , Student Embalmer No.
working under my personal supervision.
| Student
Signature of Student Embalmer
- - .. Licensed Embalmer No.
¥ koA L S P . ' .o . /6- %
et . P. ©. Address_y C o
L sy . a the The above MUST - BE NED BY THE LICENSED EMBALMER II"I hls OWN HANDWRITFNG (Failure to co
- wuth the gbove constitutes grounds for revocation of Ilcense') .

If embaimed by a STUDENT, he also shall sign in his OWN handwmmg\

irronol If this body is not embalmed, fact should be 3o stated above. r: A .




