URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN - ¢ 1960

ENDED

R!qufluilon Du'lrlcl No. __-__-___-___YZ___..Prlmuy Regiatration District No. (_-Q-_a_.g_'_-‘.'.__kegurrar s No. _---,6.1%

390441458

STATE FILE NUMBER

1. PLACE OF DEATH 2, UsyalL RESIDEMCE (Where deceasad lived. If imstitution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
Jackson Kansas — Wyandotte
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;LY Inside Limits
TOWN
Kansas City : mo, o Eansas City Yokl w0
¢. FULL NAME OF (If i hoypital, gy jon inside Limits d. STREET If cutside, give location, Reside on Farm
HOSPITAL OR LB ES T1H s N ADDRESS { ’ ) '
. Osteopathic Hosp. F %O 18 Viewecrest Yer O Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) , OF
Dr. MARGUERITE (N.M.N.) DIEMER DEAT
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ 8. OATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
Widowed [X Divoreed [ Months | Days Hours Min.
Fe, White 3/18/1893 66 yrs,
10a. USUAL OCCUPATICN {Give kind of work donae | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin of workin llf oven if retired)
thirSpractor Own DC office | Kansas City, Ks, U,S,A,
13s. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Robert B. Hansford Mary K, Allen Geo, W, Diemer (dec,)
, 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown) | {If yes, give wer or dates of service)
no nonea George H, Diemer Kansas City, Ks,
= 18. CAUSE OF DEATH (Enter only one cause per line far {s), (b), and [(c). INTERVAL BE'IWEEN
E PART . DEATH WAS CAUSED BY: J XND DEATH
% IMMEDIATE CAUSE ()
3
o Conditions, if any, DUE TO (b} ;{,—Q@
whith gave rise to
above cause (a},
stating ths under-
lying causa lass. DUE TO {g)
=z PART 1l. QTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO PEATH but not related to the terminal PARTU!I If deceased was fermasle was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
§ l[j Yes I O MNe | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORMED? O m} [m}
o YES[] NO[J
I{ 20c. TIME OF  Houl Month, Day, Year
= INJURY a.m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK (J
21. | attended the decessed fronLng—I—@—, t nd last saw &llin ol o
m Death occurred at ,' : 00 a m on the dates stated above, and to the best of my knowledge, from the couses stated.
© -
6 5 MATURE {Degrae or fif 22|= Anoness ) 22c. BATE SIGNED
51 - J 68 M8 noel-
a I 2% AL, CREMATION, $#23b. DXTE "23c. NAME OF CEMETERY OR CREMA'!ORV 23d." LOCATION [City, mwn, or county) {State}
9 REMOVAL (Specify)
|4 Removal 12/23/59 Highland Pk. Cem, nsags _City, Ks,
< J £o4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
> K . -
@jo Geo. F. Porter & Sons_ K,C.Ks, (222 58 TPV Prcal Of
o o

{Licensed Embalmer's Statemean! on Reverse Side)
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STATEMENT BY. LICENSED EMBALMER
’ - ; . . '..
x et o TE DAL . Lo T .

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

or by Student Embalmer No.

working under my personal supervision. / 2 f
Student Signed @ %/

Signature of Student Embalmer

o po A . - \ . Licensed Embaimer Nog__z
. A3 . = 7 . - SN

T
P. O. ‘Address

e
¥
-

Kansas Cilty, Ks
v Note: “The aboVe- MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comg
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.




