4 . ’ .
IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :fﬂ“OO'l_/lOO
HLED R!L%lr'lFﬁEBDillri}N!.g" / y{? Primary Registration District No. -__}/_g__o_.au.ﬂegiﬂnr's N‘; ______ ’ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY 8. STATE b. COUNTY sdmission)
: JACKSON ~ Ho. Prarre e
b. CITY {If outside carporates limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR d
own  Kansas Crry 2 WKS. oW PyprrILLE ves F Mo O
c. f—ll-g-éPNTAATEooi""f NQT in hospital, give location) Inside Limits dAS[B%EREE‘;S (If cutside, give location) Reside on Farm
| R
wetioioNL RINITY LUTHERAN valf No] 817 Swonre DrRIVE Yo O No ¥
3. #AME OF DE)C.EASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
CLARENCE -- L ren 7 eamt  J gy 13, 1960
5. SEX 6. COLOR OR RACE 7. Married ®]  Never Married [1 [9. DATE OF 8IRTH | 9- AGE (fast birthday) [ IF UNDER } YEAR IF UNDER 24 HR

Months | Deys Hours Min.

MarE Wurre Widowed O ool U 14.27. 1900 59

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR LNDUSTRY) IIFIRTH'PLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

' oning |ife, even if retired .
AssemnBrEn » | Yewpo Co. LAT Rrven, Mo. U.8;4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maruew Brunr Sanang ComprON rReINIA E. Bruwnr
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT AddresPAR KV E
(Yes, n r unknown}| {If yep, giye wyr OT 3 of service) # ]
TES™|" Wy # IT 486-05-1784| Mps., Vrncryra Brune 0.
- 18. CAUSE OF DEATH (Enter only cne cause per line fof Ja), (b), and {c). . INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ! 6 ‘ A ONSET AND DEATH
g {MMEDIATE CAUSE (n) Vé et '7 a‘“\
g . . %/Av
6] By >
[a] Conditions, if any, DUE TO {b)
which gave rise to
above cause (o), ] +
stating the under- m
lying cause last. DUE TQ {c) [/ -
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PA| 1. If deceasad was famale ']
g disease condition given in PART I (a} there o pregnancy in last 90 days,
§ [D Yes | O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
[ PERFORMED? a (m} 0O :
[¥] YES [} Noﬁ
- +
& T2 TIME OF  Houl . Month, Day, Year
= e} il
. 5 * INJURY am, ey~
- 1 [ LI W TP VLY
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1] farm, factory, street, office bidg., ete.)
| *f - NOT WHILE AT WORK ]
¢, b ] e ¥
’ 21, | attended the deceas from_d%-)'x’ ’4 S’T _Lkéa_and last saw i, slive o —_IL’b <
- . N —_— on the date stated above, and 1o the best of my ledge, from the cauzes stated,
{Degree or title) 22b. ADPRESS ’ / ‘!/M‘f 22c. DATE SIGNED
23 23b. DATE 23c. NAME OF CPMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

2. BURIAL, CREM N,
REMOVAL {Specify)
REwoval 1-16-19601 Memonrar Desroce, Mrssoupr

ADRK.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE N

C. H. Brackwan & Son  Hyc . K.Cl Mo, /-1¥. bOTIlvar

fLicensed Embalmer’s Statement on Reverse Side)
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STATEMEN'I'\BY lICENSED EMBALMER

“\‘!\‘Cu'\. “ o

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

working under my personal supervision

Student

Signature of Student Embalmer

Nt e

»»*V Rotd: Thelabove MUST BE SIGNED BY THE LICENSED.-EMBALMER ifi hisyOWN HANDWRITNG. (Failure fo c

Signed

Student Embalmer No,

3 e

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng
If'this body is not embalmed, fact should be so stated above.
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. . [Licensed Embalmer No._ﬁz_f
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