UI%_I[ Ll.g[l)VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-005562
VE!gFﬁEJEn %imoic! gos g_‘z_ﬁ___-..__--____}rimary Registration District No, _ﬁ::z,l_?_/.__aegimar'; No. ______[5___-_- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s.cOUNTY (7, 4 ¥ o STAE Mo, b.COUNTY JyvprsonN edmision
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')TRY Inside Limits
oww  LIBERTY 1 rownTH ows  Kansas Crry Yesdd No D
[ ;%épll\"[AME QF {If NOT in hospital, give location) Inside Limits d:[;r)i%s (If cutside, give location) Rezide on Farm
wermonowpd FELLOwS HosprTar|ve® wo 5225 Easr 6rH STREIEW* O Nl
3. (:_lAME OF DE;:EASED First Middle Last AJJ. DJOAFTE Month Day Year
ype or print,
ReMman Psdrker Mrpprerom °»v Fpp. 2 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never merried [J [8. DATE Of BIRTH | 9- AGE (last birthday) } IF UNhDER | YEAR ::UNDER 24 HR
T Widowad Divoreed [ Iy Months Days l_ ours Min,
Hare WHITE o 3-21-18716 83 - s
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
N N if retired
ErppivonQpgyire | Bres SLpe. Proominceure, Onrp U.S.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacos C. MrpprEron | ALmMIRA ALEXANDER Aucusra MaRpIE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NC. [ 17. INFORMANT Address 5225 E' 6T
. ’ L]
(Yes, no, or unknown)| (If yes, give war or da!es of nrwce)
Vo | " - ¥ 2¥.5¢95 A ([ Mrs. CarHERINE Brockrma K.CoMo.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a} ,?
L
Q - .
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (),
siating the under-
lying cause last. DUE TO (¢}
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART HL. If deceased was femala was
g disease condition given in PART I (&) there a pregnancy in last 90 deys.
§ 'D Yes ] O N- | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART H of item 18.)
= PERFORMED? O a 0
v YES [0 NO (8¢
| %< TIME ©F  Houl  Menth, Day, Year |
a INJURY a.m.
|¥ . . p-m. . o
20d. INJURY OCéURRED 20e, PLACE OF INJURY [a.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.}
. NOT WHILE AT WORK (O
21, | artended the deceased fro 3 ”96 k. , 1o 3 ," and last saw :::ohw on_w‘.%
. D“,h occurred at ﬂﬁ\ on the date stated above, &nd to the best of my knowledge, from the causes stated.
= 223 SIGNATURE egrea or title) 22b. ADDRESS 22c. DATE SIGHED
o ,/ D /{0 ,.f )
= VG Ity d 4o
< Z3as. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAYDN [City, town, or county) T(State) ©
=) v, ify) . T
c A" | 2-4-1960 Mr. WasHrue roNCEM, | Kawnsas Crry, Missourr
=4 24. F&‘QERAL DIRECT%H * AD?SEESS 25. DATE RECD. BY LOCAL REG. | 2 STRAR'S SIGNATURE
o
o . fe LACKMAN & ON I ,Co F.ﬂpu_ T \150 .

{Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY llCéNSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address__E ¢,

r-

%
= Mote: The above MUST BE SIGNED ‘BY% TkLE;LIEENSED-.EMQ{ALMEE inthis OWN. HANDWRITING.
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. -7

-

.

Fo.w 1




