IRI DIVISION OF HE%Ib H — STANDARD CERTIFICATE OF DEATH
FILEDVS MAR 2113

NDED

Registration District No. _____ ; /._______}'nmnry Registration District No‘é--__-----____Reqisrrar‘l NOw el

- W60-010279
# -

-4 STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY 2 . STATE b. COUNTY admissi
i Clay ' Missouri Clay mission)
b. CITY {If outside corporate limits, give TO\:VNSHIP only} Length of stay in 1b <. C‘;LY Inside Limlts
R
TOWN mxcelsior Springs Jo yrs. TOWN  pExcelsior Springs Yo @ No D)
€. Ll.lol.épl:lYAME OF (If NOT in hospital, give location) Inside Limits d. :['IJ’EEEE'I’SS {If cutside, give location) Reside on Farm
INSTIUTION. 709 North Main YosX1 Ne 709 North Main Yes O No [
3. HA.ME OF DE)CEASED First Middle Last 4. Déh;:lE Month Day Your
ype or print]
John kst Lok Ep| "M February 25, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday)} mNhDER IDYEAR l;UNDER 24 HR
. . ths ays lours Min.
Mﬂle White Widowed Divorced [J 12—24-1885 74 in,

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during it of working life, even if retired}
iner

Cosl

Penzburg, Germany USA

12a. FATHER'S NAME

John
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N)oor unknown) I(If yeas, give war or dates of service)

LAKEN

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Pouche

16, SOCIAL SECURITY NO.

Y3/~ O) - £b #44

17. INFORMANT

Mrs. John Imiztm, 709 N. Main, Ex. Spgs, Md

L ) A"é‘y Address

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lina for (a}7{b), and ().

INTERVAL BETWEEN

3 Z m \sz U N) -OAB.E'ET AND EEATH

ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} ? aLuzZ/

&—M»L,! Mﬁ‘w M/

which gave rise to

sbove caums ({(a), *
stating the under- CJJM/
Iying cause last. PUE TO fe) _)

mmw.} J Yisrs)

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased ¥ was fomale was
g dizsease condition given in PART | (a} ere a pregnancy in last 90 days.
by} ]DY.:'[:INchUnknown
E 19. WAS AUTOPSY 204. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)

x PERFORMED O a O

v YES [0 NO

-t

.3: 20¢, TIME OF Hour Manth, Day, Year

g INJURY  am.

] p.m.

=

20d. INJURY OCCURRED
NOT WHILE AT WORK (O

208, PLACE Of INJURY [e.g., in or about home,
WHILE AT WORK (] farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from_A_&_%.
Death otcurred at 15

o_&_&l;i—nnd last saw hlrrl alive on_uk‘.h_lﬁ_

Qs on the date stated above, and to the best of my knowledge, from the causas stated,

22a. SIGNATURE g [Deg
23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Removal 2-29-1960

ar mlo)

oot Do,

22b. ADDI

Cocls

!

P-4 bw c\_]_,&__l_b-,j -‘..Llj [22c. DATE SIGNED
by SeIMINg ), s, 1R 26-80.

23c. NAME OF CEMETERY OR CR

al

MATORY

23d. LOCAQION (City, ﬁwn ﬁ county) {State)

Frontag Kansses

24. FUNERAL mgecmibr.lch 2rd Fu-’]"lﬁgﬁi}rﬂep C.

25. DATE RECD. BY LOCAL REG.

J (- bo

REGISTRAR _ ;NATURE P

r-xce‘SlUr ')p”“ b' w“b)( ;Q:i:siad Embalmer’s Statemean? on Reverse Sides)




2

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalimer No,

working under my personal supervision.

Student Sig W

Signature of Student Embalmer
&
nsed Embalmer No. 53

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

T If 'émbalmed by a STUDENT, he alsa shall sign in his OWN handwrmng 7 -

If this body is not embalmed, fact shou'Id be so stated above.

-



