R DHYERON DR

Reglistration District No.

OF HEA’.g'db-— STANDARD CERTIFICATE OF DEATH
/ ?{rfPrimurv Regisiration District No. f___a__gz.-ss.--keqistrar‘l Nc:'l. ___-_m

B60-010894

-

STATE FILE NU

MBER

INDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitytion; Residance befors
a. COUNTY Jackson » ST Kapgas b MY Wyandotte *me
b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)IRY In’i?ﬁ“ -
own  Kansas Clty 11/2 yre| 1ow.Kensas City Yes of o D
c. ZUL;PNIAME QF (If NOT in 'hnlpnal. give hxatmn) tnside Limits d. Asl‘g?)EREEgS {If cutside, give location) Reside on Farm
INSTITUTION. Little Bigters of PoolreX nNoQ) 617 8. Pyle (Rea.r) Yes O N'»‘E/
A HAME OF DECEASED First Middle Last 4, D‘;\JE Month Day Year
ype or print) - DENGLER DEATH Mal"Ch 6 » 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Naver Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White WidowedX] Divorced [J 3/18/74 85 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSLNESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durfforrﬁstscéwf?ehh, sven [f retired) 0 Home R. Streeter’ Illinois U .S .A .

DOCUMENT

BY AFFIDAVIT DF

‘ }‘EE!‘“,:S MEDICAL CERTIFICATION

13a. FATHER'S NAME

Hugh Boner

13b. MOTHER'S MAIDEN NAME

Barah Mc Gough

14, NAME OF HUSBAND OR WIFE
George Dengler

15. WAS DECEASED £VER IN U.S. ARMED FORCES?
(Yﬁno, or unknown) | (If yes, give war or dates of service)
o)

16.

_one

SOCIAL SECURITY NO. | 17. INFORMANT

/)

Addre:cal if.
Joseph E, Mc Cormick,Dovney, ,

18. CAUSE OF DEATH (Enter only one cause per line for
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

 and {c),

P rluensrid

INTERVIAL BETWEEN
E

DUE 1O (b} E

Conditions, if any,

which gave rise 1o
above cause [a),
stating the under-

lying cause last. DUE TO (¢}

vt
v

PART 11,
disease condition given in PART | (a

.4
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART IHl. 1f deceased was female was
there & pregnancy in last 90 days.

I[j Yes [ [ No | O Unknown

19. WAS AUTOPSY
PERFORMED?
YESOO NOOD

20s. ACCIDENT  SUICIDE  HOMICI
] a a

DE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Houl
am,
p.m.

20c. TIME OF

Month, Day, Year
INJURY . .

20d. INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK (J

20e. PLACE OF JNJURY {e.g., i
farmp, factghy, street, office bidg,, etc.)

in or about home,

/

{e.0

/

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

.;.21. I attended the deceund/ﬁ //}1‘/0—?

m on ‘the date stated sbove,

eath occurrad at.
At

LY LY

4
¢ 222 SIGNA'F £

nd to the best

w WYY
i nd last sew-:%, alive on&"yl/()—//é </

my/kngwledge, from the causes stated

¥

Mt., Calvary Cemetery

L s . (Degree or title) ;2? ADDJES,
/. y
ﬂoN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQNAC y, , Town, or county)
pccnfvl
rn
o

Kansas City, Kansas

22b. DATE
/8/60
FUNERUDIRECTOR . [ ADDRESS

aniels Bros., Kansas Clity, Kansa

8

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

S.Pbo peer  Pninalell

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED 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. ) ! E |) cf ' )
tudent. i d : *
Studen Signe -

Signature of Student Embalmer

License;:I Embalmer No.
P. O. Address /9 '

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

If embalmed by a STUDENT, he also shall .sign in hns OWN handwriting. oL

*If this body is not embalmed, fact should be so “tated above. Mo - S {
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