URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

BLED VS ¥

5 § 1960

.[.th...Primary Registration District No

_E60-011056

STATE FILE NUMBER

R ;i t i3triet No, oooaeee o
ENDED eqgistration £} i [+
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. . If institutjon: Residence before
a. COUNTY Jackson? e 5TATE Kansag b. cOUNTY  Johmsgon  edmision)
b, Cg;r (It eutside corporate limits, give TOWNSHIP anly} Length of stay in 1k <. %TRY Inside Limits
rown Kansas Gity hrs rown Prairie Village Yes [ No [J
<. l;_%.éP?'TAME QF (If NOT in hospital, give lacation} Ingide Limits ADDRESS w (M cutside, gwe Iocatlon) Reside on Farm
wNsttion Trinity Lutheran Yes (X No[J 5200 West 79th . Yee O No OX
3. P}IAME OF _DECEASED First - Middle Last 4. DékgE Manth Day Year
{Typa or print) HARRY KUHEIM DEATH 3 10 60
; 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [ 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'DYEAR : UNDER 24 HR
! H i Months ay's ours Min.
Ma wh Widewed O Divorced O |G 30_88 71 "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyrin: ost of warking life, even if retired s s
Re¥upaasy ) Grocery Cincinnati, Ohilo UsSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Charles Kuheim,Sr 777/ Nellie M.Kuheim
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address APV
Yes, ki If i dat f i
e e[ M g v > e e | 4y g 366633 | Mre.Nellie M.Kuheim,Prairie Villite
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
z IMMEDIATE CAUSE (o) __{ I’@ AC é £l Fle aq ﬂz‘g-éa 9 [ I ﬁ&.:
(&) S}
[}
at Conditions, if any,]  DUE TO {b) J 3 5 Venr+s
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢} _
z PART 11, OVTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (8} there a pragnancy in last 90 days.
§ A/Dﬂ/e [DY”[DN°IDUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFCRMED? a O W]
) YES O NOJY
& | 20c TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O 1
1
5 21. | sttended the deceased from / q J"/ mm&t.c_md last saw . alive M&&
A Pl hd m an the date stated above, and to the best 3f my knowledge, from the cavses stated,
5 " Pt
8 E - (Degfee or 1ile) Z2b. ADDRESS / 22¢. DATE SIGNED
a X 23c. NAME OF CEMETE Y OR CREMAIORY /Jd LOCATION (Cir}, town, or county) ¥(Stare}
) OVAL (S cify)
olz By 3-1L-60 Mt. Waghington Kansas City, Mo .
2 | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATLIBE
> ;)n
@ m%a-qmw.ﬁmuaj 7‘/am1/, A é g 3,'//,60 ";HW/M:‘ZQJ
4 {Licensed Embalmer’s Statement on Reverse Side)




i o 1.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. - M
Signed [/Avw / crceocgthil

Student
Signature of Student Embalmer
i

Licensed Embalmer No.

P. O. Address y% Cf . Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com

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.




