JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY S 1960

DOCUMENT

=60-015297

BY AFFIDAVIT OF

Registration District No. __-_____Z_Z-___,Primarv Registration District No, __/.Q__Q'_zz._keqimur‘s Ne. -_-21.84- STATE FILE NUmBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insfitution: Residence before
a. COUNTY JaCkSOD & STATE Missourib. COUNTY Jackson admission)
b. CII;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limirs
TOWN Kansas City 31 YIrs. TOWN Kansas Gity Yer & No O
c. ;%épﬂﬂs OF (If NOT in hospital, give location) Inside Limits d. AS!;%E'(EETSS (If cutside, give location) Reside on Farm
INSTITUTION. 509 Knickerbocker Place |vesXX nomd 509 Knickerbocker Place |vep ne B
3. a‘:;:Eo'O:ﬁl:E)CEASED First Middie Last 4. Déth Mo:\th Day Yoar
JOHN c. FEHLANDT, SR. | oeam  April 19, 1960
5. SEX 6. COLOR OR RACE 7. Married XI{ MNever Married [ [8. DATE OF BIRTH | - AGE (lest birthday) |IF UNDER | YEAR | [F UNDER 24 HR
Male White Widowed [1 Divorced [ 3_?_1893 6? Months | Days Howvrs Min.
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

during most of workjng lifg, even if retir
Guner, Fehlindt Advertis

ing

10b. KIND QF BUSINESS CR INDUSTRY

11. BIRTHPLACE [City and state or country)

Madison, Wisconsin

U. S L ] A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John C. Fehlandt Lizetta Hamm Amy M, Fehlandt
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
{Yes, nchégnknown) I(If yuwxve Wr orfate: of service) 495-05-0304 Mrs. M. Feh] dt [ sas City’ MO.
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only ona cause per line for'{a), {b), and {c).

QONSET AND DEATH

1O iy,

IMMEDIATE CAUSE (s} Z!Z szQC-n'd i ol M Eavet i

/5-1“ :

which gave rise fo
above cause (),
stating the under-
tying couse last.

CofMt--’/ & ¢ t..lnsiv‘-"\
DUE TO (¢} A! L“‘Vo ngg ve /o

Cyvs,

I
deceased was/ female

PART Jil. H

Was

z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the terminal
g disease condition given in PART i (8) there a pregnancy in {ast 90 doys.
<
Y N
gl N MQ(/I# ID HID BJDUnknown
= | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
x PERFORMED? O O a
o YESO NOLJ
X} 20c.TIME OF  Hour  Month, Day, Year
a {NJURY a.m.
l%l p-m.
20d. INJURY OCCURRED . 200. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.)
s NOT WHILE AT WORK O
. f\_
O | 21. 1 attended the decessed from_é_ﬂ_F_GTu_:_&_ o_g___LL_‘__nnd last saw E.'Iwe on ‘f / C it
8 Duth occurred ot ‘+ A m on the date stated above, and to the best of my knowledge, from the causes stated,
‘. (Degree or ftitle) 22b. ADDRESS 22c. DATE SIGNED
A [ 2C fo Y /gL~
o3 ON, | 23b. DA V123 NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or csinty} 7 (Stand)
AL_{Specify)
o Biarial 421 =60 Mt. Moriah Cemetery Kansas City, Mo.
WRAL DIRECTOR ‘ADDRESS 25. DATE RECD. BY LOCAL REG.

[

Freeman Mortuary Kansas City, Mo.

4

{Licemsed Embalmer’s Statemant on Reverse Side}

-~

|26, REGISTRAR'S SIGNATURE
MM@%&L
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, STATEMENT- BY., JCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :
o S e Ty

or by Student Embalmer No._____

working under my personal supervision. A&’ Z
Student Sign

Signature of Student Embalmer

- - L a ’ N
' . "Llcensed Embalmer No. 2. 9 '3
\ P O Address ? @ ;
I R . , )
Nofie: The above MUST BE SIGNED BY THE LICENSED EMBALMER Yin his OWN HANDWRITING (Failure to com
with the -above constitutes grounds for revocation of license). - - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If,lthis body is not embalmed, fact should be so stated above.
! . o~




