JRI DIVISION- OF HEAL‘#I STANDARD CERTIFICATE OF DEATH

FIL

Registrar’s No.

=60~015691

STATE FILE NUMBER

ED RMSmMA imtcﬁla’g_ﬁ_ﬁ_m-]_.%z__,_..vnmm Regiatration District Nof €. Ohem

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jaoks on a. STAT%i ssouri b. COUNTYJB.Gkson admission)
b. CH’Y {If outside corporate limits, giva TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
OWN_ Kansas City YA oW Kanses City Yea B Ne D
c. FULL NAME OF {If NOT in hospital, give location) Insgafe Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v N
INSTITUTION. 5+ . Joseph Hospital =g h 1617 Montgall =0 Ny
3. I;AME OF DECEASED First Middle Last 4, Dé\":I'E Month Day Year
int
(Typeorprnt) MR, FRED WALDMANN e April 12 1960
5. SEX 6. COLOR OR RACE 7. Morried Nover Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Male White Widowed Divorced (] 9-30—1867 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate ¢r country) | 12. CITIZEN QF WHAT COUNTRY
urj g m t of working life, even if retired) . -
_ﬂiﬁuj’ SECwman SHow Bus/ vESS | NEWARK WL
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
C W -
FRED WAL Dmiar'v UN KNowWN atherine Waldmann -dec
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address
{Yas, no, or unknown)| (If yes, give war or dates of service) .
S00- 20 - 0939, Mrs. Donigan 393} Harrse FC %,
— 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY Y SEw’I’H
= IMMEDIATE CAUSE (s} /2
= 4
@]
8 ‘ O
=] Conditians, if any, DUE TO (b)
which gave I‘ill!( T,o
sbove couse (a), Z
stating the under-
Iyl’nggcaun last. DUE TO {c) - /’4. o
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH the al FM deceased was female was
g isease condition given in PART | {a) there 8 pregnancy in last 90 days.
——
EJ [ & O Unknown
= |5 was AuTORSY [ 200, ACCIDENT LIDE  HOMICIDE 20b. DESCRIBE HOWYINJURY OCCURRED. (Enter dature of injury in PART | or PART 11 of item 18.)
x PERFORMED? s} O
¥ YEs[J NO W]
| 20c TIME OF  Houf  Month, Day, Year |
= CINJURY  adn, X
uia -, p.m. Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
- HOT WHILE AT WORK [J P ., 7
o %,— Lt
2| 211 anendad the decessed fram_M 1o. (’ L4 and last saw p; alive © L
.,?Q a. L occurr d .o =7 : .ﬁl_ m on the date stated abave, nnd to the best of my knowledge, from the causes stated.
—
S a 2. n‘}}":’ / 22b. ADDRESS (O 22c. DATE SIGNED
=|%l ¢ P 2L //O2 7 4 ?A‘z:
z gs;. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMMTORY 23d. LOCATION {City, town, or county) e)
=] REMOVAL (Specify) 5—’ . 2
le  Burial 4 —}b—60 | Calvary Cemetery Kangas City, Missouri
L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S JIGNATURE
3 . l{ é .
@]t Mellody~MoGilley-Eylar Funeral Home ~8-bo ~Thive ) "M‘

1800 B, Limwood Plvd,

{Licansed Embalmer’s Statement on Reverse Side)




Do 8 Etloty
S 5/‘?@44’ ﬁg/(d%’.

r- - /.2 - 69 <7~

?flaé «’7@ /J’m :

~

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.

Student Signed . ’/é% /; /3?4 y\)

Signature of Student Embalmer
. Licensed Embalmer No.m
» . i
" p. 0. Address_ /& (:; o™

i

Note: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

i TN BN

If this body is not embalmed, fact should be so stated above. - T Lo

P ‘- Lo -




