JRI DIVISION OF HE%BH STANDARD CERTIFICATE OF DEATH ~-60-019436
E“ EQW., ran:'r!JDﬂfr%t éu __.,__-.._-..Z_.gf_frimary Registration District No. _.£ ?_9.‘._‘_!:91:11" s No. --_--28?0 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY JA CKSON &, STATE MO : b. COUNTYJA GX SON admlssion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

W KANSAS CITY 35 ¥ms. oww KANSAS CITY Yo - o O

c. FULL NAME OF (If NOT in hospital, give location) Insids Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsnunion 5,041 Fasre 7o ST, Y] No [} 5041 EisT 77y ST, Yes O No D

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

B ONAS 03CAR HERMAN m _JAY 26, 1960

5. SEX 6. COLOR OR RACE 7. Married (¥  Never Married {J 8. DATE OF BIRTH | 9- AGE (last binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR

ﬂH T T r Widowed [J Divorced [ 1 Q- 1 6-_ 56 9 3 M"'ﬂh' l?_m _ﬂours LM"‘

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

FAFWEgeerno e oventiretind) |G oygpat FarMing Wrtirramsport,Piwwv. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joun Heway Nepmaw UnkNown Epna HerMan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addr
(Yel,ﬁbor unknawn) | {If yes, gsve war or dates of service) 504‘1 E &TH

 war of — Mrg. BBva HerMaw K. .0, Mn.

18. CAUSE OFPDEAYH (Enter only one cause per line for (a), (b), and {c}. . INTERVAL BETWEEN

ART ). DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) lg % P o] .ﬁ ‘ Q I { (: izzﬁ tzikt Qﬂ)l A 3
r
Conditions, if any, DUE TO (b} =
which gave riss to
abave cause (a},
ovetow_((E R EMEMAL—' Y

stating the under-

lying cause last.

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH But not related 1o the terminal PART 111, If deceased was fomale was
disease condition given in PART | {a) there a pregnancy in lest 90 days.

IDY“I DNoIDUnknuwn

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 1] of itam 16.]
PERFORMED? O [m] =)
YESO NOOJ

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

i p.m. - .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O ~farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK []

h :
21. | sttended the deccusad from_‘é‘,_MM_\iLl_D___ M&%m_b—md last saw hi'r; alive oni_‘.l_ﬂ&_ﬁ_li’L

Death occurred st m on the date stated above, and to the bast of my knowledge, from the causes srated.

:NDED

DOCUMENT

MEDICAL CERTIFICATION

-Bam.es

o 1IG.NA'I'UR 27b. ADDRESS [ 22c. DATE SIGNED

o1y Seonft NKC Mo 27 MAYIL0

23¢c. NAME OF CEMETERY OR CRENTATORY 2)d. LOCATION (City, town, or county) {State)]

Gl

23b. DATE

,;3341 BUR'AL, CREMATION,
.—B REMOVAL (Specify}
UR

TAL 5~28-1960 | Ermwoop CEME TERY Kawsas Crey, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

' H. Brackman & Sov INc. K.Cl Mo. S -22.44

(Licensed EmBalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF




VAR i

~ o .+ . STATEMENT, BY I.I(EENSED FMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.
/ . t '
Student Signed cA LA =) A skl ? L Bl

Signature of Student Embalmer

. ve S - B

o : ", " ¥ Licensed Embalmer No. 4"{ KA
P. O. Address / ~' é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

1 this body is not embalmed, fact should be so stated above.

4



