v

RMIWMMOE \(TH — STANDAI;ID CERTIFICATE OF DEATH -60-013675

1] STATE FILE NUMBER
NBED Rtgurrmpnsfng No. _..___ 2 _-___.Prlmary Registration District No. Z_Q__gt_z_‘f_____!ogmru ‘s No. __-_-__%_()..8
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
. COUNTY . STATE COUNTY admissl
i Jacl{son A Missouf\i JB.CkB on misslon)
b. C‘IJ'I;! {If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COJTY Insice Limits
R
TOWN sas city h3 years TOWN  Kansas City Yes [0 Ne ]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstutioN Trinity Lutheran Hbspital{Y=X t O L4940 Walrond Yos O Ne O
3. (P:AME OF _DEJCEASED First Middle Last 4. DOA;E Month Day Year
ype or prin} J s
ane A, Voth DEATH April 28 1960 |
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR ::UNDER 24{““ |
cdowed Divorced [T Months ays ours Min.,
Male White i Vgt 2/19/1875 85
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Regp o worTRgdifes ey retired) South Russia U sA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Voth Unknown Me e Je Voth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT l\.ansas 1
(Yes, no, or unknown} | {If ynogwa war or dates of service) h96_2h_8211 I{I.S . Mei"bie J. Voth h9h0 Wa.lrond
- 18. CAUSE OF DEATH {Enter anly one cause per lina for (a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: (" ('NSET AND DEATH
g IMMEDIATE CAUSE (a) Z ;{Q H7 ELE BRAL %4&% / ;CC/QENT [ eVEEL
O
o]
=1 Conditions, if any, DUE TO {b) =y < Y 4 FELL O SCLE/ZL8 7 S !/ YEAR
which gave rise to -
above ceuse {a),
stating the under-
| lying cause last.] - DUE TO {c}
z PART IlI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relaied to the terminal PART Ml If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 9Q days.
§ | {1 Yes ] O No | 33 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWIMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART H of item 18.}
& PERFORMED? O a a
u YES ] NC(J
-t
& | 20c. TIME OF  Hour  Month, Day, Year
s INJURY am. -
uia h p.m. . .
N 20d. INJURY OCCURRED ~ 20s. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
. o NOT WHILE AT WORK (]
K3 Fags - - e
“fo 21. 1 attended the d d from / q 5-? 1o 4 ’?j /é and last saw mativo on 4 . ;zfr éa
g. . De.yh occurred  at. .Q ‘/.5- ﬂ i m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 770 iGN [Dogregpor title) 226. ADDRESS 7 22c. DAIE SIGNED
L
g K Ceerdhen. 7H TIRY (s AL, 200 V27 e
z T, BURIAL, casmtflyc}m 23b, DATE 23¢. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City. fown, or county) {Srate)
) o L (Speci 5/2/1960 Mount Moriah Cemetery Kansas City Missouri
< | Zi FUNERAL DIRECTOR ADDRESS 5. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
»
@ PeWsNewcomers Sons 1331 Brush Creek Blvdl. | & 2.9 L » L rn?

ouri {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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. M
Student Signed '/C ¢ E el

Signature of Student Embaimer

Licensed Embalmer No.ﬂé
P. Q. Address. {F %‘

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o cor
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, facf.should be so stated above.




