JRI DlVlSlON F HEALTH STANDARD CERTIFICATE OF DEATH :60:021919
mED VM ..i/Lanary Registration District No. Ead_-__n.gumr. No. / el . STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

a. COUNTY s STATE NEERASK.A b. COUNTY DOUGLAS admission)

.
b. C‘SLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CoI'LY Inside Limits

____ToW"N JTEFFERSON BARRACKS, MO. 977 Davs TOWN  oMAHA Yerdl No

[ ﬂlg.éP,I“'I'AATEOOF (1f NOT In hospital, give location) Inside Limits d:r.'T)%EnEET {If cutside, give location) Reside on Farm
INSTIUTIGNETERANS ADMINISTRATION HOSPw B v |45k 5, 13th STREET Yo O Ne®

3. #AM! OF DE)C!A!ED First Middle Lazt 4, D(.)AJE Month Day Yaar
ype or print
CLEMENT I. DARROW _ OEATH 5-23-60

5. SEX 6. COLOR OR RACE 7. Marrisd [  Never Marriad){X [8. DATE OF BIRTH | 9. AGE (iast birthday) [1F UNDER 1 YEAR _IF UNDER 24 H
MALE WHITE Widwed O Ohvered O g 16,1900 | 60 ronthe] Dot | M) M

10a. YUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired)
UNKNGWR STROMSRIRG, NFRRASKA | __usa |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
=1 UNKHOWN KENNETH DARROW,1Lsk S.13th St. OMAHA , REER

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

iMmeDIATE cause (o __ GONGESTIVE HEART FAILURE 1 DAY

i

DOCUMENT

Conditions, if any, oue 10 (v __ PULMONARY TUBERCULOSIS  UNENOWN
which gave rise to .

sbove couse fa),
stating the under-

lying cause laat. DUE TO (c)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. If deceassed was female was
dizeare condition given in PART | (a) there & pregnancy in tast 90 days.

. II:] Yes l 0 N- I O Unknown

19. WAS AUTOPSY | 20s. ACC‘I:I]JENT sunlc:llos HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 1] of ltem 18.)
PERFQEMED?
ves (X NO O

Z0c. TWME OF  Haul  Month, Day, Year |
{NJURY a.m,
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK ]

21. )\ anendad the decsssed trom__9=19=5T to 522300  .nd REGEOEKMISGE

Death occurred 31_6_:30_AM_ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
: N e

P

MEDICAL CERTIFICATION

/ {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
.i‘(r.Professional Se mammmm.__?_zm- -
State)

23a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,. of county)

N,
*purial " |5/26/60 ational Cemetery Jefferson Bks. Mo.

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. REG) TR? SUNATURE m
Edward Fendler 5611 South Grand Blvd. 5-2Y-&0 5}3) j’%

(Licensed Embalmer’s Statement an Reaverse Side)

8Y AFFIDAVIT OF




~

STATEMENT BY LICENSED EMBALMER

e

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

or by

working under my personal supervision

Student Embalmer No.

Student Signed Z ~ W

“77 4

Signature of Student Embalmer

e e e e _ . NN

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoild be so stated above.

. . -

Licensed Embalimer No.

“‘\F:'. 0. Address %M

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER II'\ hls OWN IjANDWRITING {Failure to g




