JE}LB!\V?I?& ?E BE&I.TH STANDARD CERTIFICATE OF DEATH N —60-—02(»;'?05

STATE FILE NUMBER
NDED Registration District No, ___--_-__ _______ ——Primary Registration District No. /007"'- lnuimar s Neo. .
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceasad lived, I institution: Resldence before
| . COUNTY . ST . i
| a Jackson o STATE  Mn b. CONTY  Tanlrgom  dmislon)
| b. C(l)‘l;f {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”RY Inside Limits
| TOWN Kansas Clity 31, year TOWN  Kansas City 31 Ye B No O
' c. FULL NAME OF (1f NOT in hospilel, give location} Inside Limils d. STREET {If outside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
i» INSTITUTION St IE! lge 1 s H: an it a.l 7 Yes @ No O 1120 Eaat 7 gth St Yoz [ Nox
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
BENJAMIN EARL AUMILLER DEATH 7 12,1960
' 5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [J 18. DATE Of BIRTH | ¥ AGE (last birthday) I:\:,Nr?“ |DYEAR lHFUNDER 2;: HR
- . ths ay3 ours in,
male White Widowed [ Divorced [J ) §_,187B 84 ¥
F 10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wurin ost of working lifs, e if reticad)
EHEIReeF ™ RE1T88” [C.R.I.&P. R. Re | Morril, Kansas U.SeAe
. 13s. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HESBAND ®R WIFE
- } . .
Winfield 8, Aumiller Mrs. Ellon S, Aumiille
15, WAS DECEASED EVER IN UL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown]) j{If yes, give war or dstes of tarvice) % - 2d
: no none none . . a*'(/h’l
— 18. CAUSE OF DEATH (Enter only one cavie per line for (a), {b), and (c}. lNTERVAL BETWEEN
' uZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' d
: g IMMEDIATE CAUSE (a) ron Cl‘OﬂM P rto #7. G £
Ll
o)
O I
Q Conditions, If any, DUE TO (b)
| which gave rise to
above caure  (a), ,
stating the under- :
i lying cause lasi. DUE TO (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not relsted 1o the rerminal PART 11l, If decessed was female was'
g diseas ndition gjven in PART | (2 there a pregnancy In last 90 days.’
< [ r ¥
E rd( “"C— 27 l O Yes f [m] NO ' ] Unknownt
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDI 20b. DE! HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of [tem 18.) '
& PERFORMED? a a I
v YES [0 NO [
— i
&1 T2 TIME OF  Hour  Month, Day, Year |
a INJURY am. J
S P |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e, ] [
E., NGT WHILE AT WORK [J l
[+ ﬂ '
=: 21. | attended tha deceased from. d‘/ /760 nd laar sew o, allvo [ f
= Death ﬁd at. r/ 11 55&- ] date stated sbove, and to the best of my ladge, fom the causes stated. !
'E" 22s. SIGN (DeUr titig} 226, ADDRESS ZO ] ,’/4 ypc( ﬁ'[ﬂ 22c. DATE SIGNEDt
o -
£ W. Mf M. O (3 Whdhas #1.9 (C (. Al 717 o

E

T3a. BURIALTCREMATION, | 23b. DATE 23¢. N’AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) y 3 -Ca )
removal i Highland Park Cem, LY. Qitg Kapa, :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. m& NATURE,
Werner Mortuary KeCo2,Ke 7"/5 ~60 W

BY AFFIDAVIT OF
H

{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 byll

) . T .

~ar—trr : Student Embalmer No.

-

working under my personal supervision.
Student Signedw

Signature of Student Embalmer

- . o ' o . i U Licensed Embalmer No. ‘5_.00

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). . ro-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
- I this body is not embalmed, fact should be so stated above.

- » - .




