MEB%SJBEZQQSEEA“H — STANDARD CERTIFICATE OF DEATH

- ~(026836

STATE FILE NUMBER
IENDED Registration Distriet No. _2_ 3 ___ L __________Primary Registration District No. !_Q_Q,&__,_Reginm'. No. ____...8 _
|
1. PLACE OF DEATH puem 2. USUAL RESIDENCE (Where deceased Iwed if institution: Residenge before
a. COUNTY a. STATE b. COUNTY ;ﬁ;uion)
o) ~d B - Jeck <
& b. Col'l;f {If oupide corporate liry give TOWNSHIP only) Length of sray in 1b c. CI'I'Y Inside Limit,
| § a {.
f o) | 44 _YEARS rown dens tdey Yor @Ne D
{ Inside Lipi d. STREET cutsida, giva |location) Reside on Farm
1 1 ADDafss
| £ Yes M No 3 qo Yer [J No BT
o . e
3. NAME OF DECEASED Firse pdle Last 4. DATE Manth Day Yoar
(Type or print) ——— DEOFTH
A
Jolius NER_ 7 13 6d
5 SEX 6. COLOR OR RACE 7. Marrisd Never Moarried [ i TE DF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
1 Widowed [] Divorced [] g7 f ' q l bq Months | Days I Hours Min.
1 >
10a2. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY HPLACE {City and state or country) WHAT COUNTRY
£ during most of working life, even if retired) “_
U - KER — J hd
E JFATHER'S N 3b, THER'§ MAIDEN NAME 1 NAME OF H
-+
K |beyti N o HERWIG . 2 N
. WAS DECEASED EVER IN U.5. ARMED FORCES? 16} SOCIAL SECURITY NO. 17. INFORMANT . ﬁggna .AMP EIlL ST
(Yes, ar unknown}| (If yes, give war or dates of service) C B .
R i | Yo a0 3 1496-20-6606 _|MRS. HANNAH ¥, FETZNER KaNsAS'CITY, MO.
(= 18. CAUSE QF DEATH {Enter only one cause per line fg INTEEVAL BETWEEN
,.E uZ_' PART |I. DEATH WAS CAUSED BY: ONSELAND QEATH
g |= IMMEDIATE CAUSE (a)
g (2 g 4
o]
Q Canditions, if any,
which gave rise to -
sbove cause (a),
stating the under-
lying  cause last. DUE TO ()
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ p [EI Yes | I No | O Unknown
E 19. WAS AUTOPSY AOa. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= & PERFORMED? O O n}
E [¥] YES J NO
15 | 20 TIME OF  Wowl Month, Dsy, Year |
e a INJURY 8.m
::: g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, siveet, office bidg., eic.)
| ] NOT WHILE AT WORK [J
i .
= ' P L © 2-ko and last saW?(live N A-L O

BY AFFIDAVIT OF ;

21, | aftended the deceazed from.

Death occurred at

on the date stated above, and to the best of my Mdge, from the causes stated.

22a. SIGNATURE

S

{Degrea or title)

22b. ADDRESS

23b. DATE

JULY 186, 1960

#23a. BURIAL, CREMATION,
REMOVAL (Specify)
TAL

(1

/M D) v@@‘ag)
23, NAME OQB-CERMETERY GRAR

FOREST HILL CEMETERY

.—% .
j 23d. Locmloz(cuy, thwn, or co
KAN SAS Ty

1y) I (Sm.q

T724. FUNERAL DIRECTOR

1337"8RUSHE CREEK
D. W. NEWCOMER'S SONS KANSAS CITY, MO.

7-78-6o

25, DATE RECD. BY LOCAL REG.

MI SSQURI
26. REGISTRAR'S SIGNATURE

Nurinbicl.

{Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. .
Student Signed fon
Signature of Student Embalmer X .
" Licensed Embalmer No.ﬂiz__
l P. O. Address /( C,. %/p
T " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to cor
% ‘- with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 2 SR -
If this body is not embalmed, fact should be so stated above. . ’_ ' N T T .
% . S el “a
\ . - 1l -

- - - - - B +




