JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 8 1360

NDED

DOCUMENT

BY AFFIDAVIT OF ~

Registration District No. ___-----__.[_g_z___l’rimary Registration District No. -__-_(_‘?_.QZ::-_aegi.fr.r'. No. __3825-_

~60-026866 *

STATE FILE NUMBER

‘-
>

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson o staTe MO b. countrd ackson edmission)
b. CIW (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TN Kansas City yrs. N Kansas City v Ne
¢. FULL NAME [+) I, Inside Limits d. STREET {If outside, give location) Reride on Farm
INSTITUTION g Yes MI No[J %S 2826 Camppell Y O Ne O
3. NAME OF DECEASED First Middle Laat 1. DATE Month Day é.
(Type or print] BERTHA JEAN GERMANE | ¢, July 23, 1968
5. SEX &. COLOR OR RACE 7. Married [] Never Married [] [8. DATE QF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female Whlte Widowed ¥ Divorced [ - Months Days chrsT Min.,

10a. USUAL OCCUPATION (Give kind of work done

durinﬂlaﬁg éWi\féh, even If retired}

10b. KIND OF BUSINESS OR INDUSTRY

n.

Self Lincoln,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Nebr. USA

13a. FATHER'S NAME
Charles J. Barbour

13b. MOTHER'S MAIDEN NAME.
Flora L. Robinson

14. NAME OF HUSBAND OR WIFE
Harry H. Germane (Dec.)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 'NG unknown) I(If ye:,None or dates of service)

16. SOCIAL SECURITY NO. lsw B.

Mann 649“Nt9rthrug
Kansas City, Kansas.
INTERVAL BETWEEN '

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (¢}

ALY v

’ " 2 ' fL ONSET AND DEATH
A L‘44A d. A‘./

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

IMMEDIATE CAUSE (.) I\, 4 AL AA VLol
) i
Conditions, if any,)  DUE TO il Q‘M~I X hast2 ,' A AR L :
which gave rise to .
above cause (a), §
stating the under-
lying cause {ast. DUE TO (<) —
PART I1I. PART 1), If decoased was female wasy

there a pregnancy in last 90 days. |

Dn1h occurred  at.

2%, | attended the deceased frn.nm}_\_a_sl to. K l A QM/‘\Q\

the datel\tated abo

¥

and tast saw

Le, and to the best of my kno:

m dlive O

z

Q

<

S lDYn I O No I O Unknown

:E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

e PERFORMED? [w} O o]

(o] YES [0 NO[I

-t

& | <. TIME OF Hour  Month, Day, Year

o INJURY a.m.

g L p.m. l
20d. INJURY OCCURRED 0e. FLACE OF INJURY {s.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COLUNTY STATE

e WHILE AT WORK farm, factory, street, office bidg., etc.)

Ol NOT WHILE AT WORK [J !

wd J— Py ~

-

¢

o)

ATURE

23b. DRTE

ECHRAION | 7. 4 - o

Z3c. NAME OF CEMETERY OR CREMATORY
D. W. Newcomer & Sons

07 20 00 WA,

ATION (City, town, or county)
Kansas City, Missodri.

3 DREC s
A o Oty Missourt, ome

{Licensad Embaimer‘s Statermant on Reverss Side}

25, DATE RECD. BY LOCAL REG.

7—2—5’360- /Wh@ad :‘Zé

26, REGISTRAR'S SIGNATURE

T o end



STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
% .

RN P . s PN

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If.this body is not embalmed, fact should be so stated above.

Signed;z{- ,4./”’/ m
Licensed Embalmer No.‘ZZALL‘

. -

P. O. Address 2‘: (ﬁ ZE

-




