JRI DIVISION OF H
FILEDVS JUL 261

Registration District No.

?LTH STANDARD CERTIFICATE OF DEATIiI

Primary Registration District No. /Do S Registrar’s No. ____Z_ 0% "= ..

=60—026928

34393

STATE FILE NUMBER

PLACE QF DEATH
. COUNTY

2. USUAL
a. STATE

RESIDENCE (Where decessed lived.

KANSAS ™ ™™ JOHNSON

If institution:

Residence before

admission)

A
b. CITY {If outside corporate limirs, give TOWNSHIP anly)
R

TOWN

W

L-kq

1 WEEK

Length of sty in 1b

¢, CITY
OR

Inside Limits

Ynh Ne [J

TOWN PRAIRIE VILLAGE

€. FULL NAME OF (If NOT in hospital, give lc&tinn)

HOSPITAL OR
INSTITUTION

\ \'Xn ?IT

Inside Limits

Yuﬁ No [

d. STREET
ADDRESS

{If cutside, give location)

4726 WEST 80TH STREET

Reside on Farm

Yes [} NoXJ

3

NAME OF DECEASED
{Type or print)

Middle

LOUISE ByuX

4. DATE Month
OF

DEATH 3 ‘\ a

Day

Yaar

170

5.

SEX
FE.

6. COLOR

OR E

W HITE

7. Married @— Never Married [J
Widowed (J

Divorced [

9. AGE {last birthday} | IF

Months
l.](

DER 1 YEAR
Days

IF UNDER 24 HR
Hours Min.

. 10a. USUAL OCCUPATION
duriﬁ maost of working life, even if retired)

Give kind o

f work dens

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

RAMON SCHUMACHER

13b, MOTHER'S MAIDEN NAME

INA LUDLOW

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
a, or unknown)1 (If yes, give war or dates of service)

(Ye:.Nno

16. SOCIAL SECURITY NO.

A90-24-3615

17.

DOCUMENT

Willi_am R.Browmca cestirication

18. CAUSE CF DEATH (Enter only one caule pel' line for {a), (b), and {c).

PART |I.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
tbove cause [a),
stating the under-

lying cause

last.

INFORMANT

DR, HOWARD M, HUNTINGTON PRAIRI
B FSo, of Vitad Gt Frrwim St

Addre:

i726 w%sr 80TH ST.

12. CITIZEN OF

j B
14, NAME OF HUSBAND O

WHAT COUNTRY

VILLAGE,KS

INTERVAL BETWEEN
ONSET AND DEATH .

-

DUE TO (b}

Wam "BM Aq,.,hmmr_

DUE TO (c)

UVM’“" ‘9“’!“’7""""‘ - &_‘W Prero mutdeosis

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butr not related ro the terrminsl

diseaza condition given in PART | (2} z

PART IiI, If

deceazed was
there & pregnancy in last 90 days,

fernale  was

r]j Yes

N- O Unknown

19. WAS AUTOPSY
PERFORMED?
vespd NO (1

20a. ACCIDENT
8

SUICIDE
a

HOMICIDE
m]

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or P

ART 11 of item 18.)

20c. TIME OF Hew
IMJURY am.
p.m.

+

* Month, Day, Year [

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in & sbout hame,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttendad the deceased fro 2/ /94¢ ,
&L:/0 .

Death occurred at.

e date stated above, and to the best of my

10%1_’&\““ lest sow m.liw o ! {’o 70 ?1}
a-' on knoWledge,¥from the causes stated.

22a. SW f g(Degreu or mle)

TS5/

22b. ADDRESS

K. ssiow Aosa, V.15 &

22¢c. DATE JIGNED

7/2/ ko

BY AFFIDAVIT OF

230, BURIAL, CREMATION,

REMOVAL {Specify)

BURIAL

24.

D.N.NEWCO

FUNERAL DIRECTOR

'S

23b. DATE

|JULY 65,1960 |
' 17¥1"*¥RUSH CREEK

£
23c. NAME OF CEMETERY ﬁyﬁﬁ%f

FLORAL HILLS CEMETERY

23d. LOCATION {City, town, or county)

KARSAS CITY

(Statd)
MI SSOURI

25. DATE RECD. BY LOCAL REG.

7?5406

Qj. REGISTRAR'S SIGNATURE

{Licensed Embalmer‘s Staternent on Reverse Side)




N or by

- '.’\.l- 2 . a—- - w-— v e er

.o
R L . S LT
5

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

-
A,

‘ STATEMENT BY LICENSED EMBALMER
b .o

Student Embalmer No.

working under my personal supervision

Student

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

Slgned%
Signature of Student Embalmer ;

ayon . - . Licensed Embalmer No
- o TL N

[ ' . ’ A e ‘
. i EA N P. Q. Addressm

Note! *Thé above*MUST BE -SIGNED BY THE.'LICENSED EMBALMER in ‘his-OWN HANDWRITING. (Failure to cj

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

r

' ’ - 1

v [} .« s



