IRIEREE?PHUEF é-lmbTH — STANDARD CERTIFICATE OF DEATH
_Z____-.Prlmary Registration District No, __{_?____?-_-l-_--hgutrnr ‘s No. _--__38’?8

RegistrationDistrict No. ____..__.

=60-027131

STATE FILE NUMBER

{DED
1. PLACE OF DEATH | 2.  USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY Jackson 8 STATE M4 cqourl b COUNTY  MORGAN admission}
b. CéTY {If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b . C!TY 11 Inside Limits
1own Kangas Clty 1 Year 19wy Versailles Yes O No O
c. FULL NAME OF & i a1y Inzide Limits d. STREET If cutside, give location) Reside on Farm
HOSPITAL OR %ﬁé‘gc’ﬁﬂ?mg Egﬁ ADDRESS ¢
INSTITUTION har e ot Yes T No [ Yu O Ne O
3. ('_FAME OF DE)CEASED First Middle Last 4. Dé\l':l'E Month Day Yeear
ype or print,
| AMOS W SIEMON DEATH Jul 25 1960
! 5. SEX 6. COLOR OR RACE 7. Married {1 Nover Married & [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i Male White Widowed [ Divorced [J 5/21/1880 80 Months | Deys Hours Min,
108, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dugj L i en if retired
| RetYr8d SHY @i e Typewriter Warsaw, M ssouri Ue So As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Siemon Bertha Heisler -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., | 17. INFORMANT Address M
(Yes,na or unknown) | (If ves, give war or dates of service) Ohn Siemon’ 5 W. 55rd TOI‘raOO’ K.C oXiQO@
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET A EATH
g IMMEDIATE CAUSE (a) 2
(]
8 /
o Conditions, if any, DUE TO (b}
t '4 z v
z ¢ PART Ik, if deceased was female
.Q_ di there a pregnancy in lost 90 days.
§ / M i O Yes I O N- ] [ Unl:nawn"
E ’/W WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED(Enter nature of injury in PART | or PART 1l of item 18) -
& PERFORMED? u} o O
= YES [0 NG
— N
& | 20c. TIME OF  Howb  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20a, PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J farm, factory, stipet, office b[dg eIc)
rs) NOT WHILE AT WORK [] Vi / fea N ,
- -
21. | attended the deceased iron\__z_y%. 10_2_6_ nd last saw ... alive or\gm{fé‘o‘
Death occurred at 123116 F. m on thd date stated ve, and to the best of my knowledge, from the causes stated.
. E M 22b. ADDRESS 2. DATE SIGNED
O
M G <t NV Vs HCE P06
2 G‘ﬁ BURIAL, REMAT fl"’cm 23b. DATE 23c. NAME OF CEMEBY oﬁpv&mpﬂv 23d. LOCATION (City, town, or county) (State)
a EMOYAL (Specify)
o Burial July 27, 1960 | Forest Hill Cemetery Kansas City Migsouri
< "z FonersL Direcior 1331 ADDRERrugh Creek | 2> DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
% [DeWeNewcame r's Sma 7-27 r y
o Do 8 Karmgas City Missowi o T A
(Lmemed Embalmer s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 Signed
Signature of Student Embalmer

fal
LY L} A
-t

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his_OV’\{N handwriting.
If this body is not embalmed, fact should be so stated above. - .

- - . . 'y

icensed Embalmer NO.M
- - / l»
{: P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail;.lre to cd




