JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

—60~027242 .

- ~ [
NDED“ Er) \i@s&dﬁ Diur& 31930 ------ Z.y,i-__._.}’rimlry Registration District No. _z.g_g.).\-t-_--ﬂnginrar'l No. _.L‘i’?.zs___ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Jackaom s STATEMY o oyl b COUNTY Jacksom admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R i OR
1owN Kansag Clity 9 mols owv  Kansas 01ty Yes O No O
c. FULL NAME OF {If NOT in hospitsl, give |ocation) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL O RD ADDRESS .
wsnuron Do Lors. Rest Home Yer f No O 622 Benton Blvdl Yo O No DD
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
WILLIAM H. ZIESENIS: peath July 11, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowed Divorced O 8/29/1879 80 Months 1 Days Hours Min.
10s. USUAL OCCUPATICON (Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
i 10f king life, if retived .
Reta¥Ignfesman. " | Confectionary |Budora, Kansas UdS ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ziesenis Elizabeth(Unimown) Not XKnown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. dr
es, no, or unknown}| [If yes, give war or dates of service) Hme 622 Bent on Bl
UikrSwn | Unknown

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OFf DEATH (Enter only one cause per line for (a}, {b), end {c).

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ev

Conditions, if any, DUE TO (k)
which gave rise to
sbove cause (a),
stating the under-
iying cause last. PUE TO (¢}

De Lora Rest Home, K. Co Mol _______
) RVAL BETWEEN

oV

QNSET ANZ DEATH

- Haws

leres |

PART IL.
dluna condjtion given in PART I

CTENS I L cdv I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

o vascular AisfLs€

PART 111, 1f decessed was female was
there & pregnency in last 90 days.

]DYQ; I O Neo l O Unknown

19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18,)
PERFORMED? O (] [m] '
YES O NOSE

20c. TIME OF Houl Month, Day, Year
INJURY .M.

P,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, strest, office bldg., e1c.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

25, | attended the deceased from_D_e_Llﬁ.-z.(’—_. m_I“_l.‘_‘kﬁ,_Mmd last saw :f,:, alive o

4

L]
Deaath occurred at 'o o

Fm on the date stated above, and to the best of my knowledge, from the causes stated,

. Cline

3a. BURIAL, CREMATION,

22a. SIGNATURE, (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- -
. S12b ST Ty K Mop |9-14 -0
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) T (State)

PEe.«w\o\.r.\l. (Specify)
= Hemowval

Unknom

Lawrence,Kansas

24. FUNERAL DIRECTOR

Cooper-Warren,

| 7/11/60

ADDRESS

Lawrehce, Kansas

25. DATE RECD. BY LOCAL REG.

7__/5'@! Pl e’ th 41’4%

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAR'S SIGNAIUR‘E
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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
-
e !" Ny vt ni" LE et ‘.\\

~ ~ . i

or by Student Embalmer No.______

working under my personal supervision. /«L’() 4 %\/&V
Student Signed

Signature of Student Embalmer 1
o L, ) PN Licensed Embaimer NOM
IR T AR PUR R /1W/
[
-, N ur P. O. Address l 4|

R R A ,Note: 1 The a“bove WAUST -BE, SIGNED BY THE LICENSED:EMBALMER in his OWN UANDWRlTiNG (Fallure to co
wnfh 'the above constitutes grounds for revocation of [:cense)
-3 errlbalmed by-a STUDENT, he also shalt sign in his OWN handwriting. . *+ -

A

“if this body is not embalmed fact should be so- stafed above. - et Foorntin.
* Y N v i oot . L . P Y .. .. Cm e e e - .
: oA LY . R T T m. foav o T




