JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED \S siBVen 51658

——FPrimary Registration District No.

1000

~60-037521

1160

Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I1f I'ns!iluliom\ﬂuidan:o before

DOCUMENT

8Y AFFIDAVIT OF

a. COUNTY Bu,alz,anan_ a. STATE /L b. COUNTY admission} |
b. COI'I;I' {If cutside corporats limits, giva TOWNSHIP only) Length of stay in 1b ¢ CITY Inudo Limits
[o] .

TOWN 52‘.. ‘704 7 a’ay TOWN 6(1.4.&)& Yes {J No ﬁ

. f{%éPTTAATEOgF {If NOT in hospital, give location} Inside Limits d. :l;RDiEETSS {If cutside, give locetion) Reside on Farm
wstTuTion Genenal Osteopathic Hospd.|ved nen Runal Route # 17 Ya i Ne DO,
3. (r;ms OF lDE)CEASED First Middle Last 4 D&;IE Month Tay Yoar +

ype or print
Lue Dell ben ofa™  Aovember 7 7960

5. SEX 6. COLOR OR RACE 7. Married A1  Never Marrled (1 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
. Widowed Di od Months Days ‘Hours Min.
Male White towed O vered O \Fob, 22, 71889 77 M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. mmﬁﬁ.ace {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

duma mzn Ef working Iifrﬂen E‘f- rerirgy

Railnoad

/(anm.o (. 5.A.

Kaneas (ity,

13a. FATHER'S NAM
}/‘ §oben.

13b. MOTHER'S MAIDEN, NAME
fary (aselman

NAME_OF HUSBAND OR WIFE

e Goben

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeos, rp or unknown) | (If yes, give war or dates of service)

15, SOCIAL SECURITY NO.

none

17.

INFORMANT Address

Ma. ﬂhe@bm?&t 7, (ca.d.tm,

M. Ri7es MMEDICAL CERTIFICATION

PART I. DEATH wAS CAUSED BY;

{MMEDIATE CAUSE (s)

Conditions, if any,

e4
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).

e LT ”mumﬁ.

INTERVAL BET\N‘EEN
ONSET AND DEATH

1

HauRs

DUE TO (b) M—v‘! G lirce pedonesis

which gave rise to
above cause (s),
stating the under-

lying cause last, DUE TO {¢)

[4

et S

PART IL.

Masrser

18, WAS AUTOPSY | 20a

dissase condition given in

CCIDENT  SUICIDE
0 a

HOMICIDE
a

OTHER SIGNIFICANT CONI;I;_:_OI’\;S) CONTRIBUTING TO DEATH but not relsted 1o the terminal

PART b H

deceased  was
there a pregnancy in last 90 days.

fernale was

Graitn.e Ulcyn [0 ves

O Neo

I O Unknown

IBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART LI of item 18.)

23n0. BURIAL, CREM.
REMOVAL ($

Nov, 3, 1960

24, FUNERAL DIRECTOR ADDRESS

Funeral Home Sz. Joseph, Mo.

PERFRMED?
YE. NO [
20c. TIAE OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY CCCURRED 20e¢, PLACE OF INJURY {e.g., in &r about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE N
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
3 e,
. 21. | attended the deceased ftom%nﬁ_l_f_mL, fa_uml:_l_—lnd fast saw ;o alive on. I’ - l -.‘e
Desth occurred ot 72: l)- .p m on the dale stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
W DB . 766 Fprovess ST- [1~1-62
23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufity) {S1ate)

Y. 2
26, OREGISWRARS SIGNATURE

2oy 3 F40 22y Chte.

(Licensed Embalmer’s Statement on Reverse Side)




g4 9 330

035t g8 ACM

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__ Signed
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is nét embalmed, fact should be so stated above.

+ .




