] - - ("4
IRI DIVISION OF — STANDARD C —-60-04 4
LED ﬁUV 0 1I'QIEGI.TH STANDARD CERTIFICATE OF DEATH ~60—04199/
‘ 1 7 : p STATE FILE NUMBER
NDED Registration District No. _______l_y_f________Primary Registration District No, _l_p__a_a--_..__keniurar's glo. ___gl.ir-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
a. COUNTY . STAT . b. COUN dmissi
. Jackson * STATMS s sourd Jackson scmission)
b. C(l)';z‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in J'l:* . CIT\’ Inside Limiss
. TOWN City 2 wks, TOWN Kansas City Yes [X No O
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give tocatien) Reside on Farm
R e
St, Joseph Hospital mig MO 1259 W, 7ist. Terr. Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MR. WILLIAM Je FOELLMER DEATH Qot, 28, 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Merried {] |8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNHDER | YEAR IF UNDER 24 HR
. Widowed [ Divoree: 4_20_ 896 64 Months Days Hours Min.
M White 20 1
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri f king lifa, if re%i .
Pa_-{';;ig;:' of working life, even if ratired) Leavenworth, Kans . U. S . |
13a. FATHER'S NAME 13b. MOTHER'S M{\IDEN NAME 14. NAME OF ;;USBAND OR WIFE
Ahthony Foellmer Catherine — _—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, Address
(Yes, no, or unknown){ (I yes, give war or dates of “Mffeb—lO-SOSO "ﬂf”fzabeth
ho | Ronch--1259 W, 71st. Terr.
[ 18. CAUSE OF DEATH (Entar only ona cause per line far (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ] : e/ O)lSET AND DEA
% {MMEDIATE CAUSE (a} Lt L“— m“z
o ”
o} b
a3 Conditians, if any, DUE TO (B) __aﬂ"“/ W A
wbl::kh gave rise( r;: F 4
above cause {[a), >
stating the under- W .
lying caute last, DUE TO (:]MM#—? . %
Zz PART II. OTHER SIGNIFICANT CMITIONS CONTRIBUTING TO DFﬁT UY not related to the lerminal PART It if deceased was female was
g disease condition given in PART 1 (e} there a pregnancy in last 90 days.
§ r[j Yes | [0 N- I O Unknown
% 19. WAS AUTOPSY 20a. ACCIDENT SUI(EIDE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
E O
¥ YES ) JNO [
I 5 . OF Houw! Month, Day, Year I
| = LNJURY a.4m.
. g p.m.
l 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
| WHILE AT WORK farm, factory, streer, office bldg., stc.)
| o NOT WHILE AT WORK O] " R
= . Xl ot h et &0
} E? 21. | attended the deceassd fro zr te. 2 -? @""d laat saw h?nr-n alive on L7 :
:_g: Death occurred ot — - an the date stated sbow id 10 the best of my knowledge, fromp the causes stated.
8 : {Degree or tille) 22b. ADDRESS fAr® Ly ay é E 4 é 7 % 22c. DATE SIGNED
™ Ei S LA £- /329 (Pt LBliF &o
E MURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, o county) (Stare)
a REMOVAL (Specify)
zf . Hemov 10-31-60 Mt, Calvary Leavenworth, Kans.
< | " 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> N
% [Me110dy MeGilloy-Eyh r-1800 E, Limwod |/o- 285 6o - -

{Licensed Embalmer’s Statement cn Reverte Side)
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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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: 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).

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.




