b
FILE

JRI DIVISION OF'HEA{TH — STANDARD CERTIFICATE OF DEATH
) “&np Eﬂn Dlirnct No. _g__--_j._‘{.z_l’rlmny Registration District No. -l._a____J:'_-__-_Regsmor s No, ___ Mty

-60-042226

3

STATE FILE NUMBER

1. PLACE OF DEATH

2. .USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

{Type or print)

MARK (JOHN) FRANCIS REBAR

OF
DEAH  November 15, 1960

a. COUNTY Jac kB on i, STATE Kans as b. COUNTY wyandotte admisslion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i own  Kansas City 6 days owv  Kansas City ves I No
<. ;Lg-éP’;‘T.AATEO%F {if NOT in hospital, give location) Inside Limits d. JEBDEEESS Monaste ijf cusfegfn Iﬁ&éust .kﬁséh on Farm
iNsTiluTIoN. St, Joseph Hos pital Yes X No O 33rd and Parallel f*“ O N
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

5. SEX 6. COLOR OR RACE 7. Marcied [1  Never Married B 8. DATE OF BIRTH | ¥ AGE (lant birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced L] 11-25-1 9 2k 34 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfale or country] | 12, CITIZEN OF WHAT COUNTRY
ring most of kmg . wan If retired) . »
Re 1g10u5 othe Catholic Monaster Pennsylvania U.S. A,

12a. FATHER'S NAME

Francis Rebar

13b. MOTHER'S MAIDEN NAME

Ca roline Habada

14, NAME CF H

USBAND QR WIFE

§5. WaAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unkaswn) I(!f yes, give war or dates of service)

14, SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Monastery of

Rev. Leonary Raca, ORSA, St. Augustine

INTERVAL BETWEEN

[ 18. CAUSE OF DEATH (Enter cnly one causa per line for {a), (b}, and (c).
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) C;-A-JQM M Jw -@&
L
] yw\m He ot Jq,q
8 Conditions, if any,]  DUE TO (b} Cown T“'ﬁ
wbt;ich gave riu‘ r)u
above cause (a),
stating the wnder- @n W W
lying cauvsm last. DUE TO (c)
F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, if deceased was female was
g disease condition given in PART | (8] there a pregnancy in last 90 days.
} § l O Yes ] 0O Ne I 0 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter natura of injury in PART | or PART !l of itam 18.)
o PERFORMED? a O
=] YES NO O
-
6 20¢. TIME OF Hour Manth, Day, Year
& INJURY a.rm,
‘; p.m.
— 20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.9., in or about horme, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
- WHILE AT WORK {1 tarm, factory, strest, office bldg., etc))
L NOT WHILE AT WORK 3
b
8 23, | attended the deceased fmm_%AM__‘%i&.; M_\X\J_and last sow hmnluve [-Y — \‘\ \5 ‘ Euﬁ
e Death occurred ,., % m on the date stated asbove, and to the best of my knowledge, from the causes stated.
8E 2Za. SIGN, or fitia) 22b, ADDRESS 22c. DATE SIPNED
= \‘_S 2’ %— GZ&M/ /‘(b /([f
| :>( on: BURLAL, CREMATION 23b. DATE 23. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, l9‘n, or county) {5tame)
al® EMOVAL (5 .
| o emov 11-16-1960 . Calvary Kansas City, Kansas
| < Q924 NE%A REC'IO& . ADDRESS 25. DATE RECD. BY LOCAL REG. 1|26. REGISTRAR'S SIGN. RE
| B MR B K.C.K A
@ radski - Stine F. H, LR, . [E~bo - aoyln/.
L4

(Licensed Embalmer's Statement on Reverse Side)
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PRV smrmsmlsv :LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision. .
L
Signed MM

Student
Signature of Student Embalmer
AT Licensed Embalmer No.” 7 Y & =6 #38.2
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The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in hls OWN HANDWRITING {Failure to cor

-

.-
Soe WY "~ At e

Nofie:
-~ with the above constitutes grounds for revocation of license). . 4
if embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.

o ~ If th:s body is_not ernbalmed fact should b\e S0 stafed above
~ R . . . -




