ik

{DED

DOCUMENT

BY AFFIDAVIT OF

DIV | |ON EALTH - STANDARD CERTIFICATE OF DEATH
RVIRON, O

duri? moulﬁfewi}.rking life, even if retired)

Fa

Mondoman,lo

~  STATE MBER
Regu!rahon District Ne, __Q_4___2___,"_,___.,._,Primury Registration District No. 1000 Registrars No. 1560
). PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoased |lved. If institution: Residence before
s, COUNTY a. STATE b. COUNTY admiion
Buchanan Mo, Nodaway )
b. C(SLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJ'EY Inside Limlits
TOWN St Joseph dasg TOWN Graham Yes [ Njorl:l
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If outside, give location) Reside on Ferm
HOSPITA ADDRESS
INSTITUTION Mo, Methodist Yesfd Ne [J Yes g Ne ]
a. FAME OF DE)CEASED First Middie Last 4, DOAFTE Manth Day Year
ype or print
RUSSELL M LEMAR DEATH 12,26,1960
5. SEX &. COLOR OR RACE 7. Married (I Nover Marriad 0O |s. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDEI?. 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
male cau. dowss D 111,6,1900 60 I
10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

emar

13b. MO%ER‘S MAIDEN NAME

Cora Mears

14. NAME OF HUSBAND OR WIFE

Frankie Lemar

15. WAS DECEASED EVER IM U.5. ARMED FORCES?

no

(Yes, no, or unknown) | (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

P4 2[4 7

17. ENFORMANT

£ Mrs Frankie

Address

Lemar, Graham, Mo,

PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TC (b}
which gave rise to
above cayse (a),
stating the under.
lying couse  los, DUE TO (¢}

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

Cortuat occlutidin

[ INTERVAL BETWEEN
ONSET AND DEATH

0 MiN-

L

disease condition given in

PART | (&)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was female was

there a pregnancy in |sst 90 days.
I O Yes ] ] No I {J Unknown

NOT WHILE AT WORK [

19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a (@]
ves[1 No#f
20c. TIME OF Hour Month, Day, Year
INJURY soam.
p.m. .
20d. INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.}

21. | attended the decessed from ] 1—2 5 —‘(&

m.J.'L.:.L!L@Lm last saw mmvc [ { = ot

qu, ﬁ’f"‘ e MEDICAL CERTIFICATION

tchison Funeral Home

e 3 /9C/

Death occurred at. !_, P m on the date stated sbove, and to the best of rny knowlodge, from the causes atated,
Fal
{Degree or title) DDRESS Mﬂ' 22¢. DATE SIGNED
=t al w V\f\,‘©- l7/ N 8 ﬁ\ 8( | z'-zﬁ.*_&h_
. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Li lowf of county) {Statre)
12-28-60 GrahammCemetery Graham,lissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26.

REGISTRAR'S SIZNATURE Z i

L ¥ 4 219 i 7.
naryviiie,nios.

{Licensed Embalmcf(.'mnmm on Reverse Side)




P
*
.

S 1961 0 T NYl

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 Signe
Signature of Student Embalmer

o aw ey e e e T '.‘":-- ' ' ““-' :
o . N S Lt Lehe o% & -1 Licensed rNo.ZW_

N P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN {Failure to cd

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.




