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SI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -

FEB .
Re§is]r§§r] District No. __________/._9_1____J’rimary Registratian District No. /a.-m:‘____kegimar‘l No.":.----__---_3.- _____
_—_

STATE FIL

/
1. PLACE OF DEAT 2. USUAL RES CE (Where deceased liv, If institution: Residence are
a. COUNTY &, STATE b. COUNTY admissi
i
b. CITY (If putfid corporate limits, give FTOWNSHIP only) Length of stay in 1b <. Cl Tnside Limirs
r?zsm \{ :2/51/ 0
-
A 10 _YEARS i
c. FULCNAME JF (1 HOT in haspital, give locgfion) Inside Limy d. STREETJ cut glve [l Ion) Reside on Farm
HOSPITAL ADDRES
INSTITUT Yes No O /é 'Yel 3 No L4
gy 4
3. NAME OF DECEASED irst t ¥ Middle - Last 4, DATE Month Day Year
(Type of print} _k) DEO.:TH q
A, ADFEE 50 | { A J_
5. bssx 6, COL ﬂan RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9= AGE {last birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
Widowed Divorced [J Months ays | Hours Min.
, 1t l,:tz_, 11./20/86 74
0a. USUAL SCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)

life, even if retired)

12, CiTIZEN OF WHAT COUNTRY

AT RGRE ok e evenifreied) | . COUPSVILLE, ILL. U, .,.S. A.
13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ﬂVMFﬁ
MATHIAS  SCHMIDT MARTIAH ZEPPRIG ROBERT _ JOHNSON
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addl’%ﬂl 5 EAST 9 TH ST

(Yez[\ra or vnknown)

{If yes, give war or dates of service)

— s s —

MRS. VERA CAPAROON KANS

AS CITY MO,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO {b)
which gave rise to
above cauie {a),
s1ating the under-
lying cause last. DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased - was female was
g disease condition given in PART | (2] there 8 pregnancy in last 90 days.
3 P ]D Yes | 0 Ne I E]-Unknown
E 19. WAS AAOPSY 1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERF D? A O (]
(v} YESJA) NO [T
I [ 20c.TIME OF  Hour  Manth, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OQF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J B

n - -— —_—

:j 21. 1 attended the decossed from / -/ X / V 6 / m_["/ ? / qé £ _and last saw her alive on. / / 9’ /ié/

r— Death occurred / / a L;m on the date stated above, snd to the best of my knowledge, from the causes statad,

= { .

v 22a. SIGNATURE {Degree or titl 22b. ADDRESS ’ 7NED
£33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME BF LEMPTERY QRAREMATORY \j 23d. LOCATIDN (Cit], town, or feounty) * (sm )
REMOVAL ify)

“CREMATION  |JAN,23,1961|D.W.NEWCOMER'S SONS |KANSAS CITY MISSOURT

-24 FUNERAl DIRECTOR 25. DATE RECD. BY LOCAL REG. ‘S SIGNA

195f* BRUSH CR.

[-2.3.6/

D,W_NEWCOMER '] qnm—KAugAS CITY

{Licensed Embalmer‘s Statement on Reverse Side)

25. R TRAR i MT]
v




STATEMENT BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by f Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No. am .

P. 0. Address _@ﬂdi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I1f this body is not embalmed,, fact should be so stated above.

t .






