SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —A —
ITMENT OF PUBLIC HEALTH AND WELFARE 23
STATE FILE NUMBER
LEA’RDMAY f 92 Sern District No. __--______ --Zf_.Pramary Registration District No. __[ﬂ .0_2...__Reglm'lr s No, ______f¥Fe4 4 4
ra -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bl_s'l_g'f
2. COUNTY a. STATE b. COUNTY admission)
s Jackson Kansas Douglas
% b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib < CCI)LY Inside Limits
g OWN Kansas City 7 days TOWN Lawrence Ye3Q Ne O
i
; :t, c. ;Uoi.gph{lATEo(gF {If NOT in hospital, give location) Inside Limits d:g%%EETSS {If cutside, give location) Reside on Farm
| 1TA
| Q INSTITUTION G Mary's Hospital Yes g{ Ne O 432 Elm St. Yes O No X
o
3. (#AME OF DE)CEASED First Middle Last 4, Dé\l;l'E Month Day Year
ypa or print]
Jesse J. Krum DEATH May 11, 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ [8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UN:ER 1DYF-AR IF UNDER 24 HR
A " N Maont H. Min.,
Male Whlte Widowed [J Divarced [ Jan_ 18’ 18&5 76 nths l ay3 ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur{tg maost nflvfrhp life, even if ratired) .
altenance Openater, U, P. Railroa Lawrence, Kansas o
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME ¥ 714" NAME OF HUSBAND OR \MFE R
John W, Krum Ellen Featheroff J. Lillian Krum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? s mmmmmm s U7, INFORMANT Address Kans as
(Yes, no, ;ianknown) I(if yes, give war or dates of service) J . Lllllan Krum, 432 E].m St. . LaWrence,
— 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c). ¢ LY INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: . QNSET AND
w = : IMMEDIATE CAUSE EEZE&! AlG ‘Q@IQQMQ QL&M& Lﬂm
& =3 1ATE {a)
a Q)
Q
L‘(u o Conditions, if any, DUE TO (b)
B which gave rise to
<z asbove cause [al,
- stating the under-
lying cause [ast. DUE TO (¢}
4 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days.
§ IDYH | O Neo I O Unknown
“;- 19, WAS AUTOFSY { 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 a 0
w YES(OO NOO
-
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g P.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J . farm, factory, street, office bldg., etc.)
‘ NOT WHILE AT WORK [J
o b Y PR | - N y— ' .
- P —— - -
é 21. | attended the deceased from. b - g 6 I to h =\ ‘ = 6 ‘ and last saw ; alive on 5 ‘ ‘——’
[ o 2 ¢ Death occurred at m on the date siated sbove, and to the W fram the causes stated.
= Q e
8 o) eo or tile) ® 72b. ADDRESS ~ 22c. DATE SIGNED
- Ty
I
2l ER s V. 153 a2
z 23a. BURIAL, CREMAT 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
y o {5  REMOVAL (Speci .
g s Remaya 5_19-R1 Memorial Park Cemete ry Lawrence, Kansas
= E [524. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. [26. REQISTRAR'S SIGNATURE
w D= . R
= @ Stine & McClure, Kangag City, Mo S 2 -y OM Lo
(Licénsed Embalmer’s Statement on Reverse Side) d'\




STATEMENT. BY I.léENSED EMBALMER

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

or by w Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ﬁ-// 7
P. O. Address %G )%0

.Nofe: 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).

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. ;






