;SOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-017829

2638

STATE FILE NUMBER

- .. Registration District No ........... (_ __cé_f___.Pn'mary Registration District No, _-_é:Q...Q_.Z:ﬂBgisrrar‘s No. oo .
AMENDED peery
N - ~I| 2.--USUAL RESL CE (Where deceaiad d. If institution: Residence -before
8 a. STATE admission)
% Length of stey in 1b c. CIFY Inside imits
o]
g 4 YMRS TO Yeos Mﬂ’ [m]
ua " HOSPITAL Inside Limirs d. STII':()EE Reside on Farm
o R
'g INSTITUTION | ves v eyl J Yes [T No E="1
3. NAME OF DECEASED First Fi Middle Last 4. DATE ¥ Month Day Year
[Type or print} DEOAFTH
0/8;.8 o A ‘.E
7. Married Never Married [J |8, DATE OF BIRTH | ¥ AGE (last birthday]} |IF UNDER ¥ YEAR | IF UNDER 24 HR
Widow Divorced O] Months { Days Hours Min.
. , 12/8/87 | . 26773
Y 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE {City and stategor country) | 12, CITIZEN OF WHAT LOUNTRY
4 urin: of working life, evan if retired} / j
AT "HoME R HOLDEN dHeo. AP
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND 0?’- 1 /
CHARLIE KISTLER MARY ELIZABETH HAMPTON | THOMAS W, THURBER
15, WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Ye . or unknown) | (If yes, give war or dates of service)
______ - -—_ MRS, L, A, WEISNER, WHITTIER, CALIF
- 18. CAUSE OF DEATH [Enter only one cauta per line for (s}, {b), and {c). 4 INTERYV AL BETWEEN
E PART {. DEATH WAS CAUSED BY: QONSET AND DEATH
w z IMMEDIATE CAUSE (a) 5 IBRONCHIAL PNEUM
L
< O
[y a Conditions, if any, DUE TO {b)
5 which gave rise 10
£ above cause (a),
= stating the under-
lying cause last. DUE TO (c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decaased was female was
! g disease condition given in PART | (a) there a pregnancy in last 90 days.
b § / ] O Yes | 0 No I O Unknown
! = | 79 WAs AbTOPSY & 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= FERRO! O a a
N L%
5 20¢. 1IME OF Hour Month, Day, Year
3 INJURY am,
g R
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., eic.) Ll
- NOT WHILE AT WORK [0 . -
(o} - -
H - -— - - - -
é Ifi 21. | attended the d d fromwy ,6 / te. &Lnnd last saw h;r.uliwe on_\i& 5 6 /
o B3 Death occurred .' ; 46—_. A’)- m on the date stated above, and to the best of my knowledge, from the causes stated.
pur) [=] ¥ 4
2 u @ 22a. SIGNATURE 3 lDegreo or titl 22b. ADDRESS 7’ . DATESSIGNED
g (o] | -
e =P e ™ 9%0 i bes - | 5 ¥cn 6/
< 'm BURIAL, CREMATION, | 23b. DATE [ Z3c. NEwe-dF CEMETERT OR/CREMAT 23d;-10c;\)(o~ (CB«, town, A county) (5tdre)
o 9 VAI. {Specify) :
9 21 sURTA MAY 27,1961 MT. MORIAH CEMETERY SAS CITY MISSOURK
< | “2a. FUNERAL DIRECIOR 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATUR
z > . 1331 BRUSH CR. =
= %] D.W.NEWCOMER'S SONS KANSAS CITY,MD. +~27-0 ) y .
{Licenyed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

or by Student Embalmer-No.

working under my personal supervision.

Student

Signatuie of Student Embalmer

- | P. O. Address 7 /ﬁ 97?29/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E:ailure to compl:
with the above constitutes grounds for revocation of license). - |
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this bedy is not embalmed, fact should be so stated above. ~
: - t

2

b]




