ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBSLIC HEALTH AND WELFARE

- "4
— R
30 STATE FILE NUMBER

l_— Registration District Neo, -.._.,-__j_g.z_yrlmury Registration Diatrict No. __l_ __a.:_,.a_kenim'ar‘t No. e e

AMENDED _
1. PLACE OF DEATH E ]gs 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
9.1 a. COUNTY JACKSON ) . STATE MISSOURIL b. COUNTY JACKSON admission)
% b. C(l)l;f (If outside corporate limits, givea TOWNSHIP only) Length of stay in b c. C‘I)TRY Inside Limits
i
o €. :{lgslpﬂﬂEogF {If NOT in hospital, give location} Ingide Limits d. S%EREEES (If cutslde, give location) Reside on Farm
< INSTTUTION 8504 East 9th Street Yo No D 8504 EAST 9th St. Yo D No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type of print} OF
FREDERICK GUSTAV NIEMAN DEATH JUNE 15, 1961
5. SEX 6. COLOR OR RACE 7. Married EI{ Never Marriod (0 |8. DATE OF BIRTH | 9. AGE {last birthday} ::;gﬂ 'OYEM ":UND'ER 2‘:‘ HR
| MALE WHITE Widowed [} Ohoried D | 17.9.1885] 75 it Wil M
I 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
E during most of working life, even if retired)
CARPENTER CARPENTRY 0SAGE CO,, MO, U.S.A,
> 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. FREDERICK NIEMAN THERESA ZIETZ MMARIBR NIEMAN
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
: {Yas, no, or ﬁbnown)l (if yas, gwwt or dates of service) ANNA M. NIEMAN 8504 E. 9th St N K.C. , Mo.
(= 18. CAUSE OF DEATH {Enter only one cwu per line for (a), (b}, and ic). " NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QONSET AND DEATH
B |is e IMMEDIATE CAUSE (2] C Vi 2 AN - D M S aes,
D et 8 /
) O Conditions, If eny, DUE TO {b} C—d—'\m LN O—L/@M 0&4’ [ e 7 ‘b’ A,
5 et / J 7
P4 stating the under.
lying causa tast. DUE 70 (c)
b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not relsted to the terminal PARY 1ll, If decossad was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 dayy
3 — (O Yes [ O W [ O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 10.)
* PERFORMED ] [n} o
v} YES[O NO
% | 0c TiME OF  Foul — Month, Day, Yoar |
3 INJURY  am.
g p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O o
Q -
é g | 21, 1 artended the decessed from { 2 ~ 39 o (s —//_"/-Mlmawmliwm 6~ 4-6)
(o] g Death occurred at Iq 4 (a2 m on the date stated sbove, and to the best of my knowlsdge, from the causes stated.
8 ol [ SIGNATU egres or fifle) Z7h. ADDRESS Zic. DATE SIGNED
I Q /J/
s s W%AM ) 7T/ £ 6 3y A oy 6% -¢/
. BURIAL, CR J |ON, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stute)
g Y sanis 6-17-61 MT. WASHINGTON CEMETERY | INDEPENDENCE, MO,
= < | 2. FoNERAT omECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mfm
w .
= %] cE0.C.CARSON & SONS, INDEPENDENCE, Mo. | (0. /L. (of
{Li d Embalmers § on Reverss Side) d—-




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Sign W

Signature of Student Embalmer
Licensed Embalmer JNo. g
4
P. O. 4 e L ACLA A

{/ =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.






