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[
STATE FILE NUMBER

T

AMENDED il ety MA Q
7] inma
1. PLACE OF DEATR® U TI0F | 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance befors
o a. COUNTY . STATE Kansas b. COUNTY admission}
o n - - B
b. CITY (If outside cor| rm limits, give TOWNSHIP only) Length of stay in 1b <. CIT Inside Limits
- OR R
¢ 0w Ste 8 1 Mo 10 ¥8 1own Muscotah Yes [ No [J
< c. FULL NAME OF NOT. I, ign) Insice Limits d. STREET {If cutside, give location) Reside on Farm
s oAl Of 96 LOUTHSTIYETE Rock ADDRESS B 194
g INSTITUTION ospita 1, mc . Yum Ne ] X Yes O Ne O
3 gAME OF DE)CEASED First Middle Last - 4, DOAJE Manth Day Yoor
ype ar print
Sigmond - Madison Keller peam  October 27 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 A F B 9. AGE {last birthdasy) | {F UNDER 1 YEAR IF UNDER 24 HR
) Ma le v:hit -] Widowed Divorced [3 iijg-igga 72 Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KtND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dury f wokics. life 3 H *
PRl iE, gt Te1dgiaPher  Rallroad Lamar,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Themas J.Eeller Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war or dates of service}
ne ] 1l Keller cotah,Kansas
= 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o z IMMEDIATE CAUSE (a) Clpor L o5i2 o Uha [u—rc > e vcrof menThs
Ja o)
Q
< a3 Conditions, if any, DUE 1O (b)
PV-) which gave riu(?i: g/
= sbove caue ({a),
- stating the undar- ‘5 ¢
Iyinggcuun last. DUE TO (<} J
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 1f deceasad was female was
g diseasa condition given in PART | (8} there a pragnancy in last 90 days.
(:i IDY:IIDNO[DUnan
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFQRMED? =] W] O
u YES No O
- .
X | 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.) .
NOT WHILE AT WORK []
O
& 21. | attended the decessed from Sept L] 17' 1961 te oct b 27' lgs]l'lnd last uwthn'"“ on. D"b -Z‘, /"/
o
Desth occurred at 8: 15 A m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
=
8 5 {Cegree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
L]
% e — (Ll & L 1755 5. Grand Blvd. Ot 27,76
2 | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
y ]
2 I 10-28-61 Muscotah;Kansas
s < 24, FUNERAL DIRECTOR ADDRES.' 25, DATE.RECD. BY LOCAL REG. 26. RE?R'S 5 NA/
wi [ .
o ) 4N
= o Albert:zd:ﬁ 'th‘f)e Thc L ﬁ%o Wﬂq‘hjnrﬁ'nn Blvd, DCT 28 EB‘! p
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STATEMENT BY LICENSED EMBALMER \\

]

- --

.- \ 4
| hereby certify that the body whose name is recorded on the reverse s\‘a of this certificate was embalmed by me,

Student Embalmer No,

[ s

or by

working under my personal supervision.

Student
Signature of Student Embalmer \
RN 1680 (08 L [307 or  Nre- Llicensed Embalmer No. ; 5 /;{
T / /
| P. O. Addre’ss - W

Note: * The tabove MUSTY BESBIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e
L if embalmed by a STUDENT, he also shall sign in his OWN handwrmng e

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