SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF FPUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

INSTEAD OF

|r_' ITEM NO.] SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

-61-041122

STATE FILE NUMBER
Registration District No. __--..__..-/._ __ﬁ_anory Registration District No. .l_g_gés___kegimar s No. _-_---_5..5? -

P 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
> COUNTY JACKSON ¥ STATTMISSOURI™ MY JACKSON  *mier
b. Cé'l;( {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CéL'r Inside Limits

oW KANSAS CITY 25 _YEARS ToWN KANSAS CITY vedtne o
c. al.g.g.PI;JIAAACEO(gF {If NOT in hospital, give location} Inside Limits d:lTJEEkEEES {If outside, give location) Reside on Farm
INSHTUTION PRTNTTY LUTHERAN HOSP /™ A N 4525 KENWOOD AVENUE (Yes no X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF
FREDERICK P KIEWIT, SR, | ™ NOVEMBER 11 196l
5. SEX 4. COLOR OR RACE 7. Married DL Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) :oUNhDE" ‘DYEA* :: UNDER 24 HR
Widowed Diverced [J nths ays ours Min.
MALE WHITE iowed O 4/17/95 |
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

during most of wnr%uﬂ&*ﬂm CEREAI, OMA}lA N EBRASKA u ’S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF Wﬁbﬁppywm
PETER KIEWIT GRACE _— | MRS, ERMA H, KIEWIT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ?Eosunknown) I (Wélﬁbwaw&fes tif service)

16, SOCIAL SECURLTY NO.

o

V7.

INFORMANT

d

5%5 KENWOOD AVE.
MRS. ERMA H. KIEWIT KANSAS CITY MO

18, CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c).

PART

Conditions, if any,

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to

abave cause

(o),

sating the under-

fying cause lasth.

DUE TO (b)

DUE TO (c)

Cronny CGecdsin

| INTERVAL BETWEEN
ONSET AND DEATH

Y Zv/ P At s Lo

PART II.

OTHER SIGNIFICANT CONDiTIONS CONIRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | {a)

W&i‘qﬁw

A (Rl

PART 11, 1§

deceased  was
there & pregnancy in last 90 days,

female wa

IDYﬂI

I:INoI

0 Unknown

£
To W. Ineel MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
PERFORMED? [m] (m} a
YES[J NC QO

20c. TIME OF Hour Month, Day, Yaar v
INJURY ~  am.

p-m.

20d. INJURY QCCURRED 26¢. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strset, office bldg., etc.}
NOT WHILE AT WORK ]

21. 1 attended the decensed from IQS-? to—— ?6/ and last saw :ie;-:'“‘" on A, '/' i764
Death occurred at, 5 :05 P. m an the date stated above, and to the best of my knowledge, from the cavaes stated.

D.W.NEWCOMER'S SONSIRAk

sas R

H~(3. (af

272 N {Degree o ti:le) 22b. ESS 22¢c. DATE SIGNED
W?f m /D ., %gk e S KCHaG /~13-§/
SF "”“%‘é;f‘iE“’“-’;‘,?"' 23b. DATE [ Z3c. NAME OF CEMETERY OF tht 23d. LOCATION (City, town, or county) (State)
REM peci
B NOV,14,'61 | MT, MORIAH CEMETERY |KANSAS)iCETY [ IML
74. FUMERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

26, EEGI%S St NATURE

{Licensed Embalmer’s Statement on Reverse Side)




STAYEMENT BY LICENSED EMBALMER

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

or by ~, Student Embalmer No.

working under my personal supervision.

Student Signed + !
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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. . . ut




