MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HMEALTH AND “ELFAHij

DO NOT WRITE AMENDED Registration District No.
ON THIS STUB l: e

Bleficedrodath L 1 190J 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

a. COUNTY J AGKSQN a. STATE . b, CQU admission)

b. Cé'll‘( {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . Inside Limits

OR
TOWN KANSAS CITY, MISSOURT 58 YRS. ToWN KANSAS CITY Yefg Ne O
. :{%;PﬁﬂsogF {1f NOT in hoapitsl, glve Iocnlorl} Inside Limits d. STREET {If outside, give location) Reside on Farm

INSTITUTION Yoz i Ne [ M_TRAGI ' Yaa O Nﬂ
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
[Type or print) OF .
ALBERT Je SONNEMAN peam  ADGUST 11, 1963

5. SEX 6. COLOR QR RACE 7. Married a Nover Married [J |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Diveorced [ Monthy | Days Hours Min,
MALE WHITE 12-£t=77 g#5 YRS | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Fu

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N SBAND OR WIFE

1

- HRTSTTAN S - MAN - | _ nms SOAWH“ ﬁn
- {Yes, no, or. unknown)l {1f yes, give war or dates of service) Mogbmm (mm

STATE FILE NUMBER

_Primary Registration District No. _[_.Z_P_.b:_llegimar'- No.

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (3}, (n), 8na (€. ° ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSEY AND DEATH

wamepiate cavse o BITATERAL CONFLUANT BRONCHO-PNEUMONIA
Conditions, if any,]  DUE TO (v __ SEPTACEMTA

which gave rise to
above cause (2),

stating the under-

lying  causs last. DUE TO e} URINARY TRACT INFECTICN

PART 11, OQTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART 1lI. If decaased was famale wos
disease condition given in PART | {a} there a pragnancy in last 70 days.

0 ves [ 0O Mo I O Unknown

10. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HDMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
m| : . »

-
Zz
i
=
A
[
Q
[a]

S0c TIME OF  Houb  Month, Day, Year |
INJURY a.m.
p.m.

20d. tNJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 26f. CITY, TOWN, CR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bldg., atc.)
NOT WHILE AT WORK []

22V oo e decomed from JULY 18, 1963 . o AUGUST 11, 1963o b/ AhfEAN /-

3’ 15 P - -on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢c, DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred 2t

L.Fischer

Degree or title)

', 23b. DATE 23c. NAME OF CEMETERY OR.CREMATORY Zh. LOCATION (City, tawn, Gr county) (State)

3a. BORIAL, CR. 1 o . :
2 Buria " | Aug.13,1963| Memorial Park Cemetery Kamsas City Missourl

24 FUNERAL DIRECTOR 1331 Brusﬁ ﬁreek Bl . 25. DATE RECD. BY LOCAL REG. RS SIGNATURE
D.W.Newcomer?'!s Sons,Kansas Clty‘:ﬂo £-r3. éJ pry s &":f

(i A Ernhal g §t t on Ravecse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




H e SRR I R SEN
T JJ Lol Sl

STATEMENT BY LICENSED EMBALMER

AR

Saloadin -ia

| hereby certify that the body_whose -name s recorded .on_the reverse side of this certificate was embalmed by me,

B I g . L PP

or by N : Student Embalmer No.

%

working under my personal supervision.

| Y, e

Signature of Student Embalmer
N Licensed Embalmer No. !?/é/

- P O, Address

e g s 4 T

Note: The above MUST BE SIGNED BY THE LlCENSED EMBA!.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

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

r




