S. N soo\;‘ ) AL UIVINUN UF REALIR OF MIDURKI 41881
. Mo. "
= RED JAN 12 1959 STANDARD CERTIFICATE OF DEATH . sue. it o
! 8(RTH N0 res. orst. w0, _ /Y7 eniwmay mec. orst. wo. L2Od . Registrar's No, ,..{?QQQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dacesssd lived. If lnezizots Ketios before
a. COUNTY JhCKSON. 0 a. STATR ‘q\\ SSou RS b,coumyhshgkso';dmhlonl.
- b.‘cola'r {H outside corpurate limits, writs RURAL and ':.u §T ALYE:::;E: OF c. Cg‘g {If ourslde sorpotate Umita, write RURAL aod give townahin)
o ) place)
o KAansas Ciry "o aras i T W ANSAS C Ty hf/ly
d. FHCI,.SLP{JAT-E OF (If not in heapital or lastitutlon, wive streot Addresm oF locatlon) d'AsDrgREEErS (11 Tural, give losation) . O Ad
INSTITOTION ST Tesepu'n Hosprar 5926 BRoeksioe
3 NAME OF u. (First) b, (Middle) o (Last) ] 4. DATE (Month)  (Day)  (Year}
DECEASED
(vearie)y  JOHN CHRIsSTIAN LERumM I DA DEC. 25./98/
5. SEX @ 6. COLOR OR RACE | 7. M'AD%F:‘IIEE glse'fggcvélgngmgm 8, DATE OF BIRTH 9.:‘?E Ue reuns| ¢ wocn 'DT; ¥ WOER M wm,
. . De birthday, H Min,
MaLe WHITE ARRIED [ |MARew-6-/826| 7% | |
102. USUAL OCCUPATION (Citwe kind of work: | 10b. KIND OF.BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oownty) | 12__CITIZEN OF WHAT
ona duriny most of w lity, wren if retired) Tr S TRY . COUNTRY?
TIRED f%ns. oF PAINTT DEPT. é‘" fs"’@ SSoN PRAIRIE, WisSConien U.S. A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE ’
oHN L ERUM | MARY RBERRiS ARY C. L ERUM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ t6. SOCIAL SECURITY 7. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yeu. np. or unknown) | {If yes, cive war or dates of servios)
0 - V&&p%;ﬁy MRRY C. LERuMm 592¢ BRestSinas K.C.r

DICAL'CERTIFICAT

Bate ool e EASE OR CONDITION
, Enter only oneczuseper | 1. DIS
line for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH*(,

INTERVAL BETWEEN
/ 2 ?onsa'r mu DEATH
/4

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
od heart fallure, asthendn, | rise Lo the above mmfa&a} sating

etc. It means the dis the underlying cateae

case, Infurp, or compli . DUEM)

tion which cayeed deafh, | |11, OTHER SIGNIFICANT CONDITIONS S
Cunditions contributing to the death bus nof . W \

related t0 the dizease or condition causing death.

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION (/ r . B 2. AUTOPSY? -
: v e o L]
21a. ACCIDENT (Bpaclty) I 21b, PLACE OF INJURY (e.5., lnoraboss | 2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bhome, {arm, tastory, street, offics bldg. eto.)
. HOMICIDE
; 21d. TIME  (Moett) (Da) (Yewrd (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOT WHILE|
| TNJURY 7 o | woRrk &Tmﬁ _
22 T hereby certify that 1 attended the deceased Y/ /16— that I last sow the deceased
alive on , 19 , and that e ‘om uses and on the date slaled above.
SIGNATURE - (Dezrpe or uua),qt', , 2. DATE SIGNED

WRITE PLADTLY—USXN!E} UNFADING BLACK INE—MAKE A PERMANENT RECORD

L2 BEERMI 6\VLALCREMA- . DATE 24c. JAME OF CEMETERY O 24d. LOCATIO! ity, town, or county) (Siate)
CREMA c Sount _
/%95 MovARi.. eDEC. 27 /957 L OLiYET (’EME /3 Ao R s L tinors

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNA I Aiblg”
VN 3 A S NoCorta M%@
(Licensed Embalmer's Statement on Eeverse Side} ’




_
Fl ha ]
L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁmte. was erabalmed by me, or by — e ..
working under my personal supervision. . Student Embalmer Noveieseeoannsoons Aessaneauaas

Signedicssiesnsasns Sesbeannns veerneanans . ’ Licensed Embalmer No /6‘/32

Student Embalmer

" ' P. Q. Addressﬁ e N4 .Z_g’ P‘ﬂ

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the sbove constitutes grounds for revocation of license.)

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




