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- ||. Enter only onecatise per

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

OF MIDSUNJKIL

F’LED MAY 13 " State File No..orvaiovisssserss eassis vrm
' QIRTH NO. ]95‘} rec. oist. wo. /¥ F rrimsry rec. oist. wo. £ OOk pistrars No "'190
I. PL.ACE OF D 2 USUAL RESIDENCE (Where decossed lived. If inmitytion: residence befois
admislony.
PLaceS iaafs . a. STATE /fa msag DO T, S

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

b. COITY (1 onlafe corpurate Iimite, write RURAL and give & AI:}ENGTH OF I, c. CITY (1t Gutsids oorporar iaita, write RURAL s give tomnebl! g.’
) (in this place) - 5
o Yo -neag el TY 1l day .| _TOWN /4-'55;'014.. s
. FULL NAME OF (If not in houpital or lnstitution, shrs strect addrees or losation) || . STREET - (H runl, give logtion)
HOSPITAL OR q ADDRESS g
B Men sra d RS Y4l D
B.EE%!EESOEIE a. (First) . b. {Middle) ¢, (L&‘st} 4. DATE (Month)  (Day) (yaf)
(o riy [T sS e AsH NE R I - TS W Y
6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ER ¢ YEAR | F REOER X uns,
WIDOWED, DI_VORCED (Bpacity) . 5‘-&0’&!) Hnnlhll Days | Houra | Min,
x 7| vhite "Married 7 — aﬁé q |
10a. USUAL OCCUPATION (Civeindof work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE c;1; vag §lee or Foreian Coontrn) 12, CITIZEN OF WHAT
Housewife Polsnd 74 . S. A.
ltlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL SRWEWRE
Jake Penner Freda Nabargana b a - hes Ashner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yen, 0o, or unkiown) | (If yew, xive war or dates of service) : NO.
No Unknown Mrs. Harold Rice 25615 Linwood
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b}, and (¢}

Gevrebra) Hemg rrf\J./a e

_n\_dn_y_j._

*This does not mean
the mode of dtring, such

ANTECEDENT CAUSES
DUE TO (b) HI/IJ Cr-leAnsio N " ﬁ}_f .

Js.

Morbid mdi!iam, if any, giving

rize to the cause (a) stating AE
':‘Mﬂ:‘!:t::;‘ ?::‘:::: !bc'under!:iny couse Icgt i - - "o e eaea
case, infury, or complica- | _____DUE T.°. © = N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS” = "7 R - ,2) ‘ T~
. Conditions confribusing to the death but not 3
related b0 e d or conditien causing death. :
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .2 . B ~ 2. AUTOPSY?
‘ TION [] X
| . _ ves L] xo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e.s..inorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, office bldx..ew0.) . . RV R
HOMICIDE ] .
2id. TIME (Mooth) (Day) . (Yean) (Bow | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF \ . ' - Tt i "WHILEAT[™] NOT WHILE
- INJURY L WORK ™ AT WORK' . . . L S
2 T"hereby certify that I atiended.the deceased from _f0 =1 1982 1% -da | 19_-)_3_, that I last saw the deceased
. alive on ~ , 19 . and that death occurred at = m., from the causes and on the dale staled above.
Za. SIGNATURE "B,. cus :Heller  (Degeor title)’)}| 23b. ADDRESS ) i 23¢. DATE SIGNED
B PPpens 310 bl DryAuT B d

24a. BURIAL, CREMA-
TION REMOVAL (Speeity)

24b. DAT 24z. NAME OF CEMETERY OR CREMATORY ' |.24d. LOCATION (Oity,

e -53
min,oxooumy)'

e

Eurial 4-28-63 Sheffield | Ranga
DATE REC'D BY mL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE *  "ADDRESS ’
1 7. ﬁ 2 gg M Louis Funeral Home K. C., Mo.
j———

(Licensed Embalmer’s Ststement on Reverae Side)




STATEMENT BY LICENSED.EMBALMER .

[ hereby cértify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by ...
‘ .

e Student Embalmer Mo.

working under my persona! supervision.

Student .oviesrenaccnacnanes '. ........ vesaes ) o Signed .
student Enba mer .
censed Emhalmer No A 74'5 {J

P. O. Address /f Q.. 22y

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER ‘in Im OWN HANDWRITR‘XG (Failure to comply +
the above constitutes grounds for revocation of license.)

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




