WRITE PLA[NLY—I-tTSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢

¥

FILED MAY 6

THE DIVISION OF HEALTH OF

12047

195 STANDARD CERTIFICATE OF DEATH s P
i B1RTH MO, REG. OIST. NO. __/ EZ PRIMARY REG. DI8T. w0 002  Regicirars No 2
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whete decossed lived. If lastlutlon: residence befors
a. COUNTY 5 i . STATE .- . b. COUNTY dnimion).
Jackson County Missouri 2 South Dakota Brown -
b. CITY (0! cutcide corpurate limita, writs RURAL and give c. LENGTH OF | c. CITY 4 I» Resldence within Lmits of
STAY (Il ---- CR .
ToWN  Kansas City " ﬁ ays‘ town Aberdeen = e
d. FULL NAME OF {1 not in boapital or institation, give strees sddreas or location) . STREET (11 raral, give location) o /)
HOS .  ADDRESS g o {
INSTITUTION Devine Bros. Foundation Hos pi{ ™ 3 15“ South J
LY
3. gs‘c‘:“éﬁ 5%1; a. (Flfsl.) b. (Middlc) ¢ (Last) a. Dg}"': (Month)  (Day)  (Yean)
(Typeer Print}  Martin G Fiene DEATH 4 16 1954
5, SEX D | 6. COLOR OR RACE [ 7. m\&ﬂeo NE‘}."E'%C IEARRIED X 8. DATE OF BIRTH 9. :.Gm:l yanl w Doo | TR | O oroER i WE,
N (Bpecify. t . on Days | Hours | Min.
Male White Barrie 7/ Nov, 29, 1884 69 | I
10a. USUA.L %ﬁfﬂ?&% (Gve bdnd o work 10b. KIND OF BUSINESSD%RST IN- . BIRTHPLACE (¢4, uad Scate or Foraign Country) 12‘_:855‘.%@'?;“”
oTe — Charter Oak, Iowa / U. S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Unknown Unknown | Mrs., Manda Fiene
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I,is. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, o1 unknown) | (If yes, give war or dates of servies) NO.
— _— Hospital Records
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus 1. DISEASE OR CONDITION . - % H
tine for (a), (b). md‘(’:; DIRECTLY LEADING TO DEATH*(oy ___Acute Circulatory F91 lure Immediate
- ANTECEDENT CAUSES | ’
*This does not mean .
the mode of dging, sueh | Morbid eonditions, 1f any, gising DUE TO (y _Thiiombotic Myocardial Infarction Imme dia te.
as heart failure, asthenia, meut:ﬂ litfel :igf:n n’f.t:aw; wating
ele. JI mesns the dia- | - T
e, thire: & comatien DUETO (9 sransurethral Resection 4-Bubd
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
. TN Conditions eondributing o the denth bl 5ol - (_a[b‘l\
related to the dsease or condition cousing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION o ] 2. AUTOPSY?.
4-8-54 _Bladder neck obstruction (non-malignant) ves [ wo [
23e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . bome, farm, {astory, sireet, ofice bldg., ete.}
HOMICIDE . - ' ‘ .
21d. TIME (Mooth) (Duy) (Yean) CHoun | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
o “ WHILEAT[] NOT WHILE
INJURY ) m. | “woprx AT WORK .
z. I hercby ccrt;fy that I attended the deceased from April 4, 19584 to _Apri) 16 , 19 54 that I last saw the deceased
‘alive on April-16 | 1954 , and that death occurred at 11 __A , m., from the causes and on the date stated above.
235, SIGNATURE j or.mli 23b. ADDRESS . | 23. DATESIGNED-
[E.H.8tults : Lo~ 9/ & Y-(&-5 %
%_u BURIAJ.ALCREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
ﬁmcv 1 | 4-17-54 ’ —_—— Aberdeen, South Dakota
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S)GMATURE ADDRESS
. ’ -
- Freeman Mortuary, Kansas City, Mo.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by .., et eeiaiieiseisiiasserssrsenseneeranenona baraaees , Student Embalmer No......-....

working under my personal supervision..

Student.... ..o it eaieaa
Signature of Student Embalmer

Licensed Embalmer No.......? > |

P. O. Address....7.).. W
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




