o e FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH L7 T g

6259

. §. Public ! 7
aith Service Registration District No. t{ Primary Registration District No. . 0 2.2 ot Registmr's No. e e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If instit esdldenca b?fnre
X v a. COUNTY a. STATE b. COUNTY mi ssion
0 Jackson Lgnsas T/
av. 1-57 b. CIC;I'RY (I}ouuad- corporats limits, give TOWNSHIP enly) | Inside Limits G chY 0 lnsideLimits
i . .
\ TOWN ansas Cl ty Y“Ij.'N"E:' "i‘ TOWN Salzna 5/3 b*ﬂDL‘NoD
;E I c. FULIg. NAME OF (It NOT in hospital, give lecation} | Length of stay in 1b o STR%ET J{IF outside, give location) Reside on Farm
HOSPITAL OR - . ADDRESS
: i insTiTuTion St, Jukes Hospidal 1 day 201 S, 12th Yos (] No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) 2 OF
Carol John Hakenhut veath Dec. 31, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
el o it MARRIEO[F] NEVER MARRIED]] "1895 —g:g.i{:,;;:;; Tamtha ] Boys | Fiours l Ly
acle e wiIDOWED[ ] pivorceo[ e DF o 23 ;I 62
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durmg moat of warking life, avan if retired) INDUSTRY . S _Z _F I U S
Fngineer Consiruction alina, Kansas sie
130, EATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF H_U‘SBAN'D OR WIFE .
Paul C. lFakenhut Anne C. Brentson . %MM
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFOR Y pddress
Yes, no, or unk, (1] N i 4 i I >
{ nnneon i nqwn)‘[ yos, give war or dates of service) _— Hrs. I/anennut, SCZ_Z zna’ Xansas
18. CAUSE OF DEATHAEnrer only ene cause per line for (a), (b), and {c).} |NTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY:

wé IMMEDIATE CAUSE (a)

ONS ﬁ[} DEATH
AN > Ao
=l Conditiens, if eny, } DUE TO (b) __-*

which gove rise to V_ -
DUE TO (0} M&A—m_ Alea A M M'%

w above cavss (a),
! atoting the under-
lying couse lost.

Corr. by Aff.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

/ 2%, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Lé d Embolmes's 5 on Raverse Side)

24. FU AL DIRECTOR ADDRESS

z
- f—f 2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof reloted to the'terminal disense conditian given-in PART 1 {a} -~ | + 19. WAS AUTOPSY
* 3 5 A 2% PERFORMED? 1)_
= T (=4 u YES[] NO
.- = 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} .
- w
] v [ O O X
2 F - Cta e - e . - -
u U| 2c. TIME OF .Hour Month, Doy, Yeor
A il INJURY  am.
g- k3 p.m.
E 20¢, INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204 CITY, TOWN, OR LOCATION ~ ~ COUNTY .. .., - STATE
. WHILE ATD NOT WHILE 0 farm, foctory, “street, office bldg., erc.) . I . )
] WORK AT WORK SV lo L -
E 21. .1 attended the d J!ium&'ﬂ .7 ,’ /fr7, to w&- -a/ J‘/; and last "‘"’:‘ alive on 7/ ,/3//{'7
2 Death occurred ot /)1 Fo ’EU“- . : m en the date stated above; ond to the best of my knowledge, from the covses stated.
-:-,g g - 220, SYBMATURE --- -~= S-T=- - = (Dregree or'title) D 22b. ADDRESS 22c. DATE SIGHNED
% o . { -
—_‘-.é ';.‘Ez“...---w—ﬂ'- I } ﬂjf WA d& ,/i-- d’]?‘
« [f230. BURIAL, CREMATION, | 236. DATE _23c, NAMEOF CEMETERY OR CREMATORY 7/ { 23d. LOCATION (City, towm, o (Stee)
j=3 REMOVAL (Specify) . b h __?,_..‘ - ' - -
q remonal Ner,371,79571 - - T S¢linn, Konsas
o
o
[ 2]
<z

- e




2 bt . . i .
- Con STATEMENT BY LICENSED .EMBALMER

. - - . i -

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 01 by .o e Hebereresteaereerreerarentanaerenrraraneedarbetasionternns «» Student Embalmer No.'.........cccvvenen

working under my personal supervision.

. Student ....0.... ..., “'* ........ T Sngned ﬁ Q«Q:M M_zéﬁ—r\,_ ....... -

. . LT T Llcensed Embalmer NO‘BCJJ .5

P. 0. Address h' Q (R

2T 'r‘\“.-\ Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falluxe
to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .- .

If this body is not embhalmed, fact should be so stated above. ) B

oy




