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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

D900

STATE FILE

1888

NUMBER

during most of working life, even if retired)

FParmer

FDUST

!

Muskego, Wigconsin

I . ¢ N stration District No. lle 4 Primary Registration District No. 5;0 a Registrar's No-.,....,.__&_ _____________
| . it 2 1959 - v e
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldence fore
a. COUNTY Johnson a. STATE Missourt b. COUNTY JOhnSOfg mi s2jn)
b. C:]TRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. ClTY &7 0 Inside Limits
[
Tow_Hazelhtll Township Yes [J No (3 13 Hazelnill Township’ Yos[] W ]
c. FULL NAME OF fif NOT jn haspital, givg locatipn Length of stay in 1b d. STREET {If cutside, give lgcatian) Reside on Farm
HosPiTAL 0R}Q miles noXth porpss]Q miles noEé?f#af 18y
INSTITUTION 25 yrs, 12 'fi%s Destson 9+ vl v
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y eor
{Type or print) OF
LOUuIs NIEMAN DEATH January 6 1959
STEEX ] & GOLOROR PACE| Tuummeoljueven sameol]] & OATECF ST |3 ack oo wocn vl uroen s
Male White wicowen]l] 1 owvorcen[]|Feb, 18, 1874 B4 I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER’S NAME

John Nieman

13b. MOTHER'S MAIDEN NAME

Sophia Kruger

Lil111le Florence

14, NAME OF HUSBAND OR WIFE

Nieman

15. WAS DECEASED EVER IN W 5. ARMED FORCES?
(Yas, no, owﬁkmm)l(ll yos, give war or dates of service)
0

16. SOCIAL SECURITY NO.
None

17.
Mrs, Robert F. Penfold, Kansas City, Missour

INFORMANT Address

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

}

Conditions, if any,
which gave rise 1o
above cavse (a),
stating the wnder.

Enter only one cause per line for (c}, (b}, and (c).)

OUE TO (b)w 4—1—4—‘—&-‘-«-—'

INTERVAL BETWEEN

ONSET AND DEATH

6-'%——

% lylng cause last. DUE TO (c)
£ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dfaeaxs condition given in PART | (a) 19. WAS AUTOPSY
s PERFORME|
g Aacl YES[ ] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
w
; (| O O
Ul 20c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m.
‘X p.m.
204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bidp., etc.)
WORK
L) -
21. | attendad the decoused from % J é £ ﬁJ f | ‘ N;P& k’ F i i s ?nnd lost Saw t;;‘ alive on '9 - 3 -J '9
Deoth occurred Py~ A M, 'm on the date stated sbovd; ond to the best of my knowledge, from the couses stoted.
22a. § (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

230, BURIAL, CREMATION,
REMOV AL (Specify)

Burial

23b. DATE

1-9=-59

MD°® Harrensburg, Missourl 1=-7=59
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
Mt, Moriah Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

er, bHarrens burg, Mo,

{L.lcsnsed Embalmee’x{5tatament on

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............o.is

working under my personal supervision.

Student .ooiiiii e e
Signature of Student Embalmer

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




