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THE DIVISION OF HEALTH

149

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No.._/.d.ﬂ.a.__

OF MISSOURE

59-013609
,.__it::;;.;::;"E;‘;?;ﬁ“iﬁﬁﬁi‘i

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institution: Residence b
s COUNTY -Jackson o STATE "Miggourd > CONTY  JacokgBr*
h ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs (ic. CITY lnside Limits
9 OR
1om  Kansas City Yes i Mo (] 11697 TOWN Kansas City Yeslg No[J
c. Egls.é.tFIAlf:'lEogF {If NOT in hospital, give lecation) | Length of stay in 1b - d. STRE (If outside, give location) Reside on Farm
A ADDRESS
instiTution Lindeman Nursing H 4 Yrs, 3527 Main Yes 7] Mo %]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} aF
Se DE KALB WELIMAN DEATH  Aprdl 11, 1959
5. SEX [ 6. COLOR OR RACE 7'MARRIEDDNEVEH MA;RIED[; 8. DATE OF BIRTH e, AIGE (l.n'mo;; :\;Tl?.ERg::AR 1:£NDER ?;_:RS
irthda e in.
Msle White wiDOWED [ owvorcen[ ]| Deee 1, 1879 79
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, sven if reticed) INDUSTRY
Boulder, Cclorado 0. S, A,
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
Sylvanus Wellman Romelia Towner None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yespge o1 unknown)| (I yes, give wer or dotes of service)
N None Mrs. Opal M¢ Daniel K. C. Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

Conditions, if any,

DUE TO {b) @/j}ﬁm W

INTERVAL BETWEEN

ONSET AND DEATH
) Ay

C s

chave coure (o},
stating rthe wndar-

which gave tise 1o }
lying cousa last.

DUE TO (¢)

PART Il. QTHER SIGNIFICANT COMOITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass candition given in PART | {a}

19. WAS AUTOPSY

PERFORMED?
232X ves[] NO[P

0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

O (1 (3
2. TIME OF Huur Month, Doy, Year

INJURY  om. LY .

" p.m. R : X
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
WORK AT WORK

£

2% , 1e

///57 and last 5uwﬁmc|lve on ¢£/a§z
m ol(!he sz str.m.-g above; and 10 the best of my knowledge, irom thE couses stated.

I attended the deceased from
'Death occurred ot iy
o nec’or title), ) 4

22b. ADDRESS .
M A .
ix ¥ i

22c. DATE SIGNED

D3k

73b. DATE

lu 1~ '

Elmwood Crema

23c. NAME Oﬁ:EMETERY OR CREMATORY

234. ﬂOCATIOﬂCiI;,’fnwn, ot esunty)

24. FUKERAL DIRECTOR ADDRESS

25. DATF

.26. REGISTRAR’S SIGNATURE

-

RECD BY LOCAL REG.

7 side)

Kansas City, Misscuri

Freeman Mortuary- Kansas City, Mo,

13- 57 ' Y%
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S'I:ATEMENT BY LICENSED EMBALMER . \ G

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

by me, or by

working under my personal supervision.

Student

..................................................................

Signature of Student Embalmer

Licensed Embalmer Noyﬁa\s\z
P. O.-Address . /.. .8-7’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failu
to comply with the above constitutes gtounds for revocation of license). o <

1f embalmed by a' STUDENT, he also shall 51gn in his OWN handwntmg ‘ ( .
'4ic. If-this. body-is’ hot embalmed, fact should’be §0 stated above. L ot T




