DED
[
z
w
=
D
)
Q
a]
e ——
[T
(]
[
>
«
(]
w
w
T
>
m

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-025306

‘%E-QIEI":'{OLI'J\ Iaiﬁr}:tan@----lﬁ---f:imury Registration District No, __Z_g__?:.’;:keginrar'a Nu.t--_-_328.9 STATE FILE NUMBER S

during mast of working life, even if retired)

10a. USUAL QOCCUPATION (Give kind of work done | 10b. K%&&gﬁlgzﬁ%wousrw

t3a. FATHER'S NAME

Ernest Minden

13b. MOTHER'S

Yelma Prothe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslde}\ce bnforn
a. COUNTY . STATE b. COUNTY dmission)
Jackson ’ Kansas Johnson "
b. C.!l;f {1 outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI’LY Inside Limits
o TowN Kangas City 90Min. ToWN Overland Park Yo Ne O
c. FULL NAME OF (If NOT in hospilal, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR .}\ ADDRESS
fhsTTion  General Hospital YeX) NeD 9112 Santa Fe Drive Ye I N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0:
LARRY MINDEN DEATH July 2 1959
5. SEX o 6. COLOR OR RACE 7. Married [1 Never MarriedX] |8, DATE OF BIRTH | 9 AGE (last birthday) ':\QUNHDER 'DVEAR ': UNDER 2'; HR
. Widowed Di od nths ays ours in.
Male White dowed O hed D | 4_18.1934 25 |
11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY

lection A ! . S.A.
ng Agent Collection g&}}ﬁ){s Paola, Kansas U. 5

14. NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT P Address
{Yes, no, or unknown} ] (I yes, give war or dates of service) a
No ialelabeiuinieieinlainie _— Erne nden, 402 E a

ERVAL BETWEEN

WOODLAND & LINWOOD

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (%)
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART ). ¥ deceased was femals was
8 disease condition given in PART { (a) there a pugnancy in lagr 90 days.
5 E] Yes {J Neo O Unknown
* )
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. PEAUGIBE HG INJURY URRED. (Enteginatyre of injury in ', RT | or PART 1l g 18.)
& PERFORMED? ﬁ ] L7 - , A7 I/
”
2 YES [ NO’ g i L) A'M s i a’
20c. TIME OF .~ Hour th, Day, Year
2 INJURY ~ am. / ’ / / P 7
g il 7 ol par () g2 ,lz.lzu Y 272 %
20d. INJURY QCCURR| 20e. PL CE F INJURY {e.g., in or about home, | 204, CITY, TOWN OR LOC JOUNTY STATE
WHILE AT WOR f, ' tary, sireet, uff}o bldy., etc.) <w > V4
NOT WHILE AT WORK A AU /v o7 ,
= /M 24 L > L7},
g 21. ) attended the deceased from. to. and fast saw hnm’ n
g Death occurred at m on the dete stated above, and to the best of m&wledgn, from the causes stated.
P .
o 224, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGHED
ﬁ -
& LA /4=
N . TION, | 238, DATE 23c. NAMEUF CEMETERY OR CREMATORY /| 3d. LOCATION (CilY,
pecify}
4R emoval July 2, 1959 | Paola Cemetery Paola, Kans
TI24. FUNERAL DIRECTOR N ELLODY_MG&FELEY EY LAR 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

ir 2 4
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{Licensed Embalmer’s Statement on Reverse Side)




6S6l & T LS

STATEMENT BY LICENSED EMBALMER

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

or by —— Student Embalmer No.

working under my perscnal supervision.

Student

Sig

Signature of Student Embalmer
—_—

Licensed Embalmer No. é o >

P. Q. Address%l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre fo con
with the above constitutes grounds for revocation of license).

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

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