1 Dlﬁﬁfﬁvs SEPHE?I,EEQ STANDARD CERTIFICATE OF DEATH

D

DOCUMENT

Registration District No. ____--_____

.. 2984
---.._.Pr:mary Registration District No. --_le_.e_é-.{leéimar’x No, .’..-.---_.._________

59-029237

STATE FILE NUMBER

T

2. USUAL RESIDENCE {Where deceased lived.

1. PLACE OF DEATH If institution: Residence before
a. COUNTY a. STATE b COUNTY admission)
.-Jackaon-- g ~—-Jackson
b. C‘I)LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
TOWN en8-Olky- e | 1% Free ~ToWY _Kensas Cliy Yy Re O
c. FULL NAME OF {IT NOT in hospital, give Yocation) - Inside Limits d. STREET {If cutside, ¢five focation) Reside on Farm
?r?s%ﬂm%o?f Y N ADDRESS ¥ No O
4550 Nichola Pkwy. =R NeD 4550 Nichols Pkwya 0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print)
Fredrick Pierce Niedermeyer oEATH 15 59
5. SEX & COLOR OR RACE 7. Morried I Never Married [] |8. DATE OF BIRTH | #. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Diverced O ’ Months Days Hours Min,
Male White 2-9=23 36
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired}

«De Self Columbia, Moe U
13a, FATHER'S NAME labﬂt“l’a "MKM NAME 14, NAME OF HUSBAND OR WIFE
Hiram Niedermeger G&QELn Hengson Gloria Bs Niedermever
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. }7. INFORMANT dress v
[Yes, no, or unknawn) | (If yes, give_yrar ot date Tvice)
%es L TR Unke Gloria B. Niedermeyer:5501 Harrisor

PART |.

Conditions, if any,
which gave rise to
©  sbove cause |(a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and {c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b}

INTERVAL BETWEEN
ONSET AND DEATH

L NOT WHILE AT WORK O

lying cause lost. DUE TO (c)
z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
o disease condition givpn in PART | {a} there a pregnancy in last %0 days,
=
S / ID Yes | 0 Neo I [0 Unknown
£ | 75 Was ADTOPSF' | 20a. ACCIDENT  SUICIDE  HOMICI 20b. DE E HOWMINJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
b PERFORM’&O? a . B a
w YES
S|_.ved MR :
5 20c. TIME OF 'Hou “Month, Day, Year]] =
2 ANJURY '~ . am. . e X
o p.m. N
« 20d. INJURY OCCURRED 20e. PLACE OF INJURY leg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f"k‘\ WHILE AT WORK O farm, factory, street, office bidg., efc)

Owens

kW

_ Death’ accurred st

1 gneﬂgd the deceased from.

her .
and lost sow hiem alive on

m on the date stated above, and to the best >f my knowledge, from the causes stated.

8-1'?-1959

22b ADDRESS

/24

E OF CEMETERY OfCEEMAF)w' - 2

Colunmbla Cemetery

ourl

22c, DATE SIGNED

{Stagh)

24, FUMERAL DIRECTOR

WETLERT FUNERAL HOMES(S) K.C.,MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

1757 ~em

2
24. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side}




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

L)

"y STATEMENT BY LICENSED EMBALMER

Il

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

or by . Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. 0;

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,




