Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 0 4 18 z 3
FILED YqSlt!raD'lEcDua-mBNzg_S?_,_ . mm..Primary Registration Drstrict No.éé(j_“keginrar'l Ne. _g__(_/_#'_é-_-- STATE FILE NUMBE

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whern decoased lived. If institution: Residence before
a. COUNTY Clay a sTATE[ ssouri b counry Jap}{s‘lon admission)
b. Cé‘l.;( {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;LY Inside Limits
owv  North Kansas City 1 day wowe Kansas City Yes O NeXE

c. FULL NAME OF {If NOT in hospital, give location) Insice Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

wstition N Kansas City Memoripdon o APCRESS7C0@ E. NEW LO-Highwayeo nei

3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year

{Type or print) OF
Harry E. Orendorff oean  Dec, 4 1959
5. SEX & COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Male White wdowedD  ohewdD |gopt 16 1898 61 M| Pt jren] e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

svedm freeep et 1ocal 533 Green Ridge, Me USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo, B, Orendorff Leuella Shuback Agnes C. Oependerff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. !17. INFORMANT Address

e keown |1 veq g ey o wrl} 86_05-2526 | Mrs, Aghes @. Orenderff (Wyfe) KU
i T S
IMMEDIATE CAUSE (a) W M 24‘
Conditions, if any,}  DUE TO (b)_M W‘"‘ 5 w 7
which gave rise fo
sbove cause (a),

stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceassd was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.
’ O Yes I [0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIEIDE HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
RMED?
YES ] NOWH

20c. TIME OF Hour Month, Day, Year
INJURY am. T
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O -

21. t attended the d d from M to. /75—7 and last uw#:alwa on /? - ? J"?

Death occurred at 7 OO A m on the dl!e stated sbove, and to the best of my knowledge, from the :am s stated.

22 NATURE 650@«2;"":0 % ﬂ 22b. ?R? / / ?‘ ZA"‘ A.;/E;T.E ;l:;:s;

73a. BURIAL, cgsm;tom, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d 7LOCATION Jity, town, or county) (State)
Famoval ™ L1950 Maple Hill Cemetery | Kansas City, Kansas

Dec,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
&

Simmons Fynegal Home KCK LR -5 F A7

{Licansed Embalmer's Statement on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

B8Y AFFIDAVIT OF
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'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

Signed ﬁm‘ /W

e . . o Licensed Embalmer NO.M
Y P. O. Address /\/ 6‘ /(-

PR

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: . The above MUST- BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comy

ELwr .
- with the above constitutes grounds for révocation of license).
If enlbalrned by a STUDENT, he also shall sugnrln his;OWN handwriting.
YIf this body is not embalmed, fact should be so stated above. ~aeT ¢ .0 Loon

- . ) roe- .. N .




