JRI DIVISION OF .HEALTH — STANDARD CERTIFICATE OF DEATH bU_Ozb*?gi

STATE FILE NUMBER

NDE|
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . i) b. NTY admissi
on “Xdhsae Jehnaon ision)
b. Ccl’ll';f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY Inside Limirs
TOWN  Fon gag City Veel rownl[[ aion Yo & No O
€. ng.g.PII‘JTAATEO%F {If NOT in hospital, give location) Inside Limits d. :;%EREETSS {If cutside, give location) Reside on Farm
INSTITUTION Trinity Luthern Yes K No 3 5939 Outlook Yo O No K
3. (I}IAME OF DE;.:EASED First Middle Last 4. DoAgE Month Day Year
ype ar print
Zenoide L, Courreger peaH  Jyuly 24 1960
5. SEX 6. COLOR OR RACE 7. Morried 1  Never Married [] 8. DATE OF BIRTH | 7. AGE (last birthday} | IF UNhDER 1DYEAR IF UNDER 24 HR
Feml P wh {te Widowad {] Divorced [J] May 4, 18?9 81 Yrs Montha 1'. ays HouuT Min.
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
duripg most of w lifa, aven if retired)
Hotaenlfe Home France , Pontil U, S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Celestin Biales Melanie Deleuse David A. Courreger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOG. 17. INFORMANT A
{Yes, no, or unknown) I(If yes, pive war or dates of service) A (’1 3%9 Outl (7] Ok’
18. CAUSE OF DEATH (Enter only one ceuse per Ima ior (a}, (b), anf(c) NIERVAL BETWEEN
PART |. DEATH WAS CAUSED BY A OI?,SET AND DEATH

IMMEDIATE CAUSE (a) W‘V :
Conditions, If any, DUE TO (b) - T

which gave rise to
above cause (a),
stating the under-

DOCUMENT

1 lying cause last. DUE TO {c}
4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
g disease condition given in PART | {a) there a pregnency in last 90 days,
§ ] O Yes ] ﬁNo I O Unknown
'u_-. 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18,)
fr PERFORMED? O O
v YES [} nNO O
-
& | "20c. TWME OF  Haur ~ Month, Doy, Yesr
B INJURY am, .
Ii; S pam. X
20d. INJURY OCCURRED J§~ 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O © farm, factory, streat, office bidg., #ic.}
NOT WHILE AT WORK [J

*B5 | 2. 1 attended the decessed fmm_é_lialliifg\}o to. 7/47 /60 and last sow h.'-lllve on. 7/'? 4/6 0

A m an ‘he date :utad sbove, and to the best of my knowledge, from rha cayses stated.

Dezth occurred ot

22¢. DATE SIGNED

Y Cdol /. W’ BLad prres) 73540

23bJUATE g 23c. NAME OF CEMETERY OR CREMA'IORY . LOCATION (ley. town, or county) (§tate)

uly 50 Calvar Kan sas Cit Missouri

R‘éM
i
>4 FUNERAL DIRECTOR JADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
S Gates, 1901 Olathe Blvd.. K C Ks| 7-2 & (o ALg,,n, I crata ¥

{Licensed Embalmer’s Statement on Reverse Side)

E’ 77s. SIGNATURE

BY AFFIDAVIT OF
»
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byi
-

\

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

A T ::‘ ] \4‘9:._.:..

: . Yo R Licensed Embalmer No. q'idﬁ ?
. . L . P. O. Addressm

'.‘:\:"':'?'..' 2y, -."'3"1"\ Fn ""‘\*-“-' T Y ’ LY . N
Y . i Nofe: The above MUST BE SIGNED BY THE I.ItENSED EMBALMER- in~his’ OWN HANDWRITING {Failure to cof
C o . with the sbove ¢onstitutes grounds for revocation of license).

If'embalmed by a STUDENT, he also shall sign in his OWN handwrmng . h-" -
If this body is not emba!med fact should be so stated above

. B -

.




