IRIFR%IW CP; f%bTH STANDARD CERTIFICATE OF DEATH
&-_-_-.._J’rlmary Raglsrrahun District Nuz //.3 R

Registration District No. _

| bu_( “;?Z@S
If. No. /é&— "e UMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:nsed lived. 1f institution: Residence before
a. COUNTY . STATE b. COUNTY admission)
Ay Mo, Clay
b. CITY (I outside corpofate limits, give TOWNSHIP only) Length of stay in 1b . C(-!’TR‘( Inside Limits
TOWN TOWN Y N
» KADJSDS C\\'y MD- e c’é’y’j K:‘MSAS CITY IY es (B No []
c. FULL NAME OF (If NOT in hospital, giva locatién) Inside Lifnits d. STREET ,? ~TE qlf curside, give location) Reside on Farm
HOSP{LAL Or v N ADDRESS 'JX' @ Yo O N
{NST! - .
oM\ Jor T H K Ty Hospvial B ™0 || L akkview TRaEg Cover |0 MM
3. NAME OF DECEASED First 7 Middie {ast 4, Dé\gE Month Day Year
(Type or print} Q
TH - -
Magwvin THomas NNER | " 19 \4- 6o
5. SEX 6. COLOR OR RACE 7. Married (X' Mever Married [] [B. DATE OF BIRTH | ¥ AGE (last birthday) | i UNhDER IDYEAR :: UNDER 24 HR
Widowed [J Diverced [ ol Months ays ours Min.
nE LT E S-4q95 | 3S

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work dane

during most of working life, even if retired)

CH.o WELDER

10b. KING OF BUSINESS OR INDUSTRY} 11.

-ATed N Const Q.

BIRTHPLACE (City and state ar country}
L]

Mressgouyrs |9O-3-A,

12, CITIZEN OF WHAT COUNTRY

Mz
13a. FATHER'S NAME

<, ﬁ Ig ENNER,
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown}[ {If ves, give ?r or datas of service)

13b. MOTHER’S MAIDEN NAME

Lo/l BErrelZ

14, NAME OF RUSBAND QR WI

FE

Donexpy EEenneER

16, SOCIA

shove

PART L

Conditions, if any,
which gave rise to
cause
stating the under-
lying cause

[a},

last.

DUE TO (c)

Pulmon AR lf edemA-

b i
18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

J,GECURITY NG, [ 17, INFORMANT Adldress
% Zif ’Qogo'\‘ﬂz EENNEQ

P72 4 -

INTERVAL BETWEEN
ONSET AND DEATH

free

o row_H9qpe & m;/;,ae HesRt Disers=.

AYeps

m/}{/cwﬁm >

Hypen FENS, aN

2 Yy e s

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased wair  female  was
o disease condition given in PART L {a} there a pregnancy in last 90 days.
= .
3 t{ﬂe mysA IT]YESIDND IDUnknown
._E_ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? s} O O
v YES NO O
- .
L | 20¢. TIME OF  Hau Month, Day, Year
a INJURY a.m,
us.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased fro

Death occurred at

\) (74 A : / ‘ o " foMM_and las? saw :::, alive QV\LC_M%
72 g A

—m on the date stated above, and 1o the best of my knowledge, from the causes stated.

223. SIGNATURE

2.

Co‘wuvmww/ A,

Soa FY TN AL

22b. ADDRESS i
ptiacs, ”/;/ﬁ//ms C iy L9 my

22c. DATE SIGN|
/o {IC/[Z;

23a, EURIAL, CREMATION, [ 23b. DATE 23c. NAME EMETERY OR CREMATORY LOCATION tCny, town, or &.umy) (State)
OVAL (Specify)
EfVAL VO- v4-60 ..a/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL EEG 26. REGISTRAR'S smu%/

O w. Ngweotmees Somg K C. Me. PR aliid W/W

{Licensed Embalmer‘s Siatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed

Student Embalmer No.

‘or by

v . s
working under my personal supervision. /
L
Signed /éo»/ 7\/- M

Student

Signature of Student Embalmer

Licensed Embalmer No. yJ

P. O. Address /l'/- C. /I‘

—

Note: The above__ﬁMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 14

with the above copstitutes 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.




