ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|TMEN'I' OF PUBLIC HEALTH AND WHLFARE
: Registration District No. . £L_

: AMENDED
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gz_}rlmuv Regiatration District No. -/O__Q.;.... Registrar's No. -_.___-_4632

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence befors
. COUNTY STATE COUNTY admissd
: JACKSON > % MISSOURY JACKSQN _ irien)
b. C(I)'IF'!Y {If autside corporate limits, giva TOWNSHIP only) tength of stay in 1b €. C(;TY Inside Limits
TOWN K ANSAS CITY 20 YEARS TOWN  KANSAS CITY Yes X e 1
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 6] 2 WOODLAND AVENUE _|Yer @ N D 512 WOODLAND AVENUE{Y=0O Neg
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) DEATH
HARRY R. SOHNS SEPTEMBER 14
5. SEX 6. COLOR OR RACE 7. Morried [J  Nevor Married 8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER ‘D\'EAR IF_ UNDER 24 HR
. : ths ays Houra Min.
MALE WHI TE Widowed [ Divarced, 5 528 586 75
11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of wark done

MlﬁwﬁgngfR orkn quu eve if mirT)AT

Aﬂ‘; KRD OFRUSINE&AMDUST&Y

JUNCTION CITY,KS,

£ Iu r7d

A,

7 13a. FATHER'S NAME

HENRY RUDQLPH SOHNS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yam or unknown) l(lf

yea, give war or dates of service

l3b MOTHER'S MAIDEN NAME

ANNA __UN NW
A &MCIAL SEOLIDITY WO 17. INFORMANT

MRS, VILMA SOHNS

T4, NAME OF H

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

Kigh AnG AF WiFE

GkiﬁskSCHﬁ“YSTﬁEE“

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line for b}, and (¢).
ART |. DEATH WAS CAUSED BY: ‘ ; ,
IMMEDIATE CAUSE (s} oY} d pJ

_ONSET D DEATH
/ y n./V

DUE 7O (b) Qf’+€fl¢’f€/-€f03 /15

DUE TO (¢}

49 YOars

PART W1, if

deceased was

famale

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relaled Ja lha rerminal d was
disease condition given in PART | (a) P there a pregnancy in last 90 days.
/ [u] v"'l 0 Ne | O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of mjury in PART | or PART 11l of item 18.)
PERFORMED? 0 ] g -
YESO NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg., ete.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

aul Laur erssoical CERTIFICATION

Desth occurred ot

21. | attended the deceased f"’"‘—i—'—a".—ﬂ_g?' [

n_ﬂu_and tast saw :ie;'alivn on ?-’ LY~ G /

_Mun the date stated above, and to the best of my knowledge, from the cauzes stated.

[Degree or title]

.

22b. ADDRESS

22, DATE SIGNED

-/ 6/

M

(State)

ISSOURT

24, FUNERAL DIRECTOR

NEWCOMER'S SONS KANSA%US}&'IC;&

25. DAYE RECD. BY LOCAL'REG.

D.W. 0. XA /e-lo/
d Embalmer’s §t t on Reverse Side) ds




-

STATEMENT. B8Y LICENSED EMBALMER

"I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Stydent Embalmer No. |

working under my personal supervision.

Student Signed W@

Signature of Student Embalmer
: Licensed Embalmer No. ?L?JZ
P. O. Address KIC/0¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

I this body is not embalmed fact should be so stated above 4 .

- ! '
:
r ) ..






