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DIVISION OF HEAL 58—021978 |

STANDARD CERTIFICATE OF DEATH

/4? Primary Registration l_)istrict_hhi......._...[m‘;—_... Registrar's N03.103 ....... |

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance befora
o. COUNTY  JACKSON —f{— o STATE ymocnipy b. COUNTY 74 Sk SON® musion)
b. CETRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits qc CBTRY Inslde Limirs
A
TOWN _KANSAS GITY Yes[f NeL] B3V, roww KANSAS CITY Yes[] No{]
c. FgLé. NA&‘-EODF {lf NOT in bospital, give location) | Length of stay in 1b d. STD%%EEES (if outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION 02l 5 yrs, 2631 Benton Blvd. Yes ] Na[]
3. :"TAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print OF
MABEL ANNA 10YD peati  June 21, 1958

5. SEX ) 4. COLOR OR RACE T'MARRIEDDNEVER magrien[) 8. DATE OF BIRTH 9. AGE {tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
{ast birthday) | Months | Days Hours Min.
Female Nepro wiooweR[¥] + oworceo[J| March 11, 1897
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City ond state or country)

during mos? of working life, aven if retirad)

Cook

INDUSTRY

Hepler, Kansas

) 12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nuNnr un.knqwn]l(lf you, give war or dates of servica)

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Joe TLoyd

Lucy M rcer

16. SOCIAL SECURITY NQ.| 17. INFORMANT

Address

2631 Benton Blvd,

77-1b-54) #01)ie Rhodes

18. CAUSE OF DEATH (Enter only one [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED g ONSET AND DEATH
IMMEDIATE CAUSE ({,
Cenditions, if any, DUE TO {b)
which gove rise 1o L4 u
above couss (o, L] E ‘_J’L
tati the under-
% ryrnlgn':w.u Ie::. DUE TO (c} 'J) ud ¥
(= PART N. OTHER SIGNIFICAN DINIONS COMJRIBUTIYG TO DEATH but mot rffated 1o the termlnol@ishone ZPndition givan in PART | {a) 19. WAS AUTOPSY
s PERFORMED? <
o ‘ YES[ ] NO[]
2| 20a. ACCIDENT  SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18))
w
v d 0 O
S| 20c. TIMEOF  Haur  Month, Day, Year
5 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ehouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oifice bldg., etc.)
WORK AT WORK S S s —
21. ) ottended the deceased , o ond last saw her live o
Death rred ot Nt e sioted obove; and te the bast of my knowl
22a. SIGHA N i Pegree or title) ¥ e | 22b. ADDRESS L Rj 7 fﬁo
’ 2 2 2 T ey &=
230. BURTAL, CREMATION,| 23b. DATE [ 23¢. tame of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coulng) / Y §
REMOVAL (Specify) . . ]
val 6=21-58 Westlawn Kans, City, 'Xapsasi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

atkins Bros. Funeral Home 18th & Bent

{Licensed Embalmer’s Stotement on Reverae Side)

b -2 58
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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 embalmec

DY M@, OF DY orrrriiii e v eee s e enae e et rrann e e e naaeeraraerarareaaaeen , Student Embalmer No. ...........ccov.e.

working under my personal supervision.

Student oo Signed )Xu%"/g ------- C(/ ----------------

Signature of Student Embalmer

- el ) Licensed Embalmer No/-j-h’
‘ " P. O. Address...... /ﬂk‘yﬁ‘}z"
K Note: The above MUéT 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 handwriting. _  _
If this body is not embalmed, fact should be so stated above.



