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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance lwﬁ: *
COUNTY Jackson o STATE Miggourd b COUNTY o dm--mn/'
| 1- 57 CIDTRY {If outside corporate limits, give TOWNSHIF only) Inside Limits CITY " Inside Limits
TOWN Kansas City Yes "°D | .,,Bﬁmow Kansas City Yes (T No [
Eggé_l_?:ﬁ%EF (1f NOT in hespital, give location) | Length of stay i J d. i{)%%EEES (If outside, give location) Reside on Farm
| NsTiTUTion. Conley Maternity spital 1829 Elmwood Yos [] Nojr]
3. FI'AME OF DE)CEASED First Middle Last 4. DSTE Month Day Yeor
1
ype or prin JERRY BEAUTINE S TEELY oeATH  July 3, 1968
5. SEX 8| 6 COLOR OR RACE T'MARHIEDDNEVER'MARRIEDB" 8. DATE OF BIRTH 9. AlGE Eiﬂ i;"; :ur::sagvsm :; UNDER 24 I:Rs.
Male white wibowen [ ] ovorcen[]| July 3, 1968 R I 4 I ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a2 CITIZEN OF WHAT CDUNTRY‘}
during mostof 1 , aven il retired) INDUSTRY W

All diseases in Part | must ba cousally related.

13b. MOTHER'S MAIDEN NAME ° 1
fowmm L2V 29

lVﬂAME oF H,usamn OR WIFE

(Yeu, ng, or unknawn}| (If yes, give wor or dotes of serviph})

% _louise Steely

M A%;,‘Zv — P
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

/

- uovu (Soymiy) 7/5/58

Ke Co College of Osteopa

hy & Surgery, K. Ce, Mos

,; 24. FUNERAL DIRECTOR

2,
d

ADDRESS
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& o ,)I’/

25. DATE RECD. BY LOCAL REG.

Ve

| Faro_cf J?z-&/u/

26. REGISTRAR'S SIGNATURE

{Liconsed Embolmer’'s Statement on Reverss Side)

(L1}
—J
@
2 L~ 8.
o 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Anoxia
o
=
i Canditons, 1 sny, « DUE TO (b) Ateleotasis 2 hra. 3 min
> which gave rise 1
; above couse (a), }
toting th dwr-
] B iying “coue-tosr. ) _DUE YO (o) Promaturi ty b S
=y PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizaass condition glven in PART I (a) 19. WAS AUTOPSY
b b PERFORMED?
o= YES[IXNO[]
>z‘ '& 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item la.)
- w
x= Y | & cl
1 K
Z US| 2c. TIMEOF Howr Month, Day, Yeor
@afls INJURY  o.m,
: = p.m.
% 2d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
fau WHILE ATD NOT WHILE 1 farm, .ctory, street, office bidg., etc.)
-0 WORK AT WORK
- 21 1 attended the decoased From July 3, 1958 d last saw 1% aliva o
g Death occurred ar m on the date stated above; and to the best of my knowledge, from the causes stated.
o s} 22c. SIGNATURE [{3] :e/ury L | 22b. ADDRESS 22c. DATE SIGNED
.} Y, .93,1).@ 605 Woodla 7
3 Wore. BURIAL, CREMATION, | 23b. DATE n!/ﬂor CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or caunty) (State}
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STATEMENT BY LICENSED EMBALMER
i Teardamen”

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY .ioriiiiii it e s a e e s r s b , Student Embalmer No. ................c.e
working under my personal supervision.

LT TTTs (=] 11 S OO SHBNEH o.oevirereererererssrsensrneesaserssssnassaesasnnteaessresnsasassrasds
Signature of Student Embalmer
4500, wLaTn okl izt aauf (& oviun .
) ) ‘Liicensed Embalmer No.........ccoeennnes
o ) P..' 0. Asidress ................... PR
ERAVSRANY or. o eh LRFLI500. SO . “ A ST ’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to egmply With the ab‘_cmg.‘cp‘gstitu}qs, gounds for revocation, of li_c:éllsfg).
if émbalmed by a STUDENT, he also shall’sign in Yis' OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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