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All diseases in Fort | must be causally reloted.

Graham Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

hgistration District No. ..

.Z.Kjiprimary Registration District No.

- Regisrar's No. 663

£6.0 D ..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence/befare
o couniy  Jeokson STATE Kansas b. COUNTY gu 1§ pne o yion)
b. CIOTRY {If aviside corporate limits, give TOWNSHIP only} Inside Limits c. CEJTRY ?} )‘_v |nsnde Limits
romy Kenses City Yes[@ N[ - roun  Selina 7 Yeslg Noll
c. ESLE!-’_I'?AMEOF (M NOT in hospital, giva lecation) | Length of stoy in 1b d. STDREETS (if outside, give location) Reside on Farm
iCSPITAL OR . ADDRES:
(NsTITUTIoN Ste Mary's Hospitell 5 days 1118 Funston Yes[J Mo
3. NTAME OF DECEASED A First Middle Last 4, DATE Month Yeoar
(Type or print} OF
lgo E, Feil DEATH 2/3/59
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER | YEAR| IF UNDER 24 HRS.
& MARRIED NlEVER MARRIEDD last |n:;:’y; Manths | Days Hours Min.
male white WIDOWED ] ovorcen[ ]| 2/16 /97 61 [
e, USUAL OCCUPATION (Give kind ef work done | 10b. KIND OF BUSINESS OR 1. :BERTHF”LACE {City and state or country} ’ 12. CITIZEN OF wWHAT COUNTRY?
e e ey lifs, aven if ratired) ﬁg!.si /
road Sclomon, Kanss Ues S. Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF HUSBAND OR WIFE
Richard Neil Don't Knowr | Lorettm B, Nail
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY 40.| 17. INFORMANT 13X8: Funston
Yas, knawn)| (it yes, of d F sorvi .
e g | i g g o+ | 7120342084 | Mrs, Loretta B. Neil Saline, Kansas

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse
PART i. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {a), (b}, and

)

INTERYAL BETWEEN
ONSET AND DEATH

Q

S~

Cenditions, if any, DUE TO (b}
which gove rive to
obove caves (o), }
stating the urder-
lying cause last, DUE TO (c})
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted 1o the terminal dissase condition given in PART I {0} 19. WAS AUTOPSY
. PERFORMED?
Jyzh ves[] No[F +
20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.)
O O 0
20c. TIMEOF Hour Month, Doy, Year
INJURY  q.m.
B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Jctory, street, office bldg., etc.)
WORK AT WORK _ L
- ~
21. | attended the deceased from L"' -1- é -2 l , to ""B - 5 and last uwl"h alive on ) ‘5 hq

1 300P v

Decth occurred at

m on the date ltct_ed above; ay_&ﬁ\a best of my knﬂ

cdgn, from the cavses stated.

22a. SIGN

RTINS s

W9

[
\

22b._ADDRESS

D

BN

23c. NAME OF CEMETERY OR CREMATOR‘Y

I
Chepel Hills Mem. Gardanla

CATION {City, town, or county} {Stats}

nsas City, Kansas

24. FUNERAL DIRECTOR

- ADDRESS

Ken,

25. DATE RECO. BY LOCAL REG.

LY. 59

26- REGISTRAR'S SIGNATURE

Warnick<Eads Funeral Home Kensss City,

fLi

d Embal *

t on Revarss Side)




NS NOV6 19881 . .o o o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cccvviveee

By M, OF DY it et e e seae s et e g ana )

working under my personal supervision.

Signature of Student Embalmer

Note: 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). LU

If embalmed by a STUDENT, he also shall sign in nig OWN handwriting.

If this body is not embalmed, fact should be so stated above.



