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STANDARD CERTIFICATE OF DEATH
,_,_4__%£_,,..,_Primary Registration District ND/OO‘L,

JUL 13198.....000n paric e

59-021299

STATE FILE NS
eiee_.. Registrar’s No QIR Y, 4‘

wr w4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rgudgnc, are
a. COUNTY Jaeleson o STATE MiSSOUrl b COUNTY Jgeksorfi™ss
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits :.gCIOTRY Inside Limits
N
tome  Kansas City Yoo X Ne [ {{_~ \Sprown Kansas City Yesf] Nol[]]
c. FlélLL NAMI(E)SF (If NOT in hospital, give location) | Length of stay in 1b =4 STREIETS {If outside, give location) Reside on Farm
HOSPITAL . : ADDRES:
| iNSTITUTION _Yeperal Hospital —~— 2931 Norton Yes [] No[]
1 NTAME OF DECEASED —El Middle Last 4. DATE Maonth Doy Yeor
( r prini} F
Lonald
Afiod onal Day DEATH __ 6-p3= 59
5. SEX & COLOR OR RACE| 7. MARR]EDENEVER MARR'EDD 8. DATE OF BIRTH 9. AGE {In yaars{IF UNDER 1 YEAR| IF UNDER 24 HRS
. ] - lagt birthday) [Months | Days Hours Min.
1e White WIDOWED[ | DIVORCED o }

100,

SUAL OCCUPATION (Glve kind of werk done

during‘rmut of working lifa, sven if retised)

10b. KIND OF BUSINESS OR

G INDUSTRY

11. BIRTHPLACE (City and state or country)

—

12. CITIZEN OF WHAT COUNTRY?

AY

1O]

13s. FATHER'S NAME

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

13k. MOTHER"S MAIDEN NAME

Ade Huds

eNY

O

UL 4

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.} 17

INFORMANT

Address

Norma 3. Doy

{Yes, no,aor unknown)| (f yes, give war or dates of service) ——
A Y s 490-30-5485 Nogcuj[-_Dm, 2131 Noglog
18. CAUSE OFI DEET?'D-EEMHCU"IY one cause per line for {a}, {b), and (c).} I%LEETAL BETWEEN
FPART I. ATH WAS CAUSED BY: R . : AND DEATH
IMMEDIATE CAUSE (o) _O€VETE Bronchiecatasis and renal failure
Candivians, s any, . DUE TO (v PTODBDLY sec ond degree Diabetes
which gove rise to
cbove caouse (o), }
stoting the under-
g lying couse lost, DUE TO (c)
= PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to tha terminal disecys condition glvan in PART | (o) 19. WA AUTOPSY
: PERFORMED? 7~
& 20X Yes[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.} 7
[t
G a | 0
S| 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE J farm, factory, street, oche bidg., etc.)
WORK AT WORK L
N [of - — ———
21. | artended the deceased from 9-1:59 ey . 1DP €3=27 and last sow him alive on 6_?'*-59
Deoth occurred ot Liov m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 5 226, ADDRESS 22¢. DATE SIGHNED
Hd e il 0 Cherry 6
Ay X -2&:51
23a. BURIAL, CREMATION, | 235~ patE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)
EMOVA.L {Spacity) - . ‘\_
wupial :Dﬂaléf, 1?57 [Mermorial Ei;n.l( Konzas O3, M..rso\m.:

24. FUNERAL IRECTOR

ADDRESS

b800 TroesT™

25. DATE RECD. BY LOCAL REG.

. 26. REGISTRAR'S SIGNATURE
4 - 23" 5% A2/ M‘-“M




v

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ittt ittt s r e aet e aa et et an e aan s anaeeareeran , Student Embalmer No. .,..ccocevvnanen.

working under my personal supervision.

Student o Signed , ;i é)q)bau‘h .................... U

Signature of Student Embalmer .
Licensed Embalmer No,y.?f.; .......

P. O. Address.. k'f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘mlureI
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.




