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| .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-DRgguhon Ell]‘lcﬁljQg_--_!_g_ﬁ._-_ﬁrimary Registration District No. _-,l,.a.aé:g;_keginur'l No. __-_33,/._&_0__

57-

02430

STATE FILE NUMBER

b
1. PLACE OF DEATM 2. USUAL RESIDEMNCE (Where decessed lived. If institution: Residence befare
L]
. COUNTY 8. STATE,, . . b. COUNTY admission) *
Jackson Missouri Jacksol
b, C(I)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CCI)IRY Inside Limits,
R
TOWN . 65 yrs. TOWN  Kansas City Yaul Mo [
<. l;uu. NAME OF (It Iﬂ%r in"Rdspital, give location) Inside Limits d.AS[T)F‘i)EREE'I'Ss (If cutside, give location) Reside on Farm
OSPITA
IN TI'I'UTION Yo} Ne Y N
! M Gener ray Hogpital - 1)1 D% Broadway =0 NN
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type ar print} DEo.:TH
, Bertha L, Hiyongs _6=25~59
5. SEX 6. COLOR OR RACE 7. Marrigi [0 WNever Married [ [B. DATE O BIRTH 9. AGE (last birthday) TIF ONDER 1 YEAR IF UNDER 24 HR
Femalﬂ Whl‘be Widowed [] Divorced [] 3—?—8 5 77 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ V1. BIRTHPLACE (City and staie of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
H own home ‘Whitehall, T11. HaSalla
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Frank Stanton
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
' {Yes, no, or unknown)l (1f yes, give war or dates of service)

ni
16, SOCIAL SECURITY NO.

Carl F. Hitechings

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Q
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

t embolism to messenteric vessels causing a

Address

AL BETWEEN
ONSET AND DEATH

Carl F. Hitohﬁncs,_Kansas_ﬂitF %o
hd T

DOCUMENT

Conditions, if any, je:lun i
which gave rise to
above cause (a),

stating the under-

DUE TO (b)

to: lungs, kidneys, and brain

Hippt 6=21-59

lying cause last. DUE TO (¢} _
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11I. If deceased was female was
disease condition given in PART | {a} there a pragnancy in last 90 days,
. £+ hin 6 21—59 rD Yoz I 0 Ne l O Unknown
19. WAS AUTOPSY ﬁéﬁﬁ%ﬁr&ﬁﬁmm 20b. DESCRIBE HOW INJURY QCCURRED, [EMer nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? m] O 0
vesO NoO X _ Fell in bathroom at home
20¢c. TIME OF Houw: Monih, Day, Year .
INJURY .

20d. INJURY OCCURRED 20v. PLACE OF INJURY (0.9
WHILE AT WORK [
NOT WHILE AT WORK g

home

., in or about home,
farm, factory, street, office bidg., #¢.)

21. | attended the decessad from. 6-21-69

9230 g

Death ocsurred at

elperin Mmsg_cm CERTIFICATION

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

_KﬁﬂSﬂS_Qii.y_,_m._Jacbnn }
o O=20wbO and tayr saw DI alive cm__6:25d59__h

m on the date stated above, and 1o the best f my knowledge, from the causes stated.

{Degree or ftitle)

22b. ADDRESS - |

General Hospjital , KCKO.

T

CREMATION, -D

BURIAL,
TREMOVAL (Specify)

/

23c. NAME OF CEMETERY OR CREMATORY

Johnson (ﬁ?r

i #s Memorial

Ove;

23d. LOCATION (City, town, or county)

lapnd Pk, Ka#sas

22¢c. DATE SIGNED

6=2

(State)

L£=27=59
ADDRESS
Cverland Pk, Kansas

24, FUNERAL DIRECTOR

Jde Royce Hoge,

, BY AFFIDAVIT OF

25. DATE RECD. BY LOCAL REG.

6~26=59

-

/2.

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
U ‘

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

by ME, OF DY it s s e «» Student Embalmer No. i

working under my personal supervision.

STUAENL veviverearerereereesseeversrensssseeeeeesssanens Slgned% ?ﬂ%ﬁ{ /ﬂ% ]

; Signature of Student Embalmer
Licensed Embalmer J7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING, (Fail
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. .

’
.




