%

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 14 1959

Registration District No. Prirnary Registration District No. __KQ_Q&'.'.'._Regiltrir'l No.

59-028961

v

4167

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
JACKSON * STATE M TSSQURI JACKSON mision)
b. C(F)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY tnside Limits
TOWN TOWN B AN Y N
KANSAS CITY Yria SAS CITY s [] No O
c. FULL NAME OF [If NOT in hospital, giva location) Tnaide Limita d. STREET {If cutside, give location) Reside on Farm
HOSSF%TAL ORr Y N ADDRESS v "
INSRUTION 4421 MAIN STREET w0 NoOl 4083 WARWICK BLVD. *0 M0
3. (ITlAME OF DE)CEASED First Middte Last 4. Déﬂ];lE Manth Day Year
ypa or print,
DEATH
Jimmie Gerald Battagler . %,J_.f: /957,
5. SEX 6. COLOR OR RACE 7. Married [7  Never Married 8. DATYE OF BIRTH | ¥ AGE (last birthday} |1 hDER 'DVEAR ::UNDE“ i: HR
Widowed ] Divorced nths ays W"T in.
MALE WHITE OCT 22, 193
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) |2 CITIZEN OF WHAT COUNTRY
during most of working life, aven if’ :ehred)
ACCOUNTAN | ORRICK MO, TSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iLFR LQUISE HILL __ ANWMARIF BATTAGLER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
, or unknown) | (If jve w, s of service)
¥ | APTER "KSHER UNKNOWN REMMEL C. BATTAGLER 3835 MAIN,

DOCUMENT

18. CAUSE OF DEATH (Enter only one ceuse per line for {a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8)

PART |

INJERVAL BETWEEN

ISET AND DEATH

Conditions, if any, DUE TO {b)

which gave rise to

above cause (a),

stating the under-

tying cause last. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal PART NI. If deceased  was  female wes

disease condition given In PART | {a)

there a pregnancy in last 90 days.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESC) W INJURY OCCURRED {Enter nature of
PE?FORN:‘ECD,? a ﬂ
oy A ,

20c. TIME OF ur Mgnth, Dsy, Year
INJURY m,

p.m.

204, INJURY OCCURR

,.er'/
WHILE AT WORK O

NOT WHILE AT WORK

lDYuI O No I [0 Unknown

1 of item 18.)

| attended the decessed from.
Desth occurred at.

FiR

» - T Fa -
7 &k i L/
u i
p b€t of my knowledge, from the causes stated.

gh H. OWENS  weoicar cermrication

775, SIGNATURE

egree or title)

ORRICK MO.

22¢. DATE SIGNED

{State)

24 FUNERAL DIRECTOR

D, W. NEWCOMER'S song K. C. MO.

Wﬂﬁg%;mwsco BY LOCAL REG.
2258 —

26. REGISTRAR'S SIGNATURE

P aV ) Ve

(Licensed Embalmer’s Statement on ﬂweru Side)




N ‘ apﬁ 2 6 196@‘

STATEMENT BY LICENSED EMBALMER

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

or by T Student Embalmer No.

S

Student'

waorking under my personal supervision.

Signature.of Stvdent Embalmer

Licensed Embalmer No. ﬁ Ez fﬁ
P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrhing
If this body is not embalmed, fact should be so stated above.




