| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS SEP14 19

DOCUMENT

BY AFFIDAVIT OF

'149

Registration Dlstrict

59-029252

4178

Primary Registration District No. _______________| Registrar's No, —

STATE FILE NUMBER

L4

during most of workmq life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY  Jackson . STATE  Migsourd COUNY  Jackson /:dmissron)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY [ Inside Limits 3
OR
own  Kansas City 2 yrs,. ToWN Kansas City Yes [ No 1
c. FULL NAME OF (If NOT in hospital, give Jocation) Insida Limits d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR z ADDRESS
iNsTIUTION 3847 E, 60th. Terr. Yes f§ No [ 3847 E. 60th. Terr. Yes [ Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Elmer Nathan Painter DEATH  August 24, 1959
5. SEX 4. COLOR OR RACE 7. Married (8 MNover Married [J 8. DATE OF BIRTH 9. AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
male white Widowed O Oworesd 0 111-11-1923 45 Montha | Days | Hours | Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

__t_'l.r_a_su%ar\rlsor us Truck Lines Glencarbon, I, U. 5. A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. L. Painter Jermnie Durbin Norma M, Painter
15. WAS DECEASED EVER N U.S. ARMED FORCES? 146, SOCIAL SECURITY KO, 17. INFORMANT Address

{Yes, no,yorevgknown) ,(If yos, GI-Y? wavrr d.2’ of service}

443-07-8445 Norma M, Painter

3847 E. 60th. Terr,

18. CAUSE OF x:TATIH ([E)-E:{Howk g"E Acl:g‘E?J %er line for (a), (b), and {c}. INTERVA® o£TWEEN
. Y: Moci AND DEATH ,
wwEpiaTe cavse o | ACUte pulmonary edema e MR
Conditions, If any, puE To (b} COTYONAary thrombosis unk,
which gave rise to
lbo;u :':usend(:), k
statin & 1 1 3
jiating the under | puETo @@ arteriosclerotic heart disease unk.
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bit not related to the terminal PART H). if deceased was femals was
g disease condition given in PART | (a} there 2 pregnancy in last 90 deys-
g . ]D\'es' O Neo I 3 Unknown
[T .
= [ T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
Bl e o o 7o
ot e No D
5 20c. TIME OF Hour Month, Day, Year
o INJURY am.
niu P-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY [0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [

%; 21. | attended the deceasad from o and last saw :::, alive on
Pt Death occurred at m on tho date stated sbove, and to the best of my knowledge, from the causes stated.

B 2. SIGNATURE [Degree or Title) 725, ADDRESS ' T2x. DATE SIGNED
- L3 2 .
H _A{ 4 W | O City Hall Kansas City, Mo. 8-26~59;

. Z3a. BURIAL, CREMAT{LON Z3b. DATE T 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county} {State)
REMOVAL [Specify)
1
cremation 8-27-59 D, W. Newcomer's Sons Kansas City, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE,
D. W. Newcamer's Sons 1331 Brush Creek /f’-o{ 7‘__;7’ /WM
b O

{Licensed Erhbalmer’s Statement on Reversa Side)
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< eI R 7 o STATEMENT BY LICENSED EMBALMER

~ Mo

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

+

or by: Student Embalmer No._____ |
: o)

working under my personal supervision.

Student
- Signature of Student Ernbalmer
N
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ris OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of ||cense) R
If* embatmed by a STUDENT, he also shall sign in his OWN handwrmng o
_If this body is not embalmed, fact should be so stated,above.
.o , Y Wt - ) . - . < -




