3 . - 7777—‘
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ '
r FILEDVS 0CT 7 1959 y, fff ' 46()359 stg:?z'znugng Q

Registration District No, Primary Registration District No. --.(.?_Q_Q::anegmmu No, oo

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson » STAYs sgourd b. county Jackson admission)
b. CC')TY {If outside corporate limits, give TOWNSHIP enly) Langth of stay in 1b €. COITR‘I' Inside Limits
R .
town Kansas City 47 yrsk oww Kansas City YD Ne Dl |
L8 ;lg.sLP“_AME OF {If NOT in hospital, give location} Inside Limits d. EBEEET (If cutside, give location) Reside on Farm .
!
Nstution Menorah Medical Center Yed) No ) 8315 Morningside Drive, Yo O NoX)
3. H_AME OF pE)CEASED First Middle Last 4, DSJE Month Day Yesr
ype or print
Frank Ge Jde Bassett peaTH  Sepetember , 20, 1959
5. SEX & COLOR OR RACE 7. Married Never Martied {] |8. DATE OF BIRTH | % AGE (last birthday) | If UNhDER 'DYEAR ':UNDER i: HR
te Widowod Divorced [J Menths | 2ys ours in.
Male whi 11-11-86 72
10a. USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urin mosr of workj jfm, mv r
RETTRED ™ “DISPRIGT REPHESENTIVE MILLER BREWING| LA CROSSE WISC. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ;TD OR WIFE
UNKMOWN BASSETT UNENOWN MAY ﬂ-’;ﬁ-@ BASSETT
i 15, WAS DECEASED EVER IN LL.S. ARMED FORCES? 16, SCOCIAL SECURITY NC. 17. INFORMANT Address
13 i d £ i
PRgne: or unknown) | yqivwar or dates of service) ) L KNOVIN MAY MARTE BASSETT 6315 MORNING SIDE
E 18. CAUSE OFPRE'?TIH [gg:;uowAgng‘:nguD%e\z line for (a}, {b), and {c}. I(:Jr:§§¥AL_ETWEEN
RT L T m AND DEATH
w W Ry - Carm oAt -
2 IMMEDIATE CAUSE (a) Af.'u.}n. . iy e M) Ao Xe
[ 3
| e Conditions, if any,}  DUE TO “”—EFP'"T'!" Jren & 5§~ by { e
which gave rise to [ ¥
above causs (a),
stating the under-
[ Iying cause last, DUE TO (c)

z PART 11, OTHEﬂ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HiEk. If doceased was female was
| g disense condition given in PART | (a) there & pregnancy in last 90 days.
i g qw-uj-&‘}.l—l O.A:b-‘—u’)t.l)yﬂrd - fh Sld\'\ | O Yes l O No r[] Unknown

.“—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY { or PART |} of item 18.)

: & PERFORMED? o | a

v YESE] NOO

& | “20c- TIME OF Hour  Month, Day, Year

a INJURY a.m.

g p.m.

20d. .INJURY QCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHITE AT WORK [0, + _ .. farm, factery, street, office bidg., etc.)
a-; NOT WHILE AT WORK O i
L ——
% . 21, | attended the deceased from_%_m. to. 9 )"° - -r? and last saw m’:.lwn on_@?i.}'_lm
-n: Death occurred at 3 }ﬂ Pv m on the dste stated sbove, and to the best of my knowledge, from the causes stated
| 2 0 1 27a. SIGNATURE [Qagree or title) 27b. ADDRESS 22c. DATE SIGNED
» 1O 8 N, ’ P
1 518 . WZM’/ W;D ?0?_ F ¢ 4 i B |
< "BURIAL, CREMATION, | 23b, DATE 2. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St
(s} REMOVAL (Specify)
£ [BURTAL SEPT_23, ]9SO\ MEMORTAL PARK CRM______ IRKANSAS cITY, MO,
=4 «©d. RAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNA\'URE’ .
] ¢ 7 e
21D, W. NEWCOMER'S SONS K. C. KO, - 3 WU 4

(Licensed Embalmer's Statement on Reverse Side)




‘lf'

’ L4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persanal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. A / Q
p. 0. Address TYPrd-o G—é)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. '




