Rl DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH
gﬂn:tms_s_ A_j_./_?_ _______ _Primary Registration District No.

ED VS sep

S9—-032724

_____ 7 __.,_Regllfurl No. .,.2_0__ AN

STATE FILE NUMBER

DOCUMENT

BY AFFIDAY|T OF

Reclsmmon
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY Jackson s. STATE  JOwWa b. county Linn admission)
b. C(!,TRY (f cutside c‘:rpotnm limits, give TO.WNSHIP only) Length of stay in Ib <, COILY . Insida Limils
rown  Prairie Towvmship 2 hrs. own Cedar Rapids Y XJ No O
[N ﬂ.lcl’.sl‘.pl;«lTAME OF {If NOT in hospital, give locatian) Inside Limits d. :sE%EETSS (if curside, give location) Reside on Farm
INeTiTUTions Prairie Lee Lake Yes O No Bt /// - o3 ’;“/K-S. L | No D
3. g:pn:eu?;ﬁ?:;:ussu First Middle Teat a. DéAFTE Month Day Yesr
Robert Huston veati September 5, 1959
5. SEX 6. COLOR QR RACE 7. Married [J  Never Married B} (8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi‘t.e Widowed [J Divoreed [ 2—21—1926 33 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

TE PR

10b. KIND OF BUSINESS OR INDUSTRY

Iowa Power & Light

11. BIRTHPLACE (City and stals or ¢ountry)
Kansas City, Missouri

12. CITIZEN OF W

USA

VHAT COUNTRY

f working life, even if retired}
1a8to¥
13a. FATHER'S NAME

Robert Huston

135, MOTHER’S MAIDEN NAME

Bersabe Aldana

14. NAME OF
None

HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 1o, or unknown} [ {If , give war or dates of service}
¥es | RoPea

16. SOCIAL SECURITY NQ.

500-20-2704

117, INFORMANT

Address

Mrs. Bersabe Huston, 4933 Troost, K.C.Mo.

IHT

ERVAL BETWEEN

lMellody-licGilley-Eylar, 20 V.

Linwood

7.7

26, REGISTRAR'S 51G| RE
L 252 D24 7

K.C.uNQw

Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH {Enter only one cause per line for
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALUSE (a}
C?‘nd’i‘iinm. if any, DUE TO (b)
which gave rize to
sbove cause (a), v v
stating the under-
Iying cause last. DUE TO {c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART 111, If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ rD Yes ] [J No [0 Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. D, RIBE HOW CURRED. {Enter najure nj in PART | or PARL Il ofAtesh 18, ?
& PERFORMED? (| a
] YES 0 NO! G (
& | 20c. TIME OF our . Mandh, Day, ve.r
& INJURY .m. 4 b
: o e §
20d. INJURY QCCURRES 20e PLACE |N (e.9., in or about home, | 20f. CITY, TOWN, OR LOCA COUNTY STATE
WHILE AT WORK [ flrm cTor . office bidg., etc.}
NOT WHILE AT WORK [Yf n
21. | attended the deceuetmem ﬁaw hlm alive on
Death occurred at. m on the date stated above, o the best of my knowledge, from the causes stated.
. SIGNATURE rea or title) 2. DRESS DATE SIGNED
g 34
alAURIAL, CR ION, { 23b. DATE ~% [ 23c.NAME OF CEMETERY OR CREMZTORY 235, LOCAT
REMOVAL iy} , . .
Burial 9-26-59 Mt. Olivet Cemetery Kansas City, Migsouri =
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.___ ___

or by
working under my personal supervision. ' wwg
Student Signed

Signature of Student Embalmer 2
Licensed Embalmer No 0 3

P. O. Address. /(‘ e ’ %

Note: The above MUST 8F SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
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. '




