[NENDED

Registration District No.

URI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 1959

59-0360'76

STATE FILE Ni

UMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDGVIT OF

. COUNTY . STATE b, COUNTY dmiss]
- Jackson : Kansas Johnson *émsen
b. CITY (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnside Limits
oR . oz - . g
owmn Kansas City 1l week ownN TMission Hills Yer £+ No [
c. FULL NAME OF {H NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Residea on Farm
HOSPITAL CR St Lukes K ADDRESS
instiiTion” St Ye Mo 2100 Stratford Rd. Yi O Ne X
3. (P:AME OF DEJCEASED First Middle Last 4. DOA'IE Month Day Year
ype or print
Adam H. Black DEATH Oct. 20, 1959
5, SEX & COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M ale Whit e Widowed D( Divarced [J May 3 s 18 7 3 8 6 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during molﬁ:f waqrking dfn, aven if retired) . R
etire Blacld, Sivalls & Bryson |Rouseville, Pennsyl . S, A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

12a. FATHER'S NAME

William Black

Anna (Unknown)

Laura Black

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Unknown

17.

INFORMANT Address

Natalie Reynolds, K.C., Mo.

| <424, FUNERAL DIRECTOR

S Stine & McClure, Kansas City, Missou

ri /0-2/ .57

(9]
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b],_and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE (a) HEOLIH O LR 2 6&0& S -
Conditions, if any, DUE TO (b) &, [ ///0w O /
wbl';ich gave rin‘ t)o 5 / /
above couse (a),
stating ths under. o Frrue #O‘Q
lying cause last. DUE TO (¢}
% PART H. OTHER SIGCI;IIFICANT CC)NDIT!ON(SJ CONTRIBYUTING TO DEATH jeut not refsted to the termingl PART 111 IL deceased was iﬂm.lu was
= diseasa condition given in PART | (a there a pregnancy in last 90 days.
B eriosrcl@rolic
] I-fpé._‘p _ IDYe: IDNO O unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
b PERFORMED? O (] a
U YES [J NO (3
- .
& | 720c. TIME OF  Hou Month, Day, Year
=1 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK (0 ) ,
r
21. | attended the decessed fro . to.%___m’_LLand last saw i alive on_le_m
’ .
g Death occurred st T =—nron the date stated above, and to the best »f my knowledge, from the causes stated,
Fe)
aQ 22a. 51 TURE (D or title) 22b. ADDRESS 4 ﬁ 22c. DATE SIGNED
3. @WW 20 N (yﬂ S0-20-
#73a, BURIALZZREMATION, | 23b. DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘(c-:y, town, or :uumﬁ State)
m __REMO ify)
Remova 10/21/59 Independence, Ks. Cem|. Independence, Kansas
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ol

[Licensed Embalmer's Statement on Reverse Side)




- .
P | - A *
LI R i} .

STATEMENT BY LICENSED EMBALMER

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

or by . . : Student Embalmer No.
working under my personal supervision. P . L;
Student Signed W

Signature of Student Embalmer

d

LA

Licensed Embalmer No.

p 0. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grédnds_ for revocation of license).

If embaimed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above. e




