L

JURI DIVISION -OF HEALTH < STANDARD CERTIFICATE OF DEATH 59-036224
‘E"'EQUM§HapQJ:i2P3 _1_9_5_3____/ yz..._.anary Ragistration District No. mu(. ...... z.—_ieqnarrar s No. g;-----ﬁﬂ? STATE FILE NUmMBER

WENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. COUNTY JACKSON a. state KANS b. county WYANDOTTE .imission)
b. Cé'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C(;';Y Insicde Limits
TOWN K-ANSAS CITII 1 “ek TOWN KANSAS CITI Yes D No D
c. l;l.g.épl;«lrwiogf {If NOT in hospital, give location) Inside Limits d. SE')%EREE'LS {1 cutside, give location} Reside on Farm
A
INSTITUT O 2836 Benton Kings Nureep no 1318 Barnett Yes O No [J
Homps
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
' {Type or print) b TH
SARAN HOWARD EA October 8, 1959
5. SEX 5. COLOR O KACE 7. Merried [J Mevar Married [] |8. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNDER 1 ¥ EAR TF UNDER 24 R
Widowed Divorced [] Months | Days Hours. Min.
: Female Negro X ~18=1871 88 yrs

' 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 most of working life, aven if ratired}

i Housewife Laxington, Kv 'l[q‘_b1
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -~ 4 ¥ 114, NAME OF RUSBAND OR WIFE
| _Rnbnﬂ_ﬂnhaa:t;? Ann_(Unin) Lewis Howard
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOUTAL SECURITY WO 17. INFORMANT Addresa
l {Yes, no, or unknown)] {If yes, give war or dates of service)
. No Nore James_H, Saunders 3230 N, 3Lt
, oy 18. CAUSE OF DEATH {Enter anly one tause per line for (a), (b), and (c). INT. AL EEN
| E PART I, DEATH WAS CAUSED BY: ’ ’ ONSET AND DEATH
g IMMEDIATE CAUSE (a}
O
Q
8] Conditions, if any, DUE TC {b)
which gave rise 1o
above cause ({a), ﬂ ' 2
stating the under- /d
lying cauvse [asf, DUE TO (<)
z PART 1. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEAT% no?! related to the terminal PART IH. 1f deceased was female was
g disesss condition given in PART | (s) there a pregnancy in last 90 days.
§ l[:l"res | O Ne [DUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18.}
&= PERFORMED 0 O m] :
U YES ] NO
T | 20c. TIME OF  THo Maonth, Day, Year
= INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK []
'
» her .
5 21. | attended the deceased from 10 and last saw pio. alive on
L land Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
’
ol 725, SIGNATURE W‘q 4 775, ADDRESS 72c. DATE SIGNED
/cy -
= /G (P ein  CHE Yoz
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ”d LOCATION TCiry, town, or county} (Stafe) /
(o]
& ,___Rem% 101250 Me W Kans. City, Kans,
< | 3247 FUNERAL DI R © 0 = #7 ADDRESS Ve 3% BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
@] Watkirs Bros, Fureral Home 18th & Banton /0 (R 5

{Licensed Embalmer‘s Staterment on Reverse Side)




-

P

STATEMENT BY LICENSED EMBALMER

'i
. 1 CEE S

| 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

Student Signed %M 2. C/(j‘:db/'-‘“'ﬂ
il

Signature of Student Embalmer

Licensed Embalmer No.ﬂ_

o 0 nsdhess LK Y B0

. Lo Note: The above MUST BE SIGNED "BY -THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
' with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s '
. If this body 4s not embalmed, fact should be so stated above. - - - . _




