v

U ON OF HEALTH — STANDARD CERTIFICATE OF DEATH -
UL RPN T GIGg™ - TaNDARD CIRTIRCATE OF pEATH | _59-036225

\ENDED e S v g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY JACKSON 2 STATE MISGOURT > COUNTY JACKSON sdmisson)
b. Cé‘ll'tY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
own KANSAS CITY 80 yra rown KANSAS CITY Yes O No 3
[ ;%;-PMI'AATEOOF {If NOT in hospital, give locstion) trnside Limits d. AS;;%%EET {if cutside, give location) Reside on Farm
| R
NstiTution. 3816 S Benton YesXl No[J 3816 S Benton Yas [T No O ‘
|
- - |
3. NAME OF DECEASED Middle 4. DATE Month Year
T B OF
[Type or print) STﬁ:tA HUéﬁARD DR Cctobsr 22, 1959
5. SEX 6. COLOR OR RACE 7. Morried 3 Never Married [J (8. DATE OF BIRTH | 9 AGE (laat birthday} | If UNDER ) YEAR IF UNOER 24 HR
Female N gro WidowedXd Divorced O |21l w1873 86 yrg | Montht| Daya | Hours | Min.
’ [}
I 104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during Tfét‘jb&méifa, even if retired) D
allas, Texas ;5]
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ge Daily Unknown Unknown
T 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
\ {Yey, _no, or unknown}| (If yes, give war or dates of service)
Yo | - Bernice Anderson 33L0 Agnes
b= 18. CAUSE OF DEATH (Enter only one cause per line for (a},_{b), and jc]. (] INTERVAL BETWEEN
: E PART I. DEATH WAS CAUSED BY: L4 ONSET AND DEATH
g IMMEDIATE CAUSE (a)
| ]
Q
: =] Conditions, if any, DUE TO (b)
which gave rite to
above cauie (a),
stating the under-
‘ {ying cause last. DUE TQ (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONMOBUTING TO DEATH but not ralated to the terminal PART It If deceased was fermnala was
.9_ disease condition given in PART | {o) thers a pregnancy in last 90 days.
g l|:| Yes I O Ne | 0 Unknown
E 9. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW | Y OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
= PERFORME [m} O ] .
V] YES ] NO
- "
& { 20cTIME OF /Hou Month, Dey, Year
a INJURY a.m.
ui.. * p.m. .
204, 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.)
. NOT WHILE AT WORK [J

h .
21. | attended the deceased from to and last saw h;‘,:,aluve on
. Death " occurred at. / m on tha date stated above, and to the best of my knowledge, from the causes stated.

ZW” ey A2, ADORESS Z2c. DATE SIGNED
- -~
/ é / & /4, -

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQEATION (City; town, or county} {State

22a. SIGNATURE

a. BUR
REMOVAI. (Speci

10m27=59 uri

Burial
24. FONERAL DIRECTOR ¥~ AODRESS T DATE RECD. BY LOCAL REG. | 32, RE
Wat B F Bentonl 70 -2 W

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




ALY

z
T ria. s

STATEMENT BY LICENSED EMBALMER

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

or by - R S S A Student Embalmer No.

working under my personal supervision.
Student. Signed__,gﬂﬁg._w__

Signature of Student Embalmer
Licensed Embalmer NO._‘LM

P. O. Address /(f’d QVL 'BZ‘I

Note: The above MUST- BE_ SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to corr
‘with the above consmutes grounds for revocation of license).

If embalmed by a2 STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - -

1

-~ v



