RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS ocT 3

Registration Dlsfrlciﬁo -_________gz-__Jrimarv Registration District No.l__e_g_}__'!_--keginrar'l No, . ____

DOCUMENT

8Y AFFIDAVIT OF

1959

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

JACkKSo M

2. USUAL RESIDENCE (Where deceased lived.

a. STATEMlsSoaR’b COUNTYJ-ACA’SGI‘/

If institution: Rasidence beffle
admission)

b. Cé'l;f ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o gy sas Cory J3hv DEmid] W KANSAS  CITY Y @ No O “
c. FULL NAME OF {If NOT in hospitai, giys location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS N 3
’NST”U"ON/&_SA-MC# 25 Pr il Yes [ No [ 35‘/5- quﬁ* . Yes [] No &,
.
J. (':AME OF DE)CEASED First Middle Last 4, D6\FTE Month Day Year 7
ype or print, —_— - -
C Ly Fiold L4/ WEALRACKE | A% Octubsy > Vvl
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} ]1F UN"DER lDYEAR ::unoeﬁ i:ﬁ!h
- Widowed Divorced Months ays ours in, ™=
ML 1 £4) owed oreed /o- 559 |

10a, USHIAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10k, KEIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City &

S NVF,

13a. FATHER'S NAME

Toswrinnf SRS Lt ROk

13b. MOTHER'S MAIDEN NAME

lay fose Opcasis,

'5/41.45_&4

nd state or country) [ 12. CITIZEN OF WHAT COUNTRY

/; 0 U' 5’ 4!

14. NAME OF HUSBAND OR WIFE

——tn —

15. WAS DECEASED EVER IN 'S, ARMED FORCES?

(Yes, no,;; wnknown) I(If yes, giva war or dates of service)

140 SOCIAY SECURITY NO.

iy .

fs)
18, CAUSE OF DEATH {Enter only ono cause per lins
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (),
stating the under-

tor {a), (b), and (c).

:222:: e ﬁ;? Lo AL 4 Eé < QMg, Z ,&

DUE TO (b) @’@ éf‘__.v,,,__

Address

N
QONSET AND DEATH

M&L .

lying cavse last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g dissase condition given in PART | {a) there a pragnancy in last 90 days.
:(J l O Yes l {0 No O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (| O
g YES [0 NO[1
—
I | “Z0c_ TIME OF  Hour  Month, Day, Year
o INJURY am.
w N p.m.
20d. INJURY OCCURRED 20a. PLACE -QF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bldg., ete.)
-t NOT WHILE AT WORK [J
il
. a | 21, 1 sttended the decessed from &2 fff_‘ ?, L35 Qoﬂm:nd last saw i wlive on 025{_"?/ f?)'?
. Death occurred st on the date stated above, and to the best of my knowladge, from the causes stated.
-
i 228. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

P79
F ZM @z - 2. > //3’2-04 «% Ve
73a. BURIAL, CREMA'_"ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.dC.ATION {Cit wn, or :ountv) - {State) -
;;:héoﬁil:fsw'm /10 -5 -459 PUMPKIN Hoitow ceM, TAHLE QUAH, OKkLA,

24. FUNERAL DIRECTOR ADDRES

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

I§o0 ELWVoSD Jo - 6 5F P

MELLIDY — M GILEY - EVAAR

{Licensad Embalmer’'s Staterment on Reverse Side)

plva) g fall



N

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %‘w
Student Signed %

Signature of Student Embalmer

s ) Licensed Embalmer No 5 ’ p?
P. O. Address Q 0‘%

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

If embalmed by a STUDENT, he also shall sign in his OWN harrdwriting.

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

o - . . . P . S M P R AP - oL




