URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 5_9-_-039980
ED Mﬁnggrnn}l@ I_g_g_g--_-/ _ff[i__ynmm Registration Disirict No. -___/ -----__--_Regi:trlr'l Ne. _______5800' STATE FILE NUMBER

2

AENDED -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
a. COUNTY a. STATE . COUNTY admiasion)
JACESCON MISSOUR]I JACKSON

b, c(;:r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
TOWN KANSAS CITY 8 yrs. Town  KANSAS CITY Yes O No [
¢. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Kings Nurs ing Home Yes ) No O 2]_!}49 Flora Yes J Ne O
3 (I‘:AME OF DECEASED First Middle Last 4. DOA;E Month Day Year
ype or print}
THURMAN COLLINS oea November 29, 1959
- 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH | 9- AGE {last birthday) ] IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced Months | Dayy Hours Min,
Mede Meera Oct, 1L, /97 7/
“USUAL OCCUPATION r f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN QF WHAT COUNTRY

during ?on ok wgtinq lifs, aven if retired)

s E HﬁQA
130, PR AR T3b. MOTHER'S MAIDEN NAME . E OF HUSBAND URr WIFE
MYLES Collins Belmown- A/ 2., SPENCEY —
_IRW DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. IRFORMANT Address
i (Yes, no, or unknown)[ {If yes, Eive we! ar daff: ff service)
v F-
[ 18. CAUSE OF DEATH (Enter only one cduse per line for {a), (b}, and (c). NT AL EEN
' E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Encephalomalacia
o
o . .
[a] Conditions, If any, DUE TO (b} Thrembesis of Left Cerebral Artery with R.I.ght
which gava rise 1o ‘
sbove cause (8), Hemi’legia. ‘-
. stating the under-
lying cause last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I'ING TO DEATH but not related to the terminal PART [i). if deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

'E] Yes LD No I [0 Unknown
19. WAS AUTOPSY 202, ACCBENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)

PERFORMED?
YES[J NOR
20c. TIME OF  Houl Month, Day, Year |
INJURY a.m. .
. pum. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, facrery, sireet, office bldg., etc.)

NOT WRILE AT WORK O

21. 1 attended the deceased fmm_,[un:_lﬂ_,_w__, rn_m.._ 1959 nd last saw I,::.:, alive on, Nev,. 25‘ 1959

Death ‘bc:urred at 23155 Pa m on the date stated sbove, and to the best of my knowledge, from the causes stered.

A
27a. SIGNATURE {Degr, tifle) 22b. ADDRESS 22¢c, DATE SIGNED
Baveee . LS A W }Q/ 2604 Prospect Avenue _ 12/1/59
a BURIAL, CREMATION, | 23b. DATE - Tic. MAME Of CEMETERY OR CREMATORY 734, LO%M-W w«/n%
@OVAL (Spc:i:? ' \ X o ¥ ;
4 NERAL DIRECTOR *

-

P. Mc Donald wepicar cermipicarion

ey P4 7 1y S i

4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

£

BY AFFIDAVIT OF
ce

B

__Watkins Bros. Funeral Home 18th & Bentbn /== =5 P [tm/

(Licensed Embalmer’s Ststzment on Reverss Side)




C AT s . o -
arasls s v

L I E S B N T YT I I TR S PR
STATEMENT, BY.I'JCEF‘IJSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. =
Student Signed m M—AL )dﬂ Sé‘l——-)
7

Signature of Student Embalmer

Licensed Embalmer No._ ¥ 7 & / VL /

(e e vty .. o 2
- L ) P. O. Address /J’d Y-,

N Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to com
. _ with the above constitutes grounds for revocation of license). ’
- - ‘If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body s not embalmied, fact should be so stated- above. Ceet

e N, S ot




