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duc., & Welfore
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|
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@ Medical certiticalion in khe spacific manner required by 193,140 MoRS 1949,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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LED VS DEC 1 0 1359

Registration District No.

THE DIYISION OF HEALTH

LY7

Prim

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

ary Registration Districy No./ O ¢ L

59-040131
e D046

2. USUAL RESIDENCE (Where decaased

PLACE OF DEATH lived. [f institution: Residence before
a. COUNTY JACXSON . STATEOKLAHOHA b. COUNTY OKLA%“
b. CITY {If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om Kansas Crry vegf 1% || 1O OxLanona Crry veK] Ne[]
c. EHIEIL]?:C‘EOOF (Jf NOT in hospital, give location) | Length of stoy in 1b FSS'd S'II'DI'\E}ER%'ES {If outside, give location) Reside on Form
0 insTuTioNnS Te JOSEPH HoSd 6 DAYS o 3720 NW. 11TH Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
e ETHEL ANITA ILIFF oia 11 28 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDTINEVER MARRIED 8. DATE OF BIRTH 9. A In ,.ou FUNDER 1 YEAR] IF UNDER 24 HRS.
FEMALE | WHITE [ wmoweag DIVORCEDB 5/4'/1 886 %m Honths l Dove 1 Hours l Tm-
102, USUAL OCCUPATION {Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) OI:::USTR}IOHE STEL LA . NEB . I U. S o A - .
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Davrs JANET ALLEN Mervin Fo ILIFF
15. WAS DECEASED EYER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.Nnb or unknawn)] (If yes, give war or dgtes of sarvica) NONE . . IL IFF OKLA HOMA GI Y

18. CAUSE OF DEATH (Enter only one couse per line For {a), {b}, and {c).}

PART L

Conditions, if any,
which gavae rise 1o
obove couse ([a},
atoting the unders

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|

Voarut ar

-

beesti b

INTERVAL BETWEEN

ONS?AND ATH
V.43 L_s .

ML“%

DUE TO (&) M-%»-Q QA-‘&-“...;-"M

MEDICAL CERTIFICATION

lying covss laar, DUE TO (<)
PART tl, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not telated 1o the terminal diseass conditien given in PART I (a} 19. WAS AUTOPSY
3 PERFORMED? =
31X YES[] N
o, ACCIDERT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 18.)
O O O

2c. TIME OF Hour Month, Bay, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. { ortended the deceasad from //"2'2- -3 ; , o ///Ad’"\s-f and last suw: alive on //’J' I's '{i

Deoth occurred ot

m on the dote stoted above; and to the best of my knowledge, from the causes siated.

22a. SIGNAg F E WD.W" or tithe) \4\ D o

22b. ADDRESS

22 2h

&*&x_ﬁgffhko

22¢. PATE SIGNED

W 2.557

la.

BURIAL, CREMATION,
REMQVAL (Specify)

REMOVAL

23b. DATE

11/29/1959

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) ~

Oxvamona Crry, OrLa.

(Srate)

24.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

CoHe Brackman & Son K.C. Moa

{Licensed Embalmer's Sruhmon

25. REGISTRAR'S SIGNATURE

4L2_£?i___:kméu:14::hzgn;?4LU¢7
t on lverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No..............c.oe

working under my personal supervision.

SLUABNE ceeevvvrrerreierreriererrererernraiennesseseseniessioes Signed Wﬁﬁ :

Signature of Student Embalmer
Licensed Embalmer No.. #éefﬂé

P. O. Address.. ./7/ @ LD -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If eimbalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.




