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H STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. --____l_OQa__-Rugiﬂnr'l No. ___--..5.?.4_3_____-

‘9044170

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f institution: Residenca bafors
8. COUNTY a. STATE b, COUNTY admission)
Jackson Missouri Jackson i
b. Cl'zf (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limirs
OR
TOWN Kansas Clty 55 yrs, TOWN Kansas Citv Yau [] No O
[ ng.épl;{erogF (1f NOT in hospital, give location} Inside Limits d. ASIEEEREETSS {if cutside, give location) Rmsicde on Farm
iNstituTion Ste Mary's Hospital Yes[] Nof] 730) Sycamore Yer [ No [l
3. (P:AME OF DEJCEASED First Middle Last 4, Dé\';I'E Month Day Year
YPe of print
James Roy Givens pea - Nov, 16, 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | - AGE (test birthday) [IF UNDER | YEAR | IF UNDER 24 HR
] e white Widowed Divarced [ 8—25-1885 74 Months | Doys Hours Min.
12, CITIZEN OF WHAT COUNTRY

11

BIRTHPLACE (City and state or country)

du;‘ngén{s;‘oefd\:'arklng life, aven if retired) Salina , Kans as U . S . .
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE
John Wesley Givens ¥ina Mc Call Florence R. Givens
15, WAS DECEASED EVER IN W.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If . Qi dates of service)
e " JH1F ves. give wer or $199-14-1382 Mr, E. M. Lieberman '7509 Sycamore
|10.5 CAUSE OF DEATH (Enter ordy-ons ceyl per hind for-(a), Sk and (ch o~~~ . 1~ """ n‘..» TR v RS mreuw\L BETWEEN -
lf'-. . w2, . PARTL DEATH WAS CAUSED.8Y; ) : s ,__q_,,’,'.l“, BRI NSET, AND DEATH_
anlins TS ~iiepiATE CAUSE Y y~hefiopPha ge~ .- -v—rmes -4~ hrs.
Conditions, if any,}  DUE To () __thrombocytopenia 3 days
which gave rise to
lb-oye ;:;uu d(o),
lying " cause lear.) DUETO (i __sub acute lymphatic leukemia 3 mos.
PART 111, If deceased was female was

PART II.
diseass condition given in PART

OTHER SIGNIFICANT CONDITION‘IS) CONTRIBUTING TO DEATH byt not refated to the torminal

there a pregnancy in last 90 days.
IDYesl O No l O Unknown

njury in PART | or PART |l of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of
PERFORMED? a ] a
YES [0 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK ]
21. 1 attended the d d from NOVa 1 =59 o Nove 16=59 4w aw R alive on Nov. 16-59

m on the date stated above,

Death occurred at

and to the best of my knowledge, from the causes stated.

art Wnitmore MEDICAL CERTIFICATION

/,ﬁ—“’""" S

22h. ADDRESS

22¢ " ATE SIGNED-

22a. 81 TURE
(\p A 101 Memorial Dr. K. C, Mo.  13l37-s9
a23a BURIGA CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
r% T 11-18-59 D. W. Newcomer's Sons Kansas City, Mo,
25. DATE RECD. BY LOCAL REG.

{24 FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

R W, Newcomer's Soms K. C. Mo.

DVre. 21 9 <9
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STATEMENT BY LICENSED EMBALMER

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

el
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Student Embalmer No.

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer
) Licensed Embalmer No.
P, G),.\Address
-—m" <,
* ) B Y ,\\‘ C e - o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT%NG (Failure to com

with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

. i thissboayils, not embalmed, fact should be so stated above.
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