UR! DIVISION OF HEALT

AENDED

FILED VS DEC 3 019

DOCUMENT

8Y AFFIDAVIT OF.

— STANDARD CERTIFICATE OF DEATH

39044235

during most of working life, even if retired)

13a. FATHER'S NAME

Jehn W. Liner

Aladdin Hetel |

13b. MOTHER'S MAIDEN NAME

Rysten, lLa.,

STATE FILE NUMBER
Regn:tratmn Dumci No. ___;_a_---_--?z:__Prlmary Registration District No. __{_e_g&z.-___ﬂegiltrnr'l No. ___5 -
). PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY Ja cks en a. STATE MiS s °ur1 COUNTY Ja cks on admissicn)
b. Cgl"l\‘ {If outside corparate limits, give TOWNSHIP only) tength of stay in 1b c. Cé}'!\’ Inside Limits
1o 3 City 6 yrs oW Kansas City i s
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION G - y rI spit 3 Yesﬂ No 3 1015 Wn.sninglmn Yes [} No)d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print) OF
JAMES V. LINER cea™  Dec, 9, 1959
5. SEX 6. COLOR OR RACE 7. Married){] Never Married [] 8. DATE OF BIRTH | 9. AGE Ulaat birthday) {IF UNDER } YEAR | IF UNDER 24 HR ‘
i L Months Days Hours Min. |
1m White Widowed ] pveresd 11 \Tan . 4,19]14 45yrs I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S_ A,

p—

Williams

14, NAME OF

HUSBAND OR WIFE

Fprances R Liner

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) ' (If yes, give war or dates of service)
M—

16. SOCIAL SECURITY NO.

460-10-1472

17. INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b}
which gave rise fo
above causa ({a),
stating the under-

lying cause last. DUE TC (c]

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

Address

Frances R, Liner,]10l15 Washingten

INTERVAL BETWEEN
QONSET AND DEATH

PART Il./g;l’g.iﬁ

19. WAS AUTOPSY

8. ACCIDENT

Y < =1
SIGNIFICANT GONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminsl
condition givpn in PART 1 (a

PART 1. If deceased was female was
there a pregnancy in last 90 days.
| O Yes | O No l O Unknown
(Enter nature jury in PART | or P | of item 18.)

MEDICAL CERTIFICATION

Hoyr Month, Day, Year
a.m.
p.m. fa-

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK m/'

eris

21. 1 attended the deceased from.

X o
farm, factory, stragt, office bidg., etx.}

., In or abouf

at.

Death occurred

m on the date stated above, and to the be,

O SC| IBE? INJURY QCCUERED.
PERFORMED?
YES NO[O) j“
X 4= A Al
o0, TIME OF
INJURY "

COUNTY

1Y
my knowledge, from the cauies stated.

A Y. Ow

(Degree or title)

22b. ADDRESS

(03

(allf

22c. DATE SIGNED

1 ?s?

OF CEMET OR CREMATORY 7

Mt. Calvary Cem

"23d. LOCATION"[City, town, ar.af

Eapaas: Crby,

A
4. FUNERAL DIRECTOR

Peter B t 5. .

/Lﬂ/o’ﬂ

25. DATE RECD. BY LOCAL REG.

nry) (SAate}

nsag

26, REGISTRAE S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side}




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. d
| el P
Student Si@/ LAZH -

Signature of Student Embalmer

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. ; .-

If 1h|s body is not embalmed, fact should be so stated above. LAE '

- R . t . . ¢ . . - 1




