URI_DIVI TH — STANDARD CERTIFICATE OF DEATH —EEEErNSs
Eﬁkﬁ zfgﬂf}mifg%kﬁ’ z,_________Prumarv Registration District No. __(_f___.?s_ Registrar's No. _____6283 Sgll.e {jka‘mgly 4 2

ENDED
=
1. PLACE OF DEATHV 2. USUAL [ESI [Wherc deceazed liv. u institutipn: Residence before
a. COUNTY a. STATE b. COUNTY admission
s . ME P>l
b. CéTRY (If outyfdd borpafate dimits, give TOW-rSHIf ly) Length of stay in 1b ¢ CCI)TRY i Inside Limits
Frol\.w-x ; o | ¢ Life TOWN Yes [ No [
. FULL NAME OF { T in hospital, give lafatipn, Inside Limits d. STREET Reside on Farm
HOSPITAL OR / —# ADDRESS
INSTITUTION / Yes Ne O 9 Yes [J No G__.—'
A L 4
3. NAME OF DECEASED irst y Middle * Last Year
{Type or print} F"
Ae ‘ e,
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 1 |8NDATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. 7/ Widowed (] Divorced 8”7 - Months | Days | Hours [ Min.
L7 .
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. LACE {Cit 12. CITIZEN HAT NTRY
dm most of working life, evan if retired) (a‘
War hou_sgma.n Cole Paper Co. Zaidt o \ g
13a. FATHER'S NAM ) 13b. MOTHER'S MAIDEN Mﬁ \/ Q 17 us WIFE
e (O Minnie. [l e Helen Dye
15. WAS DECEASED U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkn {If yoi, give war or dates of service} :
el 486-09-2783 | Minnie F, Dye~ 315 Scuth White-K.C Mp
e 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY, * ONSET AND DEATH
g IMMEDIATE CAUSE (a)
18
Q
[a] Conditions, if any, DUE TO {b)
which gava rise to
asbove cause (a),
stating the under-
Iying cause last, DUE TO (c}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
g disease condition given in PART I (a) thera a pregnancy in lest 90 days,
g 'E] Yes I 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
[t PERFORMED? [m] (] (m}
v YES [0 NO[J
S| "0 TME OF  Fouk— Month, Day, Year |
o INJURY a.m.
g .. Pm -
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J .A
TS G 7 TN ‘5._ = —
21, | attended tha deceased fro b ﬁl_mﬁﬂa"d last saw pio alive on / 2; (5() f‘?é ‘7
" Death occurrad at s m on the date stated above, and to the best of my knowledge, from the causes n.md
. . Poah]
S i 22a. SIGNATURE [D ree ar tif
==
i Qﬂs: BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY
hd Rl VAL {5
g A EBRETY | 1-2-60 Blmwood Cemetery issouri
< | “€a. FUNERAL DIRECTOR * o1 t LEss 75. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
g baed rp and Sons-Kans.City,Mlssouri . -
a” BIP 1 2r 3. 5P APl Pnan b df T

{Licensed Embalmer’s Statement on Reversa Side)




NELIE PE Ny
.‘7 »
§ .
9:1._‘ . -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
Licensed Embalmer No.
/7
P. O. Address / [ § t_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com;
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .




