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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residerce before
a. COUNTY %‘ (.JK a. STATE H b COUNTY admission)
o Somn Guso s Wy Audett
b. COIT;' (If outside corp&jate fimits, give TOWNSHIP only) Length of stay in 1b <. CC'JTRY ¥ tnside Limits
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Ype or print LL
Stephen A S ard DA Do pombpos D) | 959
5. $EX 6. COLOR OR RACE 7. Married [1 Never Married PY” 1. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed [ Divorced [ | Months | Days Hours Min.
YWale White Dee, 2g-1959
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, gven if retired) .
ew Donwn — Haulas @.ﬁ! missoual USA.

13a2. FATHER'S NAME

15. WAS DECEASED EV

IN U.S. ARMED FORCES?

Wnknown] {if yes, give war or dates of service)
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16. SOCIAL SECURITY NO.
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13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
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17. INFORMANT Address hdnLr@s c,'ﬁ,[ Kas
ons BEiEe S . Q27 -So. 34 +h St

18. CAUSE OF DEATH (Enter only une cause per line for {a), nd {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b7 Wi rhas ONSET AND DEATH
IMMEDIATE CAUSE (a) 3
Conditions, if any, DUE TO (B}
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO (e)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART I1l. 1f deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 fOYes | T No [ O Unknowa
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v YES 3 NON
5 20c. TIME OF Hour Month, Day, Yesr
z INJURY .
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20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, offica bidg., etc,)
NOT WHILE AT WORK [J
.ﬁ 21, | attended the deceassd from_La;&%aa Io_/z:éLt_iL.und last nwmalive on. /; ‘3/ H_;?
o Death occurred at "2- a-b m on the date stated above, and to the best of my knowledge, from the causes steted,
09 2 27 [
(Degree or tj 22c. DATE SIGNED
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TBURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CRERATORY ATIDN(City, town, or county) {State)
— REMOVAL (Specify} s
¢ Removal | 1-4-1960 Maple Hill Cemetery |Kansas City, Kansas

)24, FUNERAL DIRECTOR

ADDRESS

mS.’meons Funeral Home

K.C.Kansa

25. DATE RECD. BY LOCAL REG.
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26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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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

Student Embalmer No._____ |

working under my personal supervision.

Student

Signed

with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

Licensed Embalmer MNo. 4&

P. O. Address /[/ e l(b

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if fj‘ns-,body is not embalmed, fact should be so stated above.
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