URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED

x&‘%mi'!én%.gr § NLQ_B_'Q_ _,(_4__ - ————Primary Registration District No. ___/ i&_&:ﬁgnmar s No. 63 3.‘___' — lséi‘mz { (iUMBER l? 4

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (whore deceased lived. 1f institution: Residente before
. NTY a. STAT ., issi
8 COU Jackson § Emssourl b. COUNTY Jacks()n admission)
b. CO"RY (M outzide corparate limits, give TOWNSHIP only) Length of stay in 1b c Cé'l;( Inside Limits
4
TOWN Kansas Clty /L TOWN Kansas City Yeaa [ No [J
c. FULL NAME OF (If NOT in hospital, give location) Imi#.imit: d. STREET {If cutside, give location) Resides on Farm
HOSPITAL OR ADDRESS i
INSTITUTION (3. eneral HOSDlta.l #-2 , Yes [0 No O 2310é_ Benton Yes [ No (O
3. (l#AME OF _DE}CEASED First Middle Last 4. DS;I’E Month Day Year
ype or print, -
Constance Teresa Temple oeati December 30, 1959
5. SEX 6. COLOR OR RACE 7. Merried [  Nover Married [ 8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Negm Widowed (] Divorced [ 12-29— 59 Manths TY! Hours |  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF AT COUNTRY
during most of working lifg,_gven If retired) . R
: Kansas City, Mjissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Temple Fanni ris D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [ 17. INFORMANT Adkdress
{Yes, no, or unkno Jl {If yes, give war or dates of service) )
Mﬁ Fannie Temple 2300 ]él RBent OR
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). TERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B CONSET AND DEATH
= IMMEDIATE CAUSE {s) Aspiration broncho-pneumonia
=2
(5]
o
‘ 8] Conditions, if any, DUE TO (b)
i which gave rise to
N sbove cause (a),
| stating the under- .
} lying cause last. DUE TO )
i z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART | (a) ere a pregnancy in [ast 90 days.
L) ' - oL
‘ § - I - ¥ lDYes |E|No |[]Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item IB)
o PERFORMED? [m| 0 a
M YES® NOQOO
- +
I 1720 ME OF  Houf  Month, Day, Year
& “WINJURY | A . L
g Y, eem a
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factary, street, office bidg., eic.)
a - NOT WHILE AT WORK [J
21. 1 sttended the decessed from 12_29_59 tn__lz_:B.Q:SQ__nrd lasy saw R::‘ alive on ] ?—10—59
- i , 5 R on the date stated above, and to the best of my knowledge, from the causes stated.
uw (Degr jtfe) 22b, ADDRESS Z2¢. DATE SIGNED
o o 3
o (l e 600 East 22nd Street 14260
E 233 RIAL, CREMAJHON, 15396, DATE ME OF ZEMETERY OR GHEMATORY 23d, LOEATION (City, fown, os cgunty) (State)
o AfEMOY ALy (Spegfty) 0 2y e/
ik | Lt il ~ et = vz Z LA
< &, ERAL DIRECTOR / ADDRESS - 26. REGISTRAR'S SIGNA ; &
Z A Az 7 L
o ” = o ¥ Ay o
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revesse side of this certificate was embalmed by
or by - % w ., Student Embalmer No.____ |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embalmer NO.M
P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LlCENSEg EMBALMER in his OWN HANDWRITING. (Failure to cof]

with,the above constitutes grounds for revocation of license).

."' “~  If_embalmed by a STUDENT, he also shall sign in his OWN handwrmng '_ ' “

" If this-body is not embalmed fact-should be ‘so stated.above. we N N .ot .
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