R NS AR 1 5 3980

IENDED

ISION OF HEALTH -

Registration District No.

STANDARD CERTIFICATE OF DEATH

, i j Primary Registration District No. _-_-.{ﬂé&legmrar s No. o227

631

NUMBER

5804692 \

1. PLACE OF DEATH

2. UsuaL

o deteased lived.

I institution: Residence bafore

DOCUMENT

BY AFFIDAVIT OF

a. COUNTYJackS on a. STATE H‘ﬁgou!i COUNTYUnknown admission)
h. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R " " Qe n 9
own Kansas Clty unknown TowNT Unknown afl? O
. ;%épﬂ_&TEogF (1f NOT in hospital, give location) Inside Limits d. AS[.;%%EEISS (Lf cutside, give location) Reside on Farm
mnsuotion 5000 East 87theSt. Yes g Ned "Unknown" Yok o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
(Type or print) OF
UNKNOWN FEMALE BABY DEATH 12 31 59

5. SEX 6. COLOR OR RACE 7. Marsied (] Never Married & |B. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Female White Widewed [] Diverced L1 {11, 1,40 "unk" Months | Days kﬁf’bk -
10a. USUAL OCCUPATION (Give kind of wark dons | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
uripg mos of working life, even if retired)
THi%R Infant "Unknown" "Unknown"
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
! 1
"Unknown" "Unknown" "Inknown"
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens C Mo
(Yeg, no, or unknown) ] (If yes, give war or dates of service) *eydillie
To one Jac

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c).
FART |. DEATH WAS CALSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) éM 9 Vé% W
Conditions, if any, DUE TO (b}
which gave rise to
ahove causs (a),
stating the under-
lying cause last. DUE TO (<)
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM but net related to the terminal PART lIl. If deceased was female was
g disease condition given in PART 1 (2) there a pregnency in last 90 days.
;) ]D Yes O3 No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? [m} o O
o YES O Noﬂ
- .
& | 20c.TIME OF  Houb  Month, Day, Year
a INJURY a.m.,
E p.m.
20d. INJURY OCCURRED 200. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK []
56 her |,
oy | 21210 sttended the deceased from 1o, and fast saw o slive on
2 Death occurred at. m on the dale stated above, and to the best 3f my knowledge, from the causes stated.
r;g SIGNATURE {Degree pr title 22b ADDRESS 22¢. DATE SIGNED
g,ﬁwmﬂr% 53 fcaro7 /S Qeed |1 #64
a. BURIAL, CREMATION, Z:VDATE 23 AME ORICEMETERY C TORY 23d.JLOCATION ((ity, (State)
EEMO ApreC!le P o
1% ! an
Oii FUNERAI. DIRECTOR ADDRESS' 25, DXTE RECD. @ RER._|
»
IS WEILERT FUNERAL . HOUES (S)K.C., 0. [-]. -]

(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. f
L4
Signed /6 Ay 2L %,«%
L L A

Student
Signature of Student Embalmer
Licensed Embalmer No. é /é/ 7&
P. O. Address J/’e AV: W
7 S

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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be-so stated above.




