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'H — STANDARD CERTIFICATE OF DEATH

R

=60-001445

B 377

.

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera deceased |

Residence before

7
ived If instjfition: i
mission)

DOCUMENT

BY AFFIDAVIT QF

a. county  JACKSON a. STATE MISSOURI"' COUNTY
b. CII"!Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCI)LY tnaide Limits
TOWN KANSAS CITY 13 days TOWN YTOWN Yes K Ne I
c. FULL NAME OF {If NOT in hoipital, give locarion) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION ¥V A HOSPITAL Yes g No DD 9515 EAST 64TH Yes O No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?;‘(H
RAY RHQADES ASSELL Jan 18, 1960
5. SEX 6. COLOR OR RACE 7. Merried H Nover Married {] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UN:ER IDYEAR :: UNDER 24 HR
Widowed Divorced [ Monthi ays ours Min.
Male White wowed U 10-3- 67

10a. USUAL QCCUPATION (Give kind of work dane
during most of warking life, even if retired)

1vil ce

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {C

ity and state or country)

Baytown, Misg

uri

12. Cir

. S.A,

ZEN OF WHAT COUNTRY

138, FATHER'S NAME

George Theodore Cassell

13b. MOTHER'S MAIDEN NAME

Bessie Young

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

Yes

16, SOCIAL SECURITY NQ.

Y494 ~4o /o7

17. INFORMANT

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATM (Entar only ona cause per line for {8), {b), and (c).

14. NAME OF F

e
Address
Mra. Marie Casgell, Q515 E.6L
IMMEDIATE cause () ___ Bronchoppneumondia, RELLT

USBAND OR WIFE

INTE
ONSET AND DEATH

AL B EN

Conditions, if any,]  DUETO (b} ___ Uremia
which gave rise to

above cause (a)},

stating the under-

lying cause last. DUE TO {¢)

Chronic pyelonephritis, bilateral

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 4  decessed was female was
disease condition given in PART | {a) thete a pregnancy in last 90 days.
ID Yes | 0 N | a Unlmowrl!
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? jm) m} g
YES X NO T
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK [

m]’ WHILE AT WORK OO

farm, foctory, street, office bidg., exc.)

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

th occurred at

2. /{[mnd,d the deceased Fom JBIUBYY 5, 1960 wJanuary 18,  1060umyxwkxi¥ianesn

Q 12 B on the date stated sbove, and to the best of my knowledge, from the causes stated.

il { e or title) 22b. ADDRESS 22¢. DATE SIGNED
, MD _VA Hospital, Kansas City, Mo, | 1-18-60
23a. RIFL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR EREMERTORY 23d. LOCATION {City, towr:, ar, county) {State)
MPVAL (Specify) ' /\/ 7L
-t | -20- /760 Floml Nills an sas Crlo, 2.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRARS SIGNAJURE

[orsl ///
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{Licensad

balfer’'s Statement on Reverse Side)
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STATEMENT af ilcéilssn EMBALMER

P T .- - . [
P N

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

, Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

R . o Licensed Embalmer No. ZZ/E

D e SIS “__: - R P. O. Address /r(/am‘

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

with fhe above consfitutes grounds for revocation of license).
-+ If embalmed by a,STUDENT, he also sha)l sign in hIS OWN handwriting,
. If this body is not ‘embalmed, fact should be so stated above R
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