| DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

EEI LE 3 ation District No. _[__Q--_a.g.'_-!_keﬂilﬂ'lr'l Noz"_‘v“-_g%

DOCUMENT

BY AFFIDAVIT OF

/Y7

Primary Rog

VShEBowd. 1960

- 2605001461

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

a. COUNTY Jack&n a. STATE b. COUN'W mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC!’TI!Y Inside Limirs
T A {
ows  Kansas City 9 days TOW Kansag City @0 N
. t!%éP':‘TAATEOOF {If NOT in hespital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
INSTITUTION T4 Hespital Yeu 0 No O 4 Treup, Yes {1 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Sherman L.  Ceffee OEAM 35k, 11lth 1960
5. SEX 6. COLOR OR RACE 7. Married B] MNever Married (1 [8. DATE OF BIRTH | % AGE (last birthdey) |IF UI;‘DER 'IDYEAR IHF UNDER 24 HR
7 ' Mon Min.
Male Negr. Widowed [J Divorced [ 52 yrs 3 ays ours in

10a. USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

1n.

BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY

during most GBWQ life, aven if retired) Retmantl Bj&e] . i{ as U.s.
12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sherman Ceffes ry Bigelew TIantha GewecCoFFEE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, known) 91 ar or dat )]
oyes | OIS te 2]137'51 495100480 Iantha Ceffee,218# Troup,K.C,,Kansas
18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and Yc). ¥ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (¢)

IMMEDIATE CAUSE () _m.mnm_congemmmm_edma
oue o ) Caxdiac hypertrophy and dilatation

CONSET AND DEATH

PART it

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releéted to the terminal
disease condition given in PART 1 (a)

PART 1L If

deceazed was

female was

there a pregnancy in last 90 days.

]DYesI O No l 0O Unknown

r4

Q

-

<

)

= | 5. Wa3 AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART I or PART Il of item 16.)
& PERFORMED? O 0 O
v YES[] NOO

=

I | 20¢. TIME OF  Hour  Month, Dsy, Year

a INJURY  a.m.

w p.m.

£

20d. INJURY OCCURRED
WHILE AT WORK

NVﬂILE AT WORK O

20a. PLACE OF INJURY (e.9., in or about home,
tarm, factory, street, office bildg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Jamary 2,1960

w damary 11,196Q, ZRXRCITERIK

s A

] TURNEﬂ““iﬂ’ B

VA Hegpital,Kansas City,Me

1k2 g0

21. § sttended the decesied from
Desth occurred at 5:30 P m on the date stated above, and to the best of my knowledge, from the causes stated.
5,
273, SiGh 22b. ADDRESS DATE SIGNED

23b. DATE_‘
I A/ 3~

ba]

EEMETER‘( OR ;R

MATORY

LOCATION (Cny, town, or county)

A Lt A

r' g

(State}

Ariaat

ADDRESS

guﬂ!km DlRECTOR // . /(

25, DATE RECD. BY LOCAL REG.

/-

AL

26. REGISTRAR'S SIGNATURE

/’AM_

{Licansed Embalmer’s Statement on Reverse Side)




. Coam - PR S,
Ny gl , )
. e Les ¢ e a lJI:;‘....-«-.. ~ L s
- " ..; - - ' -t -
L .. ..  STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision.
.-v//
Student Signed /‘ z’%?// et Z
Signature of Student Embalmer /
. . . bin - s .
Cemmaames b b L e ot = e 2 icensed Embalmer N'Q.A/ jéa S
I -
. 0. Address_TE EZEF
R t T 3 . R Y . i .- P ]
e P ST = [ S SR . - -
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
- . » with.the above constitutes grounds for revocation of license). |, - (O - o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) - A

If this body is not embalmed, faft \shauld be so staled ab0ve

voes - ..,..t"-! e ' ) . \ . -




