FILED VS FEB 4 19

Registration District No PR

BY AFFIDAVIT OF

DOCUMENT

ame -

b
#z._._}rimary Registration District No. _.Z,__.o__g.é.'.’.__legi:tnr’s No. _____3__4_-1?:__

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson ' Jackson
b. Cg;’ (If ouiside corporate [imits, give TOWNSHIP only) Length of stay in Ib €. C(l)‘ll'tY Inside Limirs
TOWN . TOWN :
City 57 yrs, Kansas City Yepfl No O
¢. FULL NAME OF (f NCT in hospitdl, give location) Inside Limits . STREET {If cutside, give location) Reside on Farm
R : gy o ||
™ Qsteopathic Hospital o) NeDd 608 1/2 E. 9th Yes T Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
RAY A, COLLINS Jan 20 1960
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married 8. DATE OF BIRTH | 9- AGE (tast birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [ Months | Days Hours Min,
le White 30July 1902 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or counlrv) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’
uty Operator elf Peabody, Kansas U.S. A,

13a. FATHER'S NAME

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

ollins

13b. MOTHER'S MAIDEN NAME

barah P, Nightwine

T4, NAME OF HUSBAND OR WIFE

None

i
16. SOCIAL SECURITY RO. T1i7. INFORMA!hdePendence. me.u

am, Rarl Granam MEDICAL CERTIFICATION

o 491-22-1715 [Mrs, Mildred Ward, 1026 N, Osage St.
18. CAUSE OF DEATH {Enter only one cause per line for (&}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . Py (‘NSET ANO DEATH
——— A e
- ; " [MMEDIATE & causs m a"”ute perlpheral vascular collapse : five days
. S e -
. . . - o P -n_.p-,«\‘. -
Conditiens, if any, DUE TO (b) as:]]!‘ﬂ mxﬂs:atdl al | []l a:g;l,] on samae
which gave rise 1o !
above cause (a),
stating tha under- . ‘
lying  caute last. DUE TO (¢) coronary artary sclerosis unknown ‘
PART II. QTHER SIGMIFICANT CONDITIONS CONTRIBUNNG TO DEATH but not relsted 10 the terminal PART LI, If deceased was female was |
disease condition given in PART | () R there a pregnancy in last 90 days.
I 0 Yes I O MNe O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a 0
YESY] NO O
20c. TIME OF Hauwr Month, Day, Year
INJURY a.m.
p-m. 7
20d. INJURY QCCURRED 2008, PLACE OF INJURY (e.g., in or asbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (J
21, 1 arrended the d d from. 1-17-60 ta 1-20-60 and last tow al'l; alive on 1=-20-60 ,
Death ocgafed ot 1 - 20- 60 6-40P om on the date statad above, and to the best of my knowledge, from the causes stated.
- y4 - I
272, agree tle) 22b. ADQRESS; [22c. DATE SIGMED )

EMellody-Mc Gilley-Evlar Funeral Home

R/ 42

284, t, CR W T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county (S1pfe)
REMOVAL
A Burial Memorial Park K,C,, Ks,
24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

P

2l MM

Woodland-Linwood

{Licensed Embalmer's Statemant on Reverse Side)
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o1ms . STATEMENT BY.LICENSED EMBALMER

- . !
: e

I- hereby certify ‘that the body whose name is recorded ‘60 the reverse side of this certificate was embalmed

.......................................................................................... ., Student Embalmer No. |

P 0. Address

. \ .
T Note “The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITIN(\: (Fal ure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) )
If this body is not embalmed, fact should be so stated above, .




