- - y -
1 IVISIOI\E_ t%r HEALIH — STANDARD CERTIFICATE OF DEATH =60-001493
LEDRQYE“HM Diuri:l4No.I.s.-----_____./_Y.z..J’rimary Registration District No. /7 D o g Nn-ﬁ_. ....... w.o STATE FILE NUMBER

H
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. 1f [nstitution: Residence before
a. COUNTY a. STATE b. COUN admission)
MISSOURI Yackson
b. CITY (If ourude corporata limits, give TOWNSHIP anly) Length of stay in 1b <. Inside Limits
TOWN TOWN h{ N
KANSAS CITY B9yra, KANSAS CITY «0Q NeD
<. ;Lg.é NAMEOOF (If NOT in hospital, give tocation) Yaride Limits d:g%EREETSS (If cutside, give location) Retide on Farm
INSTITUTION 2023 AGNES AVE. Yea O Ne( 2033 AGNES Yes [ Ne O
B 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) F
Thomas W Day DEATH JAN 21, 1960
5. SEX 6. COLOR OR RACE 7. Married L Never Married (] 18. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced [J Months I Days Hours1 Min,
MALE WHITE 12201 68 yrs.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNITRY
during mast of werking life, even if retired)
RFETIRED CONTRACTOR SPRINGHTL), KANSAS 1IS A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
HATTIE PATRICIA DAY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 1 ECURITY RC. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of gervice)
| 524 07 8438 HATTIE P. DAY 9205 W. 80th
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ’ + —-"'é / ONSET AND DEATH
g IMMEDIATE CAUSE (s} y Y. ORN-1'S l al ‘f—, r, / a{/on / ‘;. rnu
2 Hoovl D A
fal Conditions, if sny, DUE TO (b} é?.- tu *n Ce /e ro—ru'c, ooy - S eolSe. Conrs
which gava risa fo
above cause (a),
stating the under-
— lying couse Jast, DUE TO (¢)
z PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceased was female was
g disease condition given in PART | {a) thers a pregnancy in last 90 days,
z ]gv..l O No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
&« PERFORMED? O W] O
U YES 3 NO B
& | 20c. TIME OF  Hour  Meonth, Day, Year
3 1NJURY am.
; pP-m.
- 20d. 1NJURY; QCCURRED - 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK O farm, factory, street, office bidg., etc.)
= NOT WHILE AT WORK [J .
L4
g . "2, | attended the deceased from_gF_[-_Ll-ZL, 'o_.‘jib..:'} 6 nd last saw :::, slive onmA_lz’LZL
= Death occurred at m on the date stated above, and to tha best of my knowledge, from the causes stated,
i B 22a. SIGN, RE Dagree or title) 22b. ADDRESS 22¢c. DATE SIGNED
Ofo w. T %
I LEJJ g md 42490 'offej" Linsas C- 1, M. 22-%0
|—d 2 :323. REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
[a) {m (Specify)
= lonlETaT JAN 23, 1960 | SPRINGHILL CIM SPRINGHILL KANSAS
< | S FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
[ D. W. NEWCOMER'S SONS K. €. MO. /e23. Lo e n) Pronsbadd
hy

{Licensed Embaimer’s Statement on Reverse Side) 1
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STATEMENT B8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed |

or by Student Embalmer No.

7

working under my personal supervision.

Student Signed
Signature of Student Embalmer
e o X v .- Licensed Embalmer NO.M
. ., PO Addressoz;a_%
Note: The above MUST BE SIGNED BY THE I_ICENSED EMBALMER in his OWN HANDWRITING (Failure to .

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
tf this body is not embalmed fact should be so stated above.
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. . LR . - .




