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DOCUMENT

B8Y AFFIDAVIT OF

k|l DIVISION -OF HEALTH/ — STANDARD CERTIFICATE OF DEATH
F , L EDRerSuﬂlﬂynaesu.’.g.s.g__-_[_f?___frimry Registration District No. .. /{03 @ Auu_ Registrar's No ¥, ------_-_%9

=Z60=001635

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad flived. [f institytion: Residence before
a. COUNTY 8. STATE . COUNTY admission)
Jackson Hmourf ‘ Jackaon
b. Ccl;g (I¥ outside corporate limits, giva TOWNSHIP enly) Length of stay in 1b c. Coll;l’ Inside Limits
TOWN Kansas City 6 wks. ToWN  Ransas City YEX] Ne O
<. FULL NAME OF (if NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside o0 Farm
HOSPITAL O ADDRESS
INSTUTION Ganeral Hospital # 1 YesfR Ne (] 1005 Broadway Y O NoXX
3 (I;AME OF _DE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype or print’
ESTHER C. INGALLS oEATH  Jan, 11, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i 1 Months Days Hours Min,
lee “hite Widewed (XX Divorced [J 7-9-1898 61 |
1. 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
life, avan if ratired)

106, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Dom@s el Coates House Minneapolis, Minn, U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hal Finch Emma Dahm Charles Ingalls, dec'd.
15, WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ord.usknown) ,(If yes, give war or dates of iervice) 061-30-1265 Mrs .HarOId A. Priﬁst R 1601 NOtWDd , Indcp.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {t}.
PART 1. DEATH WAS CAUSED aY: ONSET AND DEATH
IMMEDIATE CAuse () Carcinoma of the colon

Conditions, If any, puetopy_With metastasis and local invasion

which gave rise 1o

sbove cause (a},

stating the under-

Iying cause last. DUE TO (o)
z PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rnrmlnal PART Ul f decessed was female was
g disease condition given in PART | (a) there & pregnancy in lest 90 days,
§ ] 0 Yes I O Ne I [0 Unknown
5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in PART | or PART |l of item 18.)
[+ PERFORMED? & (m] a
u YES ] No [l
& | 20c.TIME OF  Hour  Month, Day, Youar
a INJURY a.m.
g B,

.20d. TNJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ " farm, factory, streat, office blda., etc.)
NOT WHILE AT WORK [J
L)
g' 21. | sttended the decaased from 11-23-59 wl=11-60 and last u%liw o 1-11-1960
g Death occurred at. 1 :05 J- m on the date stated above, and to the best of my knowledge, from the causes stated.
»| 22a SIGNAT - {Degree 3 title) 22b. ADDRESS 22¢. DATE SIGNED
X M
2400 Cherry, Kansas City, Mo. | 1-
y¥3a. BURIAL, CREMATION, | 23b. DATE b 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate)
REMOVAL (Specify)
Burial 1-13-60 Oak Ridge Memory Gardens,| Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
L]

Geo.C.Carson & Sons, Independence, Mo.
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(Licensed Embalmer’s Statement on Reverie Side)
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STATEMENT BY LICENSED EMBALMER

1 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,

Student
Signature of Student Embalmer
NELIRTEN s Qa-ff~T
I
Jo~8. -1 UG B AT su,an8X O zorh M08 - ’ & .
* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG, (Failure to co
v ey With the above: constitutes- grounds for -revocation. of I1cense) SR NPT oo
if embaimed by a STUDENT “he also shalf sign in his OWN handwriting? ¥ 774 T+ fbo7ud

If th:s body is not embalmed fact should be so stated above.
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