RI DIVISION OF HEA1LTH — STANDARD CERTIFICATE OF DEATH - OO e

_ = '
. STATE FILE NUMBER
IDZ)”-ED Végu[;-rglg: Di:rJh:tla.B.ﬂ_ _____ Z,KZ_,_..___.Pr‘lmary Registration District Mo, K.Q:.‘.’.-.’.-.-:-___n.gnmm Nﬁ_-::-_--_-_____--_- '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
a. COUNTY Jaokson a. STATE Mo b. COUNTY JQOkﬂm admission) :
b. COI'I;‘Y (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b [ Cg;\" Inside Limits i
towN  Kansas City 5lyrs own  Kansas City Yo NeD |
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If curiide, give location) Reside on Ferm |
HOSPITAL OR ADDRESS
INSTIUTION  §4, Maryts Hogpital Yes i No D 2735 ¢1llham Rd. Yes O Nofgf !
'
3. HAME OF DE)CEASED First Middle Last 4. DoAgE Month Day Yeozr .
ype or print
FRANCIS BEOWARD KILDERY DEATH  Jane 19, 1960 ‘
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR  IF INDER 34 HR
ml’ whito Widowed [ Divorced 10-15 1®3l & Months | Days Hours Min.
-
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Driver Loun Dennison, Texas U.Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF RUSBAND OR WIFE
Michael Henry Eildery Allie Coagrove - -
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, pp, of unknown)] (If yes,_giva war or dates of service)
Yes " T 19907 =3010 Thma L. Klldery - 2735 Gillham Rd, :
[ 18, CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH &
s IMMEDIATE CAUSE (a) ey 0 00¢ Spftte. i
= A v [
| [ d -
. Q -
| Q Conditions, if eny, DUE 7O {b} ’%‘Q—MM '
which gave risa to K
sbove couse (o), A
. stating the under- 2
lying causa last. DUE TO (¢} L
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal FART 11l. If deceased was female wat,
g disease condition given g PART | (a) there a pregnancy in last 90 days. ;
§ w 'E] Yes I  N- [ O Unknown 1.
w 1]
= 19. WAS AUT 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
i PERFORMED a (m} [}
) YES{R NODD
- -
& | “20c. TIME OF  Houf  Month, Day, Year
a INJURY 2.m.
' g - p.m.
20d. INJURY OCCURRED 20e=. PLACE OF INJURY {e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, otffice bldg., etc.)
NGT WHILE AT WORK (3
=)
E 21, 1 attended the deceased fros ] 60 . 'O—#‘-[ﬂ—lﬁéa—'"d los? saw m'“"‘ o
ﬁ Death occurred st '1 m m on tha date stated above, and to the best of my knowledge, from the causes stated.
6 Q 228. § TURE. (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
g MD Professional Bldg - KeCo,Moe [1=20-50
z Z3s. BU TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
a REMOV. |. (Spaf.lfv)
= kA Bur"":io i 1-22-60 S5te dary's Cemetery Eangas Gityk M.
; 24, FUMNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- .
o | Mellody~Mo®illey-Eylar 1800 E, Linwood | /220G Py Lo /27

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision. % -
Student S|gned \/%"v\-— m
Signature of Student Embalmer
Licensed Embalmer No._zﬁL

la P. O. Address ﬁ (0 40"‘
j——

~f= =@ 4" (e Note:~The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsg.shall sign in: his OWN handwriting.

If*this body is not embalmed, fact should be so stated abole.

L




