| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EQ.VS.EER.L &.1960

ED E”

/

Zi_}rimaw Reglstration District No.{_.é‘_é_’_:::___k.giﬂraf's [(PI———. O B 8, O

=60-0(01954

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceasad lived. 1f institution: Residence before

1. PLACE OF DEATH
s. COUNTY  TACKSON a. STATE MISSOURT b. county JACKSON admission)
b. Cg{z‘f (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)?’ Inside Limits
TOWN KANSAS CITY 35 yrs 1own KANSAS CITY Y O No DD
<. FULL NAME OF (if NOT in hospiral, give location) Inside Limits d. STREET (Lf cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 2921 Monroe Yes O No D 2921 Monroe Yes O No O
A gME OF DE)CEASED First Middle Last 4, DOAFTE Manth Day Year
ype or print
VALLEY ofAH  1=29=1960
5. SEX 4. COLOR OR RACE 7. Marrisd [] Never Marriad [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER LYEAR IF UNDER 24 HR
Female NegI‘O Widowed EX Divorced [] 8"’4-188’.‘ 75 yrSQ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
cﬁg gnss uiévorking life, even if ratired) Girard , Kansas USA.
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Perry Unknown Howard Valley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, ar unknown)|[ (If yes, give war or dates of service) |, . .
i l 00=22-50193 Corrin® Williams 2921 Monroe~,
- 18. CAUSE OF DEATH {Enter only one cause per lind fol (4), (b), and {c). INTE L BETWEEN
E PART |. DEATH WAS CAUSED BY: ET AND DEATH
g IMMEDIATE CAUSE (a}
[ \
[9)
(=] Cc'u_.nd'itiom, if any, DBUE TO (b} —
which gave rise to
sbove cause (a), Q A
stating the under-
lying cause [ast. DUE TO (¢} -
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. if docoased was female was
g disease condition given in PART I {a) o there a pregnancy in last 90 days.
§ IDYuIDNo |DUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART || of item 18.}
x PERFORMED? 0 a 3
u YESO NOQO
5 20c. TIME QF Houl Month, Day, Yesr
5 INJURY am.
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, streel, office bidg., eic.}
NOT WHILE AT WORK O ” . ’
¥
/A ~ 4 ~~ __& [ h - T 9
‘6 21, | sttanded the deceas from_é_i—ﬁ—a—,ﬂﬂ and last saw huer:1 slive on [ = LDJ
'§ Death occyrred ot - _ 4} m on the date stated above, and to m\besl of my Nledqe, rom the csuses slated,
S § 22s. SIGNAURE (Degree”or ritle} \ ) 22; ‘SDDRESS S L~ | 22c. DATE SIGNED
= |5 JTUONY 72N =l |22
< | 23 BURIAL, CREMATIOM, | 23b. DATE 23c. NAME OF C!Mh!ff OR CREMATORY 23d. LOCATIAN (City, rown,fc?’ courgl— (Stere)
E . REMOVAL (Specify) A i
= ig] 2a3nb0 Lincoln Kapsas &ity, Misso
« || “24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
L]
% Jo Watkins Bros. Funeral Home 18th & Bentop , o (o Do atoaldP

{Licensed Embalmer’s Statement on Reverse Side}




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.

|

|

Sfudenf S|gned %‘Aﬂ- Q‘ ww 1‘
. \

Signature of Student Embalmer

Y . Licensed Embalmer No.
Y «
P. O. Address, /i ) el

1Y
.. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
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.




