URI DIVISION OF HEALTI:I:— STANDARD CERTIFICATE OF DEATH

FILED.

ENDED
[

DOCUMENT

VS, MAR

istration

istrict No, ooan

7 1960 ¢

———mea=_Primary Registration District No. ..

[oo

I

Registrar's No,

-60—-006199

STATE FILE NUMBER

1

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad lived.
a. STATE MI ggouri b- COUNTY

Jackson

If institytion: Residence before

admission)

. COUNTY
* Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Lirmits
R . OR
1own Kansas City 52 yrs. vowN  Kangas City Y [l Ne D
€. ;%épﬁﬂ%g': {1f NOT in hospiral, give location) Inside Limirs d. :;EEEEES {If aurside, give location) Reside on Farm
INSTITUTION 2907 Wyandotte Yes [X No ] 2007 Wyandotte Yes O No §
3. rrmmz OF DEJCEASED First Middle Last 4. DOATE Month Day Year
in F
{Type or prin Harry John Close ceam  February 19, 1960
5. SEX 6. COLOR OR RACE 7. Married O] Mever Married 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [J 9_13_1890 69 Months Days Hours Min,

10a. USUAL OCCUPATION

MﬂTgWSiq&é'i[k'ng life, even if rotired)

Give kind of woark done

Flour Mill

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)
Wellington, Kansas

USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Charles K. Close

13b. MOTHER'S MAIDEN NAME

Amanda Hamilton

14. NAME OF H

None

USBAND OR WIFE

{Yas,

es

r&:, or unknown}

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{If ye1, give war or dates of service)
[ T

16. SOCIAL SECURITY NO,

496-09-1556 A

17, INFORMANY

Address

Elizabeth Fiorita 2907 Wyandotte

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

(3

PART 1.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) .3 1L AR

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause [ast.

DUE 1O (b)ﬁz_f_é‘ffﬂ scLerorie CARbro YaSe., DiseEnsSE |

DUE TO {c}

& 244 ARTERY T &gogé‘gs&:,‘ f',gé:u»:;arfr; 1

INTERVAL BETWEEN
ONSET AND DEATH

| ¥ Houps:
G Yes

PART .

disease condition given in PART | {a)

Hreearews ve fener Discnss

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
CEREBELLAR

¥
20b. DESCRIBE AOW INJURY OCCURRED. (Enter nature of

PART 111, ¥

decsased was
there & pregnancy in last 90 days.

fermale  was

1 Yes

{0 No

3 Unknown

njury in PART | or PART || of item 18.)

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE
PERFORMED? O
vesQ NOX
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
STATE

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.. in or aboyt home,
farm, factary, street, office bldg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY

ded the d

d from AU(” {

{257

21 ) at

Death occurred, ot

SO dS A
4 —5

oy

0 ..q last saw malivo on_D.C_L?*‘LS/b

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

w. Eowler

22c. DATE SIGNED

4.

BY AFFIDAVIT OF

72a. SIGNATUR or title 2. ADORESS /1y 2 (A D AYE
a ’ WY Ayvsas Crry 0. 2460
3. BURIAL,JCREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town, or county) {State)
REMOVAL (Specify) . .
] Buri-aix 2-22-1960 Mt. loriah Kansas City Mo,
42 ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .

FUNERAL DIRECTOR

11ody-McGilley-Eylar, 20 W, Linwood

2. 310 o

T AGra

L3

A" . = g

{Licensed Embaimer’s Statement on Reverse Side)




AT
. *

or by

ti

v LT .o PR 1

STATEMENT BY LICENSED EMBALMER

| hereby certify. that. the: body whose\ name is recorded on the reverse side of this certificate was embalmed by

. . .
- . * > Y

Student Embalmer No.

working under my personal supervision.

Student

Signed ,//{ AL ff;’p Z;\

%

with the above constitutes grounds for revocation of license).

Signature of Student Embalmer
* N \ ' - '15 ’ 0 3
e ' ° 7ttt Licensed Embalmer No.

. . P. O. Address !(‘é'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

N
-

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

LY L SR i
.




